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Introduction and background 
NHS Sutton Clinical Commissioning Group (CCG) was established In April 2013 and 
brings together 25 GP practices in the borough of Sutton into one clinically-led 
commissioning organisation. 
 
We are responsible for planning and funding NHS services, ensuring funds are spent 
on the right health services for the needs of over 195,000 people living in Sutton.  
 
As a membership organisation, we are in a unique position to really understand the 
needs of our patients. We strive for openness and transparency and work with local 
people and partners so that our population has confidence in our commissioning 
decisions. 
 
We are committed to: 
 

¶ Listening to our patients 

¶ Serving our local population 

¶ Ensuring they receive safe, committed, compassionate and caring services 

¶ Good corporate governance arrangements and ensured financial control  

¶ Delivering the Health and Wellbeing Strategy. 
 
This strategy will outline how we met our statutory participation and engagement 
duties under the Health and Social Care Act 2012, with regard to both our strategic 
intentions and commissioning activities. 
 

What is patient and public engagement? 
Patient and public engagement is the active participation of patients, carers, 
community groups and the general public in how health and well-being services are 
planned, delivered and evaluated. This can range from an individual conversation, to 
working with a particular population group.  
 
Effective patient and public engagement leads to improvements in health services, 
and is part of everyoneôs role in the NHS. It is broader and deeper than traditional 
consultation and the giving of information. 
 

Why is patient and public engagement important to us 
As an organisation, we are committed to ensuring that meaningful engagement with 
patients, carers and the members of public is at the heart our decision making. 
Through effective commissioning we want to deliver high quality and safe services 
that meet the needs of Sutton people.  
 
In order to effectively plan and buy the right services, it is really important for us to 
hear views, experiences, ideas and suggestions from the public, patients, and carers 
from across Sutton. Ensuring we capture the views and experiences of those people 
who are less likely to engage or speak up for themselves. 
 
A CCG that engages with their local community to design, develop, review and make 
improvement to services will be better placed to offer services that respond to the 
needs of local people and are accountable.  



4  
 

Our vision for engagement and participation 
As doctors, nurses and other health professionals, we came together to put patients 
first and improve health services in Sutton. Our vision is to commission high 
quality health care for the people in Sutton through joint working with health 
and social care organisations, to ensure that patients’ physical, mental and 
social wellbeing needs are met. Sutton CCG believes that:  
 

¶ Patients, carers and local people should be at the centre of our decision-
making and we will work in partnership with individuals, patient representative 
groups, families, carers, local groups and organisations to deliver our vision of 
high quality, accessible services that tackle inequalities and respond to 
personal needs 
 

¶ We will ensure patient and public involvement is a transparent, accessible 
process open to all, with the aim of ensuring that health service 
commissioning is informed by the needs and views of the people of Sutton 

 

¶ Engagement will be active, create different dialogues, partnerships and 
collaborations between patients, public, carers, the groups that represent 
them, and local health commissioners in order to promote commissioning that 
is informed by the needs and views of the people of Sutton 

 

Our approach and guiding principles 
The following guiding principles or aims and objectives have been developed in 
conjunction with members of the Healthwatch Sutton, Patient Reference Group, 
CCG staff.  
 
We understand that it is easier to hear some voices than others and we are keen to 
engage with a more diverse group of patients and public, particularly those who have 
traditionally been less engaged. We will work with our partners in health and social 
care alongside patient groups, and local voluntary, faith and community groups to 
achieve this.  
 

¶ Integration and co-operation across services - We do not want to duplicate 
the work of other organisations and we are committed to working in 
partnership to increase our reach and maximise our collective resources and 
networks wherever it is possible and appropriate to do so.  

 

¶ Don’t expect people come to you - We want to build on-going relationships 
with local people and organisations and be more systematic in how we involve 
patients in decision making across the commissioning cycle in a timely 
fashion.  

 
We understand that there are many voices and views within Sutton. In making 
commissioning decisions, we will have to ensure that we maintain a balance 
between the range of views expressed, alongside clinical effectiveness and 
financial implications. We will always aim to be open and transparent about 
our decision making and justify how we reach decisions that reflect this.  
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¶ Patient empowerment - We will work towards creating an environment in 
which people are empowered to be equal partners in managing their own 
health and wellbeing and understand how to access the services and tools 
that they need to enable them to do so.  

 

¶ Importance of carer/family views in addition to patients and service 
users - We will ensure that feedback from patients and carers helps to 
improve the quality and safety of local services. We will listen to patient and 
carer stories and experiences and walk the patient journey in order to gain a 
full picture of the quality of local services and provide us with a starting point 
in terms of any service development.  

 

¶ No jargon – be clear on what you are asking and why - We will be clear 
about when we are ócommunicatingô information, and when we are óengagingô 
and óconsultingô and the differences between them.  

 
We will strive to effectively manage expectations by being open and upfront 
about what each engagement or consultation process can achieve, and will 
feedback the results publicly to all who took part. If for any reason we cannot 
meet the requirements asked of us, we will explain why.  

 

¶ Learn from the good practice - We will utilise and share best practice in 
terms of what works well in relation to engagement activities/ methods.  

 

Duty to involve 
NHS commissioning organisations have a legal duty under the National Health 
Service Act 2006 to ómake arrangementsô to involve the public in the commissioning 
of services for NHS patients, óthe public involvement dutyô.  
 
For CCGs this duty is outlined in Section 14Z2 of the Act, and for NHS England the 
duty is outlined in Section 13Q. To fulfil the public involvement duty, we must make 
arrangements to provide for the public to be involved in: 
 

a) The planning of services,  
b) The development and consideration of proposals for changes which, if 

implemented, would have an impact on services, 
c) Decisions which, when implemented, would have an impact on services 

 
As part of our governance arrangements, we are required to prepare annual reports, 
which must explain how the public involvement duty in the previous financial year 
has been fulfilled. In addition to this, we must: 
 

¶ Consult with our local Health and Wellbeing Board in preparing the annual 
report  

¶ Report must be published and a meeting held to present the report to 
members of the public 
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Associated plans and strategies 
The Government aims for there to be óno decision about me, without meô. This can 
only be realised by involving patients fully in their own care, with decisions made in 
partnership with clinicians, rather than by clinicians alone. 
 
To achieve better engagement across the organisation, we are encouraging the 
development of new relationships between patients, carers, clinicians, healthcare 
professionals and staff where they work together, in equal partnership, to make 
informed decisions on care and commissioning of local services. 
 

Infrastructure for engagement 
Sutton CCG is continually building on our existing engagement and participation 

infrastructure and employed a full-time Patient and Public Engagement Manager in 

2018 (PPE lead) to ensure we strengthen and build on the existing infrastructure. The 

new PPE Lead will also provide expert advice, guidance and support on all 

participation activities to ensure we fulfil our statutory obligations. Moreover, this role 

will ensure that Sutton CCG provides more opportunities for our diverse communities 

to be involved in decision-making around commissioning; and to support individuals 

to be proactive around self-management and prevention of ill health. 

 

3.4.1 Governing Body meetings 

 

Governing Body meetings are held in public and attendees have the opportunity to ask 

questions and raise issues. Meetings are hosted at the CCGôs offices at Priory 

Crescent.   

 

3.4.2 Practice Networks 

Local GPs are well placed to inform the CCG as they interact with patients every day. 

The CCG has developed locality networks based on geography, patient needs, and 

local relationships to other partners and stakeholders.  The three localities in Sutton 

are Carshalton, Wallington and Sutton and Cheam. Each locality is responsible for 

addressing local commissioning, service redesign and QIPP Programme ( Quality, 

Innovation, Productivity and Prevention) challenges. Localities are responsible for 

delivering the strategic objectives of the CCG as well as providing peer support to GP 

practices and encouraging the delivery of high quality patient care.  

