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‘Participation is not only about legal requirements. It underpins everything that the NHS in England does’

Section 1 – Local Context
Introduction

Patient and public engagement is the active participation of patients, carers, community groups and the general public in how our health services are planned, delivered and evaluated. This can range from an individual patient conversation to working with a population group. It is broader and deeper than traditional consultation and the giving of information. Effective patient and public engagement leads to improvements in health services, and is part of everyone’s role in the NHS, ‘every interaction counts!’
Health Care Commissioners need to support their staff to enable them to engage meaningfully at the level of engagement appropriate to their role. Barnsley Clinical Commissioning Group (CCG) will be able to better meet staff and the public’s needs if we listen to what people tell us, instead of relying on existing knowledge and assumptions. We can develop improved, more responsive services if we involve and truly listen to not only those who are already using services, but those who are not. This communication approach requires the support of skills development across all our staff groups. This will be strategically lead and operationally driven by the Patients and Public Engagement Committee.
Barnsley Clinical Commissioning Group has an aspiration to be ‘exemplar’ in engagement. The Patient and Public Engagement Committee describe this as:
1. The entire Barnsley population is reached via at least one but in some cases, several routes in an inclusive and timely way and we can demonstrate this.
2. The Barnsley population will want to be involved with us and we will communicate with them without using jargon and by asking straight forward questions.
3. We are candid with them – we tell them what we hear, good and bad (without whitewash) and ask them how to make things better.
4. We build practical learning into our future work and we will be able to demonstrate how patient, carer and public input has shaped / changed work from its initial inception.
5. We will have offered a variety of tools to help shape self-care.
6. We will take partnership responsibility in order to deliver “no decision about Barnsley health and social care services without Barnsley”.
7. We will go above and beyond and set the standard to which others aspire; continually learning and developing.
8. We will create a different type of conversation with people. We will not assume that we know what information we should share to help peoples understanding: we will ask them, alongside the traditional questions of how, when and where they want to be involved. Along with our Engagement Hub partners, we will work towards a transformational rather than transactional conversation so we listen and respond according to what we hear from the Barnsley population

Barnsley Clinical Commissioning Group is committed to ensuring that engagement with patients, carers and the public is at the heart of the decisions it makes. It also recognise that in order to be exemplar, different ways of engaging may be required with different groups, particularly those represented by the nine protected characteristics. This strategy underpins the organisations vision, values and constitution supports this commitment (see Appendix 2).
Section 2 – National Context

NHS England published, ’Transforming Participation In Health and Care – The NHS Belongs To Us All’  in September 2013 which states how the vision for patient and public participation, outlined in the NHS Constitution and Health and Social Care Act 2012, will become a reality. Operationalising local engagement within the commissioning cycle is crucial as well as utilising other information such as the Joint Strategic Needs Assessment to ensure national policy is translated into action within Barnsley. See Appendix 1 for the legal framework that the CCG must operate within. 

Section 3 - Strategy Pledges

1. This strategy pledges to ensure that patients, the public and other stakeholder groups clearly recognise the role of Barnsley Clinical Commissioning Group as an organisation responsible for driving forward improvements in health and healthcare across Barnsley and working with partner organisations and stakeholders (see Appendix 6) to tackle health inequalities and improve health across the borough. 

2. This strategy supports the organisation to achieve this by pledging to:

a) Be organised to enable influence - by enabling people to be involved in every aspect of the commissioning cycle. Provide necessary contextual information as appropriate, including being clear about mechanisms for input, how that influence will shape decisions. Clarifying what can and cannot be changed by the CCG as a result of input.
b) Be clear and transparent – ensure patients and the public have a real voice and that the views, comments and opinions of patients, carers and the public are embedded into the decision making process. Maintain a Patient and Public Engagement Committee to oversee this work.
c) Go further than ‘consultation’ - we want to make sure that we communicate appropriately with all our 230,000 patients so they become more in control of their health and social care. We will support our workforce so they encourage a person centred approach supporting people to be in control of their health rather than being at the receiving end of a paternalistic approach to care.
d) Listen, respond and give feedback – we will listen to and demonstrate how any input has been heard within the decision making process. Results, comments, complaints and compliments will be fed back to individual members of the public; we will regularly communicate about feedback and decisions taken.
e) Work in partnership – we will work with partners to ensure that a co-ordinated approach is adopted as to avoid overburdening patients, carers and the public and to enable us to act upon information that has been collated and analysed.
f) Re- shape services - to ensure patients and the public are at the centre of their care by transforming participation in health care at all levels.

g) Sustain relationships – with local populations by developing their knowledge and confidence in the local NHS. The culture of openness and transparency in the Clinical Commissioning Group is key to gain the trust of local people and thus sustain their engagement and involvement.
h) Be accessible – ensure that we act in an inclusive, fair and equitable way and that we actively seek the views of people from minority groups (see Appendix 5). We will publish opportunities for engagement widely, clearly and accessibly with appropriate time to allow a considered response. Grow our understanding and trust with stakeholders and provide support so everyone is able to participate.
i) Be an organisation that people want to work for and with – by sharing information, actively seeking views and listening to ideas, supporting staff and promoting our vision, values and objectives across the organisation.
j) Be innovative – using new technologies as well as available insights to anticipate and respond in a timely manner to issues, protect the NHS reputation and share best practice across the organisation and its member practices. 
Section 4 - Roles and responsibilities