 

Locality meetings enable local issues to be addressed more readily and promote local 

partnership and conversations for those communities. Lead GPs for each locality are 

members of the CCGôs Executive Team and actively encourage their patient 

representatives to attend CCG Patient Reference Group meetings and input into the 

CCGôs commissioning strategy and plans.  
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3.4.3 Patient Groups 

 

The CCG commissions and works very closely with Healthwatch Sutton who provide 

independent support to the Sutton CCG Patient Reference Group and the practice 

based Patient Participation Groups. Sutton CCG and Healthwatch Sutton are 

committed to ensuring meaningful engagement and communication with all patients, 

carers and the local communities, so that patients are fully able to participate, engage 

and influence decisions on practice based services, with demonstrable input into 

commissioning intentions. The two different groups are outlined below: 

 

Sutton CCG Patient Reference Group (PRG) 

The Patient Reference Group is firmly embedded in the CCGôs infrastructure and 

receives recurrent funding. We also have a service level agreement with Healthwatch 

Sutton to work in partnership with Sutton CCG to provide ongoing development of local 

patient participation groups. Each GP practice in Sutton can have up to 3 members 

elected to join the PRG.  

 

Terms of Reference and minutes of Patient Reference Group meetings are available 

on Sutton CCGôs website: https://www.suttonccg.nhs.uk/Get-

Involved/publications/Pages/default.aspx. The Patient Reference Group is patient led 

by an elected chair and 2 vice chairs. Over 92% of Suttonôs practices have 

representatives, nominated or selected by their Patient Participation Group, on the 

patient led Patient Reference Group.  The group, which meets bi-monthly, brings 

together the representatives, with staff and representatives from Sutton CCG, to 

provide a patient perspective and feedback for the planning, delivery and monitoring 

of commissioned services.  

   

As an Independent People Champion organisation, Healthwatch Sutton ensures the 

CCG has meaningful engagement with patients and that informed patients have an 

effective voice. Patient representatives are encouraged to raise issues about local 

commissioned services with the CCG, which has included feedback on the Sutton 

Health and Care service development, Primary Care transformation plans, 

musculoskeletal services review and the design of the Patient Education programme.  

 

Representatives are provided with regular updates on commissioning planning, 

priorities and changes to the way services will be commissioned including updates on 

investment planning from Sutton CCG, Sutton Community Health Services, Epsom 

and St Helier University Hospitals NHS Trust, South West London and St Georges 

Mental Health NHS Trust, Sutton Centre for Voluntary Sector, South West London 

Health and Care Partnership and NHS England.  

 

An important role for representatives is engaging and disseminating information to 

their PPG and the wider practice population. Informative presentations have been 

provided on Sutton Health and Care, 111 and GP Out of Hours, Central Sutton 

https://www.suttonccg.nhs.uk/Get-Involved/publications/Pages/default.aspx
https://www.suttonccg.nhs.uk/Get-Involved/publications/Pages/default.aspx
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Development, Sutton Transformation Plan, Redesign of Respiratory and Diabetes 

Services, Health Champions and Patient Online. 

 

Practice Participation Groups (PPG) 

All of Suttonôs GP practices now have patient participation groups, the majority of 

which are active and effective, where patients are working in partnership with their GP 

Practice to bring about continuous improvements to services, raise quality of care and 

promote health and wellbeing.  

During 2017/18, we worked collaboratively with Healthwatch Sutton to ensure patient 

groups continue to receive independent support and have the opportunity for 

engagement and personal and group development. Patient group members have 

access to a Healthwatch programme of training and education, to ensure patient 

representatives are knowledgeable, have an understanding of the healthcare structure 

and their role as a representative, so that they are fully able to participate and influence 

decisions and commissioning priorities.   

 

In April 2017 Healthwatch Sutton held the annual Patient Participation Groups Forum 

to support patient participation group members to develop their skills, broaden their 

knowledge of local services and support and build confidence to strengthen their role 

as critical friends. Members report ñfeeling empoweredò and ñinspiredò with ideas on 

how to take their group forward.   

 

A recent example of where PPG was effective can be demonstrated in the ñYou Said, 

We Didò report (July 2018) by Faccini House Surgery, please click link here for more 

details:  

http://www.faccinihouse.com/PPG/NEWSLETTERS/201807_PPG_Newsletter.pdf  

 

 

3.4.5 Stakeholder Database  

 

The CCG maintains a comprehensive database of stakeholder and patient 

representative contact who wish to be involved in the CCGôs work. Additionally in 

continuous development, the CCG ensures the database is aligned to equality groups 

with the 9 protected characteristics to ensure they are fully involved in all engagement 

activities. During 2019, Sutton CCG in collaboration with London Borough of Sutton 

and other key partners, will develop a User and Public Engagement Network to share 

stakeholder database, and align joint engagement activities throughout the year.  

 

http://www.faccinihouse.com/PPG/NEWSLETTERS/201807_PPG_Newsletter.pdf
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3.4.6 Sutton Information and Advice Service Steering Group 

 

This group is made up of local stakeholders and parents, to address special education 

issues including, identifying and promoting good practice, raising issues, concerns and 

gaps in service.  

 

3.4.7 CAMHS Partnership Board 

 

This group includes representation from all stakeholders across child and adolescent 

mental health services (CAMHS) across all tiers within Sutton, including identifying 

good practice, raising issues, concerns and any gaps in service.  

 

3.4.8 Mental Health Commissioning Advisory Groups 

 

These groups are comprised of service users and carers to facilitate regular dialogue 

with the lead GP and commissioning managers, responsible for commissioning mental 

health services in Sutton, including school representation and the Sutton Parents 

Forum.  

 

3.4.9 Equality and Engagement Steering Group  

 

This is an internal assurance group which meets quarterly. The group is chaired by 

our CCG Lay Member for Patient and Public Engagement and involves discussions 

regarding the work of the CCG, oversees our patient and public engagement and 

equality activities and forward plans, and seeks to provide assurance to our Governing 

Body that we meet our statutory duties in terms of engagement and equality.  

 

3.4.10 Health and Wellbeing Board  

 

The Health and Wellbeing Board is a forum where key leaders from the health and 

care system work together to improve the health and wellbeing of their local population 

and reduce health inequalities. The Board considers matters relating to public health 

services, the commissioning of adult social services and children's services; and the 

impact of these on the health and wellbeing of the local population. For the most recent 

meeting minutes, please see link here. 

 

3.4.11 Healthwatch Sutton  

 

We work closely with Healthwatch Sutton, and commission them to provide ongoing 

support to Patient Reference Group and Patient Participation Groups. This provision 

enables meaningful engagement and communication with groups and furthers their 

development to ensure they are fully able to engage, participate and influence 

decisions with demonstrable input into commissioning intentions.   

 

file:///T:/Quality%20Management%20Team/PPE/CCG%20Website/Docs%20to%20upload%20to%20website/Sutton%20Health%20and%20Wellbeing%20Network%20Sept%2018.pdf
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3.4.12 Local Transformation Board Communication and Engagement Steering 

Group  

 

The group has been established to bring together NHS, Local Authority, Healthwatch, 

patients, and voluntary sector representatives from Sutton to develop and implement 

the communications and engagement plans for Sutton Local Transformation Board 

(LTB).  

 

The Sutton LTB Communications and Engagement Group collaborates as a network 

of professionals and service users to share expertise, knowledge and intelligence on 

current health and social care services. A summary of purpose and objectives can be 

seen here 

 

3.4.13 South West London Collaborative Commissioning Patient and Public 

Engagement Steering Group (PPESG)  

 

In order to ensure a robust approach to communications and engagement work, the 

programme established a PPESG. The group has Lay Member representatives from 

each CCG, the local Healthwatch organisations and the Local Voluntary Sector, and 

was formed to:  

¶ Oversee public and patient engagement on the SWLCC programme, acting as 

a key strategic adviser to the Board and the communications and engagement team 

on these matters  

¶ Provide two-way communication between the programme and key 

community/public stakeholders, ensuring all parties are kept up-to-date with key 

information/developments   

¶ Provide a representative to sit on relevant governance structures  

¶ Advise on the targeted engagement activities to support wider engagement with 

a) diverse community groups and b) engagement priorities of work streams.  

  

It meets every three months and uses a number of mechanisms to ensure that patients 

and the public are involved in every level of their work.   

  

3.4.14 South West London Health and Care Partnership Patient and Public 

Engagement  

 

South West London Health and Care Partnership is committed to ensuring that that 

the views and experiences of local people are at the heart of their plans, driving 

forward the changes needed to improve local services. Conversations with local 

people are on-going and ensure that the needs of local people are central to what we 

do.  

 

file://///SCCG-FS01/Sutton-CCG/Quality%20Management%20Team/PPE/CCG%20Website/Docs%20to%20upload%20to%20website/Terms%20of%20Reference%20-%20Comms%20and%20Engagement%20Steering%20Group.docx
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3.4.15 Patient & Public Engagement Leads Network Meetings 

 

PPE leads across SWL (Croydon, Richmond, Kingston, Sutton, Wandsworth and 

Merton) meet together to discuss common SWL engagement activities and share best 

practice ideas and approaches to engagement. 

 

3.4.16 GP Team Net  

 

In April 2017, Team Net was commissioned to support engagement and information 

sharing between the CCG and its member practices. In addition, there are functionality 

benefits for practices to support the running of the practice, reflective learning and the 

revalidation/appraisal process. GP Team Net was commissioned for 2 years and 

current licencing agreements will expire in 2019. 

  

 

3.5 Working across south west London 

 

Over the last year, the NHS, Local Councils and the Voluntary Sector in South West 

London have strengthened their commitment to working together to deliver better care 

for local people as the South West London Health and Care Partnership.  

 

 A local approach works best, and organisations providing health and care in six 

London Boroughs have come together as four local partnerships, acting as one team 

to keep people healthy and well in Croydon, Sutton, Kingston & Richmond, and Merton 

& Wandsworth.  

  

To ensure effective Lay Member involvement and patient and public engagement 

across the Health and Care Partnership, the South West London team runs a Patient 

and Public Engagement Steering Group. Attendees include:  

¶ Patient and public CCG Lay Representatives from the six South West London 

boroughs 

¶ Healthwatch representatives from the six South West London boroughs 

¶ Voluntary Sector representatives from the six South West London boroughs 

 

This group oversees public and patient engagement in the Health and Care 

Partnership and provides: 

¶ two-way communication between the Programme and key community/public 

stakeholders,  

¶ advises on the targeted engagement activities to support wider engagement 

with diverse community groups,  

¶ advises on how engagement should be undertaken on work streams within the 

partnership.  
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Equality and diversity 
Sutton CCG is committed to ensuring equality, diversity and inclusion are central to 
the way we commission and deliver healthcare services, and how we support our 
staff. One of our main objectives is to ensure equality of access, experience and 
outcomes in healthcare for all people in Sutton. 
 
We do this in a number of ways including the Equality Delivery System, which is a 
performance improvement assessment tool that supports Sutton CCG meet the 
general aims of the Equality Act 2010 and demonstrate progress on equality, 
diversity and inclusion.  The review process covers 4 domains:  
 

¶ Better Health Outcomes 

¶ Improved Patient Access and Experience 

¶ Representative and supported workforce 

¶ Inclusive Leadership 

 
Annually, the CCG assesses progress across these domains through engagement 
with health providers, patients, service users, carers, members of the public, 
governing body members and commissioning staff.  
 
3.2 Equalities 
 

The CCG is required to have due regard to the aims of the Public Sector Equality Duty (PSED) 

of the Equality Act 2010 in exercising its functions, especially when making commissioning 

decisions.  Equality impact assessments ensure we target communities who may be most 

impacted by any proposals, and helps to inform our commissioning intentions to ensure the 

right groups have been involved.  Please click here for our latest PSED report. 

 
 
Sutton CCG will continue to build relationships with community groups representing 
the nine protected characteristics under the Equality Act, also with other 
marginalised communities. This will be done through targeted outreach work and 
aims to be as inclusive as possible in its communication and engagement.  
 
When appropriate we will ensure documents are translated into other languages and 
where possible provide materials in easy read and audio versions. We will also 
ensure hard copies of documents are available for those without online access or 
printing facilities. 
 

Our stakeholders and partners 
Our stakeholders and NHS partners include patients, public, carers, service users, 
NHS England, Epsom and St. Helier University Hospitals NHS Trust, South West 
London and St. Georgeôs Mental Health Trust, St. Georgeôs University Hospitals 
NHS Foundation Trust, The Royal Marsden NHS Foundation Trust, Sutton 
Community Services and Sutton Council.  
 

file:///T:/Quality%20Management%20Team/PPE/CCG%20website/Docs%20to%20upload%20to%20website/ENC%207b%20PSED%20Report%202018%20Version%205.docx


13  
 

We work with our stakeholders and NHS partners to support participation and 
engagement of all stakeholders in healthcare. This table outlines some of the 
specific ways in which we engage and consult with them: 
 
Stakeholder Table: 

Stakeholder group  Activity  Owner / Lead  

Patients, Public, 
Carers and service 
users  

¶ Host and attend public 
meetings  

¶ Board Meetings in public 

¶ Annual General Meeting 

¶ Host and attend targeted 
engagement sessions and 
workshops  

¶ Patient representatives on 
CCG working groups, 
committees and Boards  

¶ Patient Reference Group and 
Patient Participation Groups 
involvement in planning 
commissioning intentions, 
service redesign and 
procurements projects 

¶ Design and deliver patient 
education, self-care and self-
management activities in 
partnership with local groups 
and organisations 

¶ Attend scrutiny committees, 
as required  

¶ Stakeholders  newsletters and 
websites  

¶ Patient database 

¶ CCG Website 

¶ Social media 

All Sutton CCG staff 

Sutton CCG ï CCG 
staff, member 
practices and practice 
staff 

¶ Organisational Development 

Working Group  

¶ Wider Team Meeting 

¶ Team meetings 

¶ Annual General Meeting 

¶ Plenary Meeting 

¶ Locality Meetings  

¶ Locality Leads Meeting 

¶ GP Team Net 

¶ Clinical Reference Groups 

¶ Training and development 

¶ Support sessions 

¶ News letters 

¶ Social Media 

All Sutton CCG staff 
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Providers and Health 
Partners: 

¶ Department of 
Health 

¶ NHS England 

¶ South West 
London 
Sustainability & 
Transformation 
Partnership  

¶ Epsom and St 
Helier University 
Hospital NHS Trust 

¶ Royal Marsden 
NHS Foundation 
Trust  

¶ Sutton Community 
Services 

¶ SWL and St 
Georges Mental 
Health NHS Trust  

¶ Sutton Council 

¶ GP Federation 

¶ Neighbouring 
CCGs 

¶ Regular meetings with chief 
officer and chair  

¶ Clinical Quality Review 
Groups  

¶ Wellbeing partnership 
meetings  

¶ STP meetings  

¶ GP Locality meetings and 
Plenary meetings 

¶ Contract monitoring meetings 
 

Commissioners 
Directors 
Chief Officer / Chair  

Our political partners: 

¶ Local councillors 

¶ Local MPs 

¶ Local and National 
Newspapers 

¶ Regular meetings with chief 
officer and chair  

¶ Health and Wellbeing Board  

¶ Scrutiny Committee 

¶ Ward Committees 

¶ Engagement workshops and 
activities 

¶ Press releases 
 

All Sutton CCG staff   
 

Communications  

 

Voluntary and 
community sector 
representatives; 
individuals and 
organisations that 
represent patients, 
staff or healthcare 
organisations, 
including 
Healthwatch Sutton 

¶ Membership of Governing 
Body 

¶ Quality Committee 

¶ Equality and Engagement 
Steering Group 

¶ Clinical Reference Groups  

¶ Service and pathway review, 
development and redesign 
and service procurements 

¶ Partnership meetings 

¶ Service user groups 

¶ Education sessions and 
engagement activities 

Chief Officer / Chair  
Lay Member  
Commissioners 
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Health and Wellbeing 
Board and Scrutiny 
Committee 

¶ Involvement in projects, 
service and pathway 
development and redesign 
and service procurements 
through Health and Wellbeing 
Board and the Scrutiny 
Committee  

¶ Education sessions and 
engagement activities 

Chief Officer/ Chair  
Lay Member  
Commissioners 
 

 
This table shows how we identify key influencers. Influencers are individuals, 
committees and/or organisations whose opinions and views carry considerable 
weight for any specific topic or work stream. This includes bodies that have a formal 
monitoring function, for example: NHS England, Sutton Council, and Scrutiny 
Committee. 
 

 
 

 
Roles and responsibilities 
Recent legislation and the NHS Constitution states that engagement responsibilities 
of the CCG are: 
 
CCG  

¶ Ensure that patient, carers and the public have opportunities to be involved in 
the commissioning of health services 

¶ Ensure that consultation and engagement around service changes and 
developments is carried out to an appropriate level to meet legal requirements 
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¶ Support the collection, collation and dissemination of patient experience data 
and ensuring that it feeds into patient engagement 

¶ Promote patient choice 

¶ Promote each patientôs involvement in decision about their own care 

¶ Build and protect the relationship of the local NHS 

¶ Build relationships with staff, public, patients, carers, partners and the media 

¶ Provide different ways in which patients, carers, the public and partners can 
share their views 

¶ Ensure the provision of information for patients is appropriate and timely 
 
All staff 

¶ To hold each other to account for decisions that are made within the 
organisation to ensure there has been an appropriate level of patient, carer and 
public engagement 

¶ Ensure the patient is at the centre of their care (with the ability to self-manage 
where appropriate), to empower them to lead and direct the care they receive 

 
 
Governing Body 

¶ Approve the refreshed Engagement Strategy and plan 

¶ Ensure systems and processes are in place to promote engagement and 
involvement across the CCG 

¶ Ensure that members of staff across the organisation are empowered to 
actively involve patients, carers and the public in decisions using the 
mechanisms  

¶ Review the progress of the Engagement Plan  

¶ Review and approve the annual Engagement report, as created for the CCG 
Annual Report and Accounts 

 
Lay Member (Patient and Public Engagement) 

¶ To ensure that patient engagement and involvement is at the heart of decisions 
made by the Governing Body 

¶ To ensure that the impact of listening to, or not listening to the voice of patients, 
carers and the public is highlighted to the Governing Body. 

¶ To offer a considered opinion that is based on feedback from a wider patient, 
carer and public experience than their own 

¶ To be the patient, carer and public champion on the Governing Body 

¶ To represent Sutton CCG in other arenas 
 
Chief Operating Officer 

¶ Have overall responsibility for ensuring that a strategy is in place for Sutton 
CCG that promotes patient, carer and public engagement and meets legal and 
best practice  

¶ Have overall responsibility and demonstrate leadership for ensuring that staff 
who work for Sutton CCG are aware of their responsibility to engage with 
patient, carers and the public 

¶ Have overall responsibility and demonstrate leadership for ensuring that 
commissioning decisions have had an appropriate level of patient engagement 
and this is justifiable 
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¶ Ensure that the Annual Engagement Report is prepared for the CCG Annual 
Report and Accounts 

¶ Ensure that the Patient and Public Engagement Plan is developed, 
implemented and monitored annually and is fit for purpose based on the needs 
of the organisation 

¶ Ensure that members of the Equality and Engagement Steering Group provide 
a voice for patients, carers and the public at operational and strategic level 
across the organisation 

 
Service Leads and Commissioners 

¶ To promote patient, carer and public engagement as an essential component 
of the commissioning cycle 

¶ To seek support, if required, to build knowledge and capability of how to engage 
appropriately with the people of Sutton 

¶ To play a leadership role within teams to promote patient, carer and public 
engagement 

¶ To be familiar with the Patient and Public Engagement Strategy and implement 
the way of working as standard 
 

Equality & Engagement Steering Group 

¶ To provide assurance to the Governing Body that Sutton CCG is meeting its 
requirements under the NHS Constitution and 2012 Health and Social Care Act 
and Equality Act 2010, as well as promoting best practice locally 

¶ To monitor the implementation of the Patient and Public Engagement Strategy  

¶ To develop and monitor the Patient and Public Engagement Plan 

¶ To monitor development and progress against the Equality and Diversity 
Strategy and its associated work streams. 

¶ For all members to act as change agents and champions for this area of work 
 
NEL Commissioning Support Unit 

¶ To advise the Equality and Engagement Steering Group to enable them to fulfil 
their legal and best practice obligations 

¶ To support Sutton CCG to work towards being exemplar in its employment and 
commissioning practices. 

¶ To report to the Equality and Engagement Steering Group on the 
implementation of the Patient and Public Engagement Plan ï challenges as 
well as success 

¶ Work with staff in other areas of the CCG to ensure a joined-up approach to 
support Sutton CCG e.g. HR guidance for lay-representative recruitment, 
Operational Development for staff training and organisational development 
opportunities 

¶ Work with staff across Sutton CCG to build confidence and capability to ensure 
the organisation meets its legal and best practice obligation 

¶ Build and maintain relationships with stakeholders who have a role to play in 
engaging with the population of Sutton 

¶ Collect and collate feedback from patients, carers and the public with regard to 
how Sutton CCGs engagement strategy is viewed and how it could be 
improved. 
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Feedback Flow 
Sutton CCG is passionate about capturing and listening to patient and public voices, 
ensuring local healthcare is responsive and of a high quality in Sutton. The chart 
below shows the sources of voices, where findings are discussed, which areas they 
influence and how we feedback to those involved and beyond.



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sutton Patient Reference 

Group 

Patient Participation Groups 

Friends and Family Test 

National Patient Survey 

Patient and Public Forums 

Patient Case Studies 

NHS Choices 

Patient Advice and Liaison 

Service 

One to one meetings and 

interviews 

Complaints 

Service Providers 

engagement 

Annual General Meetings 

Public Board Meetings 

Partnership Meetings 

Outreach sessions and 

activities 

 

 

Commissioning Meetings 

Diversity and Engagement 

Meetings 

Quality Committee 

Team Briefings and Wider 

Team Meetings 

Governing Body 

Executive Committee 

Clinical Reference Groups for 

Long Term Conditions 

Primary Care Commissioning 

Committee 

Sutton Locality Meetings 

GP Plenary Meetings 

Practice Managers Meeting 

Practice Nurse Meetings 

Scrutiny Committee 

Health and Well Being Board 

Community Service Review 

Group 

 

 

Inform and Influence: 

Commissioning Plans 

Service Monitoring  

Clinical Reviews 

Contract Monitoring  

Contract Reviews and 

Redesign 

Service Reviews and 

Redesign 

Service Specifications 

Service Improvements Plans 

Provider Procurement 

Internal Strategies and Plans 

Joint Strategies and Plans 

Pathway Redesign 

Resource Improvement 

Projects Funding 

 

 

 

Report to local groups and 

organisations directly 

involved  

Share reports widely with 

providers, partners and 

stakeholders 

Staff via Briefings, Meetings 

and Newsletters 

SCCG Database Members 

News releases via SCCG 

website and Twitter 

GP and Practice Managers 

via GP Team Net 

Patients and Public via 

Partners websites and 

Newsletters 

Quarterly and Annual 

Reports to internal Boards 

and Committees  

Quarterly and Annual 

Reports 

 

 

 

Listen Discuss Inform Feedback 



 

How will we achieve this?  
To support Sutton CCG commissioning intentions and assess our legal duties, Sutton 

CCG uses the NHS England standard template which can be found in the Appendices 

A and B in the NHS document entitled ñPatient and Public Participation in 

Commissioning Health and Careò.  This ensures that the views and experiences of 

local people are at the heart of our plans, driving forward the changes needed to 

improve local services. We believe in on-going conversations, and making sure that 

the needs of local people are central to what we do. Nobody knows more about how 

we can improve than the people who use our services. We work in partnership with 

individuals, patient representative groups, families and carers to deliver our vision of 

high quality, accessible services that tackle inequalities and respond to personal 

needs. This helps us to meet the requirement of Section 14 of the NHS Act to involve 

patients and the public in the planning of services, development of proposals for 

change and any decision which would impact on services.  

 

It is important that we design and commission services that meet the needs of our 

patients, to enable us to provide the best possible health outcomes. To ensure 

engagement is embedded in our work, we comply with the guidance set by NHS 

England, in their publication ñInvolving people in their own health and careò: Statutory 

Guidance for CCG and NHS England 2017, as outlined below: 

¶ Involve the public in governance 

¶ Explain public involvement in commissioning plans/business plan 

¶ Demonstrate public involvement in annual reports 

¶ Promote and publicise public involvement 

¶ Assess, plan and take action to involve 

¶ Feedback and evaluate 

¶ Implement assurance and improvement systems 

¶ Advance equality and reduce health inequalities 

¶ Provide support for effective involvement 

¶ Hold providers to account 

 

 

 
How will we monitor this?  
The Equality and Engagement Steering Group will provide a pro-active forum to 
share innovative ways of collecting patient views and experience and provide a 
collaborative network in which key issues can be raised and collectively addressed 
across the CCG and with service providers.  
 
The Group will oversee patient and public engagement and equality delivery system 
activity within Sutton CCG. This includes:  
 

¶ Develop, monitor and review the CCGs Patient and Public Engagement 
Strategy and work plan 

file://///SCCG-FS01/Sutton-CCG/Quality%20Management%20Team/PPE/CCG%20Website/Docs%20to%20upload%20to%20website/patient-and-public-participation-guidance.pdf
file://///SCCG-FS01/Sutton-CCG/Quality%20Management%20Team/PPE/CCG%20Website/Docs%20to%20upload%20to%20website/patient-and-public-participation-guidance.pdf
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¶ Develop, monitor and review the engagement tools and methods used in 
planning, developing, commissioning and reviewing services  

¶ Develop, monitor and review the internal pathway in which the CCGs 
considers patient feedback and experience in the decision making process 

¶ Ensure CCG supports patients, carers and public representatives to improve 
service provision and patient experience 

¶ Review compliments and complaints which have been managed through the 
approved complaints and feedback processes 

¶ Ensure patient feedback and experience is efficiently embedded in Ensure the 
CCG focuses on health inequalities when planning any engagement and 
involvement activities 

¶ Encourage and support wide patient, public, community and voluntary sector 
engagement across all clinical and policy priorities 

¶ Provide regular reports to the CCGôs Quality Assurance Committee on the 
issues raised, those taken forward, actions taken and how this has 
contributed to the improvement in health services for the people of Sutton. 

 
Chaired by a Governing Body Lay Member, it includes patient representatives, 
members of the CCGôs Clinical Quality representative, commissioners, service leads. 
Service provider representatives who lead on patient experience and a Healthwatch 
Sutton representative.  
 

How will we evaluate effectiveness? 

We want to ensure that we receive on going feedback from different stakeholders 
about the effectiveness of our engagement. Some mechanisms we use include:  
 

¶ Patient, public and carer surveys 

¶ Staff Annual Survey 

¶ Feedback from Healthwatch through their attendance at CCG committees and 
Governing Body meetings and on our Annual Engagement Report 

¶ Patient representatives on CCG committees 

¶ Feedback from engagement visits to community organisations and groups 
captured at visits  

¶ Feedback received through our website and Twitter, and from all the meetings 
referenced in the Stakeholder Table on page 10 

 

Engagement cycle in practice 
The Engagement Cycle was developed by InHealth Associates on behalf of the 
Department of Health and shows how involvement can and should be a continuous 
process in planning and commissioning services. It shows how involvement activity 
and shared decision making help us to commission services that work for our local 
communities and provide value for money.  
 
We want to show clearly how we plan to engage with patients and the public in a 
more systematic way, showing where and how people and groups can contribute 
and how their views will be used by the CCG to improve services and make 
commissioning decisions.  
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To try to demonstrate this, we have used the engagement cycle tool and tailored this 
for Sutton CCG. For more information on the Engagement Cycle, please visit 
http://engagementcycle.org/introduction-to-the-engagement-cycle/ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 We do this through the Joint Strategy Needs Assessment 
(JSNA) Sutton JSNA  
The JSNA identified people from BAME communities face 
greater health inequalities due to barriers to accessing 
healthcare. Help Yourself to Health, patient education 
programme, is commissioned to engage specifically with 
Suttons Tamil, Polish and Urdu communities to improve 
access to services and health information by removing 
language as a barrier. Courses are delivered by health 
advocacy workers from Tamil, Polish and Urdu communities. 

 

2. We have an 
annual review of our 
strategic priorities. 
We engage with our 
stakeholders in the 
development of our 
commissioning 
intentions and 
priorities for the 
year(s) ahead 
Sutton CCG Annual 
Report 
 

 

3. We involve 
patients, carers and 
patient groups in the 
design of pathways, 
services and 
experiences 
 
 

4. We always 
commission for quality 
and ensure that 
patientôs views are 
taken into account in 
the procurement of 
services EDS Report  

 

5. We use a variety 
of patient 
experience data to 
understand how 
different services 
are performing, 
including patient 
stories and patient 
experience surveys 
 
GP Patient Survey 
has been used to 
make improvement 
to GP Practice   

 

 

Appendix One: PPE Work Plan 

http://engagementcycle.org/introduction-to-the-engagement-cycle/
https://data.sutton.gov.uk/sutton_jsna/
https://www.gp-patient.co.uk/
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Appendix One: Public Engagement Workplan 

 
 
Work Plan activities: 
 

1. In order to support the patient and lay representatives to meaningfully participate in 
the work stream engagement projects and meetings, a robust support system needs 
to be put in place. These include: 
 

¶ training to support participation in meetings 

¶ induction to the programme and to the work stream 

¶ allocation of a programme óbuddyô to meet with them before each meeting to 
discuss the agenda and paperwork 

¶ pre-calls and de-briefs to check in on their experience and to capture further 
feedback 

¶ quarterly meetings with all representatives to share learning and experiences 
 

2. To ensure our CCG staff our equipped with the right skills and knowledge to enable 
them to plan and carry out their PPE activities effectively, we will provide PPE 
training currently available to CCG staff via NHS England: 
 
NHS England: 10 Steps to Even Better Public Engagement (all day training) 
¶ the core principles and benefits of involvement 
¶ our legal duties and obligations 
¶ good practice guidelines and practical tips and activities 
¶ working in small groups to apply 10 steps to a live engagement project and 

draft an engagement plan 
 
Further training will be delivered on reporting on outcomes based on the outcome 
based accountability model by Mark Friedman ( 2000). This will be timed with annual 
reporting timelines. 

 
3. Commissioning Intentions, deliver programme of engagement activity to gather the 

views and suggestions of patients, the public and carers to inform the CCGs 
commissioning intensions. 
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InHealth Associates Introduction to the Engagement Cycle 

 

Why work with patients and the public? 
There are many reasons for engaging with patients, users, carers, communities and the 
public including: 
 
¶ Moral ï many believe that being engaged in decisions about planning, designing and 

delivering services is a fundamental right 
¶ Business ï engaging people in planning, monitoring and improving health services 

can make sound business sense. See economic case for patient and public 
involvement in commissioning 

¶ Social and political ï engaging people in planning, monitoring and improving health 
services can lead to more trusting and confident relationships between local 
stakeholders 

¶ Health ï There is growing evidence that patient and public engagement can deliver 
improvements, such as more responsive services, improve outcomes, patient 
experience, shared decision-making and self-care 

¶ Legal ï There is a statutory duty for Clinical Commissioning Groups (CCGs) to 
engage patients and the public 

 
Engaging with patients and the public happens at two levels: 
 

1. Individual level ï ómy sayô in decisions about my own care and treatment 
2. Collective level ï ómyô or óour sayô in decisions about planning, design and delivery of 

services 
 
NHS commissioning organisations have a legal duty under the National Health Service Act 
2006 to ómake arrangementsô to involve the public in the commissioning of services for NHS 
patients, óthe public involvement dutyô.  
 
For CCGs this duty is outlined in Section 14Z2 of the Act, and for NHS England the duty is 
outlined in Section 13Q. To fulfil the public involvement duty, we must make arrangements to 
provide for the public to be involved in: 
 

¶ The planning of services,  

¶ The development and consideration of proposals for changes which, if implemented, 
would have an impact on services, 

¶ Decisions which, when implemented, would have an impact on services 
 
This Engagement Cycle focuses primarily on the collective level. However, it can also be 
used to think about the individual level (i.e. working with people at different stages of the 
cycle to improve different aspects of shared decision-making, provision of patient 
information, access to medical records, etc.).  
 

What is the engagement cycle? 
The Engagement Cycle is a strategic tool that helps commissioners (of health and social 
care) to understand who needs to do what, in order to engage patients, communities and the 
public at each stage of commissioning. 
 
It identifies five purposes of engagement, represented as five different stages when people 
should be engaged in commissioning decisions: 

Appendix Two: Introduction to the engagement cycle 

http://webarchive.nationalarchives.gov.uk/20130805113125/http:/webarchive.nationalarchives.gov.uk/20130805113125/http:/healthandcare.dh.gov.uk/economic-case-for-ppi/
http://webarchive.nationalarchives.gov.uk/20130805113125/http:/webarchive.nationalarchives.gov.uk/20130805113125/http:/healthandcare.dh.gov.uk/economic-case-for-ppi/


25  
 

 
1. Working with communities (of geography and of interest) to identify needs and 

aspirations 
2. Working with the public (as citizens and taxpayers) to plan and transform services 
3. Working with patients and carers to design services and improve quality and safety 
4. Working with patients and the public to procure and contract services 
5. Working with patients and carers to monitor services and share learning 

 
For each of these five purposes, The Engagement Cycle provides simple advice on what to 
do in order to undertake high quality patient and public engagement that will enhance and 
support the decisions that commissioners need to make. Each stage of the cycle provides 
useful intelligence for the next (like a baton being passed on from one stage to another). 
 
In order for the Cycle to work properly, the key elements of The Engagement Cycle must 
focus on developing the engagement strategy, culture and systems that turns engagement 
into everyday practice. 
 
Commissioners and their partners can use The Engagement Cycle as the basis for thinking 
through overall strategic direction, or focus on a specific stage to think through what needs 
to happen for a particular engagement purpose. But, for the Engagement Cycle to be 
effective, it should be viewed as a whole. 
 

Who is it for? 
The Engagement Cycle has been used successfully by others involved in commissioning, 
such as: 
 
¶ Clinical Commissioning Group Leaders (Chairs, Vice-Chairs, Clinical Leads for 

Patient and Public Engagement, Lay Members and other Board Members) 
¶ Those responsible for corporate direction, engagement strategy and undertaking 

engagement activities. The Cycle works best when people at both strategic and 
operational levels work together 

¶ Programme leads and network partners responsible for particular client groups (NB. 
The cycle can be used to think about the five stages of engagement required 
for individual patient pathways, as well as for the organisation as a whole) 

¶ Engagement Leads and Practitioners working in, and with, CCGs 
¶ Patient and voluntary organisations seeking to work with, and influence, 

commissioners 
¶ Commissioning support agencies (Local Area Teams, Commissioning Support Units, 

Regional Offices of NHS England) 
¶ Local authority commissioners, Health and Wellbeing Boards and Public Health 

Teams 
¶ Health and social care providers, health professionals, staff and other partner 

agencies 
 

Engagement strategy, culture and systems 
Strategy, culture and having systems in place are key to the Engagement Cycle ï This area 
of work is about developing the wider vision for engagement, making sure it is part of 
everyday practice and driving the work operationally.  
 
It will help ensure that data and outcomes from each stage of the Cycle are fed into the next 
stage, and that the óbatonô is not dropped ï to ensure that it is really a ócycleô. There are ten 
key elements are: 
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1. Be clear on the vision, and build a share understanding 
The model can contribute towards a shared understanding of what engagement 
means, its different purposes and benefits. It helps develop the principles 
underpinning a vision, strategy and plans for local engagement. Senior commitment 
and clinical ownership comes as people get clear on the business, health and social 
benefits of good engagement. 

 
2. Develop an engagement strategy that links to other work 

The Engagement Cycle can be used as the basis for developing a strategy on 
engagement and should be linked to other organisational plans. You need to hard-
wire The Engagement Cycle by developing key systems and processes that will 
ensure engagement runs throughout the organisation. 

 
3. Be clear about who needs to do what 

Roles and responsibilities for engagement at strategic and operational level need to 
be clear (includes Chief Operating Officer, leads for patient and public engagement, 
lay members, commissioners for different conditions and pathways and those 
providing commissioning support). Partnership roles should also be thought through 
(e.g. Health and Wellbeing Board, Healthwatch, etc.). 
 

4. Embed engagement in governance arrangements 
The Board requires processes to ensure that data and outcomes from engagement 
are used to provide insight (into current services) and foresight (for strategic 
planning). The lay member is crucial, but the board has a collective engagement 
duty. Plans and business cases for change and service improvement require 
assurance of high quality (and resourced) engagement before signing off. 
 

5. Use data and insights to inform decision making 
An assessment of engagement activities (outcomes, processes, mechanisms) should 
be undertaken for each stage of the cycle. Be clear on what data needs to go to the 
Board, but make sure that data capture is not just about meeting performance 
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management requirement, but is useful and relevant for improvement. Involve 
patients, carers and the public in gathering data, analysing it, and in decisions about 
what happens next. 

 
6. Develop meaningful engagement structures 
Think ófunction before formô and build on what already exists. Any structure (e.g. 
patient participation group) should have a clear purpose. Donôt automatically set up 
formal mechanisms unless convinced that existing mechanisms need revamping. 
There needs to be clear links between what these structures do and decision-making 
processes. See the Eight-Eight Model  
 

7. Build trusting relationships 
At each stage of The Engagement Cycle, it is crucial that commissioners develop 
dialogue with local patient and community organisations and patient leaders. Take 
every opportunity to build links with local people and groups ï be ready to ówalk the 
talkô and be able to explain clearly what you are doing. Make sure you get support 
from communication colleagues.  

 
8. Provide adequate resources 
To move engagement from a ónice to haveô to a ómust doô means providing sufficient 
resources for engagement within operational programmes and team budgets. This 
includes payment and incentives for patients and the public, as well as investment in 
training and support. See NHS England guide to Patient and public participation in 
commissioning health and care  
 

9. Provide learning and support to staff 
Different people require learning and support in order to implement The Engagement 
Cycle. It is important to think through who needs learning and support in order to 
develop confidence, and skills in this area, for example Board members at strategic 
level, programme leads (alongside engagement practitioners), health professionals 
and other staff. See NHS England for training opportunities.  
 

10. Provide learning and support to patients, carers and the public 
Providing learning and support for patients and the public is crucial. There are many 
sorts of patient leaders who also need opportunities to build their capacity to engage 
in dialogue, be effective and build trusting relationships. See Centre for Patient 
Leadership or Kings Fund for more information. 

 
 

 

  

file:///C:/Users/ymahmood/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.IE5/AEJMTM9I/The%20Eight%20Eight%20Model.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf
https://www.england.nhs.uk/participation/learning/staff/
http://engagementcycle.org/wp-content/uploads/2013/03/Bring-it-on-40-ways-to-support-Patient-Leadership-FINAL-V-APRIL-2013.pdf
http://engagementcycle.org/wp-content/uploads/2013/03/Bring-it-on-40-ways-to-support-Patient-Leadership-FINAL-V-APRIL-2013.pdf
https://www.kingsfund.org.uk/topics/patient-leadership
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STAGE ONE:   Working with communities to indentify needs and asheprations 
 

 
 
Commissioners should work with local partners and communities to identify the health needs 
and aspirations of local people. Clinical commissioning groups, local authorities, Health and 
Wellbeing Boards and others need to jointly undertake an analysis of population-level health 
needs in order to develop a Joint Strategic Needs Assessment (JSNA) ï a comprehensive 
picture of current and future health needs for adults and children.  
 
This should be based on a wide range of quantitative and qualitative data, including patient, 
service user and community views. This enables commissioners to make plans to improve 
health and well-being outcomes, address inequalities, generate solutions for unmet needs 
and guide decisions around where to invest or reduce spending 
 

Things to think about 
 
Use what you know and bring it all together 
¶ Build trust, partnerships and a shared process. This will help support other stages in 

the commissioning cycle 
¶ Build on assessments that may already have been undertaken with particular 

communities or client groups 
¶ Work with others to gather information, this includes hospitals and social care 

providers, the local authority, Scrutiny Committee, Health and Wellbeing Board and 
other statutory partners, such as housing agencies, schools, emergency services and 
criminal justice agencies and local business 

¶ Bring data and intelligence together from other stages of the engagement cycle 
(surveys, focus groups, patient opinions through social media) to build a picture of 
the community and its broad needs and priority issues 

¶ Information gathered in surveys or through qualitative research may shed light on 
particular themes (e.g. access, integration, information and communication) 
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Go beyond what you know 
¶ Identify gaps in the data where you need to find out more (e.g. the views of particular 

communities or client groups) 
¶ Bring community and patient leaders into discussions on data, in order to generate 

more insight, reframe problems and help identify solutions 
¶ Donôt overly rely on quantitative data. Often this will not reveal the richness of a 
communityôs aspirations, or help when planning a service. For example, peopleôs 
cultural needs may dictate what sorts of services are appropriate 

¶ The local voluntary sector will know whatôs been going on, and be able to draw upon 
a community development approach or community resources and practitioners 

 
Include people from all walks of life and parts of society 
At each stage of The Engagement Cycle, you need to think about people from seldom-heard 
communities or client groups. 
 

¶ There may be particular access issues or demographic issues you need to consider 
(e.g. age-profile, disability). Gather views about particular issues, for example access 
to services. It may be that assessments might be better undertaken by geographical 
locality 

¶ Undertaking an Equality Impact Assessment will identify the groups most at risk of 
health inequalities 

¶ Check your work against the Equalities Framework  
 
Use the right method for the purpose 
Many engagement techniques can be used across the engagement cycle. But some are 
particularly useful when engaging communities in health needs assessments: 
 
Involve – People and Participation 
¶ Community development approaches. 
¶ Social marketing and customer insight techniques. 
¶ Interactive events (Visioning, open-space, future search, whole-systems events). 
¶ Creative use of the arts. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

https://www.local.gov.uk/our-support/guidance-and-resources/equality-frameworks
http://engagementcycle.co.uk/wp-content/uploads/2013/02/INVOLVE-People-and-Participation.pdf
http://engagementcycle.co.uk/wp-content/uploads/2013/02/INVOLVE-People-and-Participation.pdf
http://www.institute.nhs.uk/images/documents/Share%20and%20network/PEN/INVOLVE%20-%20People-and-Participation.pdf
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STAGE TWO:  Working with the public (as citizens and taxpayers) in planning 
and transforming services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Much of this work will be about developing overall strategies and plans for transforming 
and/or integrating services and can involve 
 
¶ formal consultation (under statutory duties) 
¶ informal engagement about overall service reconfiguration in a local patch or about 

decommissioning particular services 
 
The benefits include 

¶ decisions about services better reflecting local aspirations 

¶ more robust and sustainable commissioning priorities 

¶ more realistic operational plans 
 

Trust in leaders and public confidence will be able to develop more effectively when there is 
a shared understanding of expectations and limitations. In addition, honesty about tensions 
and clarity about areas where there is consensus will help to build the relationship between 
commissioners and those members of the public engaging with health services. 
 
Building the capacity of local citizens and patient leaders to participate in decisions about 
resources is crucial.  Innovative approaches like participatory budgeting, where citizens have 
power to take decisions, rather than merely inform them, offer another way for the future. 
 

Things to think about 
 
Build trust and confidence 
¶ Provide clear information with local people and be honest with them about what can 

change and what cannot change as a result of engagement 
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¶ During service improvement projects, some changes may involve difficult decisions, 
such as the trade-off between the location of care and the quality of that care, by 
engaging people in these tough decisions, commissioners are able to test scenarios 
and potential reactions to decisions 

¶ Work with the local authority, local councillors and Scrutiny Committee ï all are 
critical in overseeing decisions that affect the way resources are spent 

¶ Work with those who may be affected by decisions on changes. This includes local 
providers, including hospitals and social care providers. It also includes potential 
providers (e.g. local social enterprises, the voluntary sector, private sector) 

 
Consider particiular methodoligies that aid complex decision making: 

¶ Learn from good practice in local authorities and other partner agencies 

¶ Make sure the views of seldom heard groups are incorporated into decision making 

¶ Consider approaches that ensure a cross-section of local residents are involved 

¶ Consider deliberative methods (i.e. that allow people to deliberate on complex 
information and that allow people to rank priorities) 

 
Underpin engagement with clear communication strategies 

¶ Engage with stakeholders (including the media and politicians) openly about decision 
making process and reasons for decisions 

¶ Work closely with local communication leaders and partners (e.g. in commissioning 
support organisations). Provide support for leaders who will often have to make 
and/or defend difficult decisions in public 

¶ Find out early whether the changes being envisaged need to go through formal (i.e. 
statutory) consultation processes regarding options available for change. Be clear 
about the similarities and differences between formal consultation and on-going or 
informal engagement  

 
Build on existing engagement processes and outcomes 

¶ Ensure outcomes from needs assessments and community aspirations work feeds 
into strategic planning and decisions about priorities. You may need to go back and 
check what work has been done 

¶ Use this stage of the cycle to promote and develop on-going mechanisms for 
dialogue with local people 

¶ Potential changes to services can be revealed through engaging patients in 
the redesign of pathways (stage three). In this case, the óflowô of the cycle can be 
seen as anti-clockwise! but better engagement with the public is about prioritising 
service delivery across all services being commissioned, and engagement with 
patients about service redesign, can still be seen as different work streams within the 
engagement cycle 

 
Support patient leaders 
Á Local partnership boards (such as Health and Wellbeing Board) that make decisions on 

strategies and plans across localities often rely on órepresentativesô from the community. 
These people require clarity of role and responsibilities, practical support and learning 
opportunities 

Á Do not rely solely on lay representatives on advisory or partnership boards as sources of 
expertise or to órubberstampô decisions. They should act as ôcritical friendsô and 
ócommunity channelsô, able to provide strategic advice from the very beginning of 
planning. Working with lay members and patient representatives is a useful óSmart 
Guideô on this subject. For more information on patient leaders, go to the Centre for 
Patient Leadership. 

 
  

http://engagementcycle.org/working-patients-carers-improve-quality-safety/
https://www.networks.nhs.uk/nhs-networks/smart-guides/documents/Working%20with%20lay%20members%20and%20patient%20representatives.pdf
http://engagementcycle.org/about-us/centre-for-patient-leadership/
http://engagementcycle.org/about-us/centre-for-patient-leadership/


32  
 

STAGE THREE:  Working with patient and caerres to improve quality and 
safety 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Commissioners should work with service providers, potential suppliers, clinicians and 
frontline staff to improve services. It is important to plan new pathways with patients and 
retain this focus through to procurement and monitoring so that contracts and service-level 
agreements reflect what patients say they want. 
 
If this stage is done well, there will be improvement in the following areas: 
¶ Access to, and quality of, services 
¶ Patient experience 
¶ Patient outcomes 
¶ Integration of services 
¶ Co-ordination of care across health and social care 
¶ The level of complaints and increased positive feedback will also improve staff 

morale 
 

Things to think about 
 
Bring existing sources of data together 

¶ Bring together existing patient experience data to help design services before 
embarking on new engagement work. The NHS should gather data in a wide range 
of ways, including using quantitative and qualitative data, óreal-timeô feedback 
techniques, IT and social media, and bring it all together to impact on decision-
making and ensuring change 

¶ Patients should be part of deciding what data to gather that is relevant, how it should 
be used and should have a partnership role in decisions about solutions and 
implementing change 
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¶ Align different initiatives (e.g. primary care redesign and client-specific pathway 
work). For example, working on ótransitionsô between secondary and primary care will 
improve things for people of all ages and walks of life. It could also be a trigger for 
breaking down ósiloô working 

 
Go beyond traditional methods 

¶ Use óco-productionô design principles. Engage patients and carers in identifying 
solutions, not just in terms of whatôs going wrong or as subjects of research 

¶ Consider using a range of approaches, quantitative and qualitative (including stories, 
real time feedback, experience-based co-design) 

¶ Itôs not all about techniques that cost a lot of money. Think about how to capture and 
utilise the ó1000s of everyday conversationsô between staff, patients and carers 

¶ Focus on understanding peopleôs experiences of services, not just views of the 
process (e.g. speed at which they travel through the system). Ensure attention is paid 
to the feelings a patient and carer experiences at crucial points in the care pathway 

 
Plan how the work will be sustained 

¶ Engage patients in defining quality measures to be translated into contractual 
agreements and service standards 

¶ Ensure project initiation documents and business cases for improvement work 
include engagement and are resourced 

¶ Use one-off initiatives as a trigger for sustained engagement. Sustainability, ensuring 
continuity in improvement The Sustainability Model is a diagnostic tool that will 
identify strengths and weaknesses in your implementation plan and predict the 
likelihood of sustainability for your improvement initiative. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

http://www.institute.nhs.uk/sustainability_model/general/welcome_to_sustainability.html
http://www.institute.nhs.uk/sustainability_model/general/welcome_to_sustainability.html
http://webarchive.nationalarchives.gov.uk/20160805122935/http:/www.nhsiq.nhs.uk/media/2757778/nhs_sustainability_model_-_february_2010_1_.pdf
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STAGE FOUR:  Working with patients, carers and public to procure services 

 
 
 
 
 
 
 
 
 
 
 

Commissioners should take the learning from service design and pathway improvement 
work to set standards and outcomes for service delivery. This learning can be used within 
contracts and service level agreements. 
 
Contracts should specify 
¶ What engagement activities providers should undertake 
¶ What patient experience data providers should be collecting 
¶ How they should be reporting it 
¶ How they can take action in response to that data 

 
If patients, carers and the public are engaged in the procurement process it can lead 
to traditional commissioning procedures being óopened upô and injected with intelligence that 
comes straight from patients. 
 

Things to think about 
 
Involve people in different aspects of procurement 
¶ People can be involved in ensuring that patients and the public inform the 

development of tenders and identify providers who better meet the needs of patients, 
scanning for innovation and identifying potential providers, participating in decision-
making panels and making resource decisions 

¶ The benefits include increasing public confidence in and better relationships with, 
providers of services. It also paves the way to improved monitoring and performance 
management, particularly if patients are also part of those monitoring processes 

 
Use what you already know 
Ensure evidence of what matters to patients derived from service redesign work is part of 
standards, outcome indicators and specifications within contracts. 
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Identify social innovation 
Engage patients and the public in identifying providers who can deliver innovative solutions 
(e.g. voluntary sector, social entrepreneurs, and social enterprises) 

¶ Consider creative methods in procurement decisions. 

¶ Consider participatory budgeting approaches that allow enhanced public decision 
making over resources 

 
Build capacity for people to be involved 

¶ Engage and support patients and public in procurement processes, in developing 
tenders and as part of procurement panels 

¶ Make sure there is clarity about patient representation on panels, their role, terms of 
reference and support and training 

¶ Keep the wider public informed. Hold briefing events so that the wider public find out 
what is going on and about proposals being developed 
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STAGE FIVE:  Working with patients and carers to monitor services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Contracts with providers should have specified 
¶ What engagement activities providers should undertake 
¶ What patient experience data providers should be collecting, how they should be 

reporting it and how they can take action in response to that data 
 
These contracting agreements and service level agreements (SLAs) (that specify outcomes 
and quality) should be followed up by systematic methods to gather and use data, about 
patient experience and patient-recorded outcome measures (PROMs), in order to monitor 
and performance manage providers. They should also make sure that the data collected is 
fed back and shared, in order to monitor performance. 
 
Outcomes from this stage can also be used at other stages of the engagement cycle. Make 
sure there are systems and processes that can enable this. In particular, data from this stage 
can also be used to feed into improvement activities (stage two of the Cycle) 
 

Things to think about 
 
Be clear about who needs to do what and when 
¶ Be clear about roles and responsibilities of commissioners and providers concerning 

who gathers, reports and uses patient experience data 
¶ Find ways to get timely patient experience data to those monitoring contracts 
¶ Ensure that patient experience data gathered for monitoring processes is available to 

others (e.g. planning needs assessments, priority setting, service redesign, etc.) 
 
 
 

http://engagementcycle.org/working-public-plan-transform-services/
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Involve patients in gathering data 
¶ Commissioners should consider having patients in the team doing the monitoring, 

alongside commissioners 
¶ Value and use patient derived data (quantitative and qualitative) as much as routine 

data about activity 
¶ Adopt patient centred methods for monitoring as well as patient centred measures 

(e.g. patient/user focused monitoring; mystery shopping). 
¶ Work with Healthwatch to ensure the data they have from visits to providers is 

incorporated into monitoring processes 
 
Build on what you already know 

¶ Find ways to empower clinical and non-clinical staff to gather and use data from 
everyday staff-patient contact 

¶ Consider real time engagement (e.g. via use of hand-held devices) and utilise 
methods of online dialogue 

 
Share learning 

¶ Complement monitoring activity with regular meetings to share learning (with patients 
and the public) on quality and outcomes 

¶ Consider having patient leaders as part of regular monitoring meetings with providers 
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NHS England 
NHS England has a comprehensive website which includes learning and development 
opportunities, toolkits and resources to support individuals to engage and involve patients, 
public, carers and other stakeholders in the planning, designing, delivery and evalutiuon of 
NHS services. Resources can be found on the NHS England website. 
 
Patient and public participation in commissioning health and care 
This guidance is specifically for CCGs and NHS England. It supports staff to involve patients 
and the public in their work in a meaningful way to improve services, including giving clear 
advice on the legal duty to involve.  
 
The following guidance links to an extensive range of resources, good practice and advice 
that will support staff to involve patients and the public. It highlights key participation 
principles, alongside themes such as working in partnership with others, including with 
óseldom heardô groups to maximise the benefits and impact of involvement. 
Patient and public participation in commissioning health and care: statutory guidance for 
clinical commissioning groups and NHS England 
 
NHS Englandôs óGet Involvedô page has a range of support guides to enable effective patient 
and public involvement, as well as policies and background information to support you, 
including a dedicated Learning and Development Resources section. 
 
¶ 15 step challenge 
¶ Volunteering guidence for NHS providers 
¶ Co-production resources 
¶ Commissioning cycle 
¶ Stakeholder engagement 
¶ Bite size guides to participation ï multiple guides available 
¶ Ladder of engagement  
¶ Getting started 
¶ Governance 
¶ Finance and expenses 
¶ Documents to support participation 
¶ Working with people with disability 
¶ Working with young people, parents and carers 
¶ Working with seldom heard groups 
¶ Understanding NHS jargon 
¶ Resources for NHS England patients partners 
¶ Resources for events 
¶ Tell us about resources 
¶ CCG Guide to Annual Reporting on Patient and Public Participation 

 
Planning, assuring and delivering service change 
The Planning, assuring and delivering service change for patientôs guidance is designed to 
be used by those considering, and involved in, service reconfiguration to navigate a clear 
path from inception to implementation.  
 
It will support commissioners to consider how to take forward their proposals, including 
effective public involvement, enabling them to reach robust decisions on change in the best 
interests of their patients. 
 
In addition, it sets out how new proposals for change are tested through independent review 
and assurance by NHS England, taking into account the framework of Procurement, Patient 

Appendix Three: Tools and resources available  
 

https://www.england.nhs.uk/participation/resources/
https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf
https://www.england.nhs.uk/participation/learning/
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Choice and Competition Regulations. The guidance sets out some of the key considerations 
for commissioners in designing service change and reconfiguration. Clinical Commissioning 
Groups are under a statutory duty to have regard to this guidance. 
https://www.england.nhs.uk/wp-content/uploads/2015/10/plan-ass-deliv-serv-chge.pdf 
 

The Kings Fund 
The King's Fund is an independent charity working to improve health and care in England. 
The website has a wealth of information and ideas on patient and public engagement, and 
guide that explore ways to build collaborative relationships among health and care 
professionals, patients, service users, carers and communities, and reports on the 
outcomes. The Kings Fund website 
 

INVOLVE 
INVOLVE is part of the National Institute for Health Research. Their role is to support active 
public involvement in the NHS, public health and social care research. INVOLVE bring 
together expertise, insight and experiences in the field of public involvement. 
 
Their website will give you access to libraries of publications, evidence, examples, research 
projects and resources to help plan or develop public involvement. INVOLVE website 
 

Healthwatch and Healthwatch Sutton 
Healthwatch are the independent national champion for people who use health and social 
care services. They ensure that those running services, and the government, put people at 
the heart of care.  
 
Healthwatch listen to what people like about services and what could be improved. Share 
their views with those who have the power to make change happen. They also help people 
find the information they need about services in their area, and make sure that peopleôs 
voices are heard by the government and those running services.  Healthwatch encourage 
and support services to involve people in decisions that affect them. Access the National 
Healthwatch and Healthwatch Sutton websites for more information, local and national 
engagement findings and tools and advice to support engagement. 
 
 
 
 

https://www.england.nhs.uk/wp-content/uploads/2015/10/plan-ass-deliv-serv-chge.pdf
https://www.kingsfund.org.uk/topics/patient-involvement
http://www.invo.org.uk/resource-centre/libraries/publications-by-involve/
https://www.healthwatch.co.uk/
https://www.healthwatch.co.uk/
http://www.healthwatchsutton.org.uk/