3. Recent legislation and the NHS Constitution (see Appendix 1) states that engagement responsibilities of the Clinical Commissioning Group are:

· Ensuring that patient, carers and the public have opportunities to be involved in the commissioning of health services.
· Ensuring that consultation and engagement around service changes and developments is carried out to an appropriate level to meet legal requirements.
· Supporting the collection, collation and dissemination of patient experience data and ensuring that it feeds into patient engagement.
· Promoting patient choice.
· Promoting each patient’s involvement in decision about their own care.
· Building and protecting the relationship of the local NHS.
· Building relationships with staff, public, patients, carers, partners and the media.
· Providing different ways in which patients, carers, the public and partners can share their views.
· Ensuring the provision of information for patients is appropriate and timely; and

4. Local information will aid the implementation of these roles and responsibilities, with particular attention being paid to the equality agenda and the information highlighted in the Joint Strategic Needs Assessment (see Appendix 3). 
Section 5 - Principles for engagement

5. Overarching principals for engagement within Barnsley Clinical Commissioning Group include:

	Overarching Principle
	Actions to deliver

	Focus on involvement and innovation
	· Systematic approach to involvement that is directly linked to corporate decision making, specifically through  the Programme Boards
· A variety of methods for involvement and engagement are adopted to increase our reach to all communities within the Borough
· Involvement and engagement practices and outcomes are reviewed regularly to enable continuous improvement

· Focus engagement activity so that we are hearing from people with direct as well as indirect experience and interest

	Inclusive and adding value
	· Involvement and engagement is undertaken in ways that are cost effective, add value, have the least impact on the environment and help us to achieve our desired outcomes
· Engagement work is consistent and fair and undertaken in partnership with a wide and diverse range of patients, carers and the public, with particular consideration for vulnerable and excluded communities

· Patient experience and quality data is used to inform the engagement agenda by highlighting specific areas for further analysis

	Influential
	· Engagement and involvement is a core part of our work, led by the Governing Body and member practices but is everyone’s business
· Involvement and engagement is embedded in to the commissioning cycle and the outcomes have a genuine impact on our work

	Open, honest and accessible
	· The rationale, relevance and influence of engagement activities on organisational priorities is always defined
· We are honest with patients, carers and the public about the challenges facing the NHS and involve them in the decision making process about how we move forward

· Patients, carers and the public are aware of decisions that have been taken, the reasons behind those decisions and how feedback was used in the decision making process

· Patients, carers and the public the reimbursed for out-of-pocket expenses and are offered appropriate support to engage 

	Timely
	· The contribution of people is timely, so their opinions can have genuine influence 

· Feedback to people who have participated in engagement activities is routinely given


Furthermore, we will conduct engagement activity using the ‘Gunning Principals
’ as our framework:

1.
When proposals are still at the formative stage.

2.
Sufficient reasons for proposals to permit intelligent consideration.

3.
Adequate time for consideration & response.

4.
…must be conscientiously taken into account.

Section 6 - Engagement Approach 
6. The methods, mechanisms and tools used to implement patient, carer and public engagement are represented in our OPEN diagram. The visual representation encompasses the relationship between the wider health and social care network in which we operate, the individual mechanisms we use to inform our decision making process and the support that is in place to make the overarching vision a reality.  By these individual sections working in harmony, the journey towards ‘exemplar’ will be smoother and within our grasp. 
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Barnsley Patient Council      Independent advisory panel which is  supported by NHS Barnsley CCG       To act as the ‘Voice of the Public’      Share views and opinions on local  health services       Work in partnership with key  stakeholders     

Our Public Engagement Network (OPEN)      Level 1:   Receive regular n ewsletter from NHS  Barnsley      Level 2: As Level 1 but seek views and opinions  on local health and social care issues      Level 3: As Level 1 & 2 but be involved in  discussions around chose area of interest  

Practice  Patient   Reference Group      Builds trust and communication  between patients and staff      Helps patients to shape the  practice services that they use      Patients gain a better  understanding of the services at  the practice and how to use the  NHS as a whole    

Public & Patient Engagement Com mittee      Ensure that Public and Patient  Engagement is central to the  business of the CCG       Secure continuous improvement in  the quality or engagement and  communication      Provide assurance and advise the  Governing Body as necessary       Oversee Dashboard   

Public and Pati ent Engagement Team       Dr Clare Bannon  –   GP Lead      Chris Ruddlesdin  -   Lay Member       Marie Hoyle  –   Practice Manager Lead      Debbie Myers  –   Facilitator     

Our  Public Engagement Networ k   (OPEN)     Putting Barnsley People First  

Focus Groups , Co - production etc   Early involvement will  enable Public  and Patient Engagement Team to:       establish good relations from  the start       ensure patient input to service  re - design       assist focus groups in  understanding what meaningful  engagement is and the role of  the  CCG   

Communications Team      Excellent communication with public and   patients (i.e. building relationships with  staff, p ublic, patients, carers,  media etc)      Ensures decisions are taken in an open  and transparent way       Ensure consultation and engagement  around service changes and  developments is carried out and reported  within the legal requirements   

Work with Local Organisa tions      Instrumental in shaping the  direction of health and social  care services (i.e. VAB,  HealthWatch , SWYPFT, Local  Authority, BHNFT etc)      Work collaboratively       Commission services jointly   

  Patient  Satisfaction    -   learn about patient experience     Shared Decision Making    -   work closely with patient s     Partnering with Patient’s   &  Employees    -   p atient provides their perspective  on how to improve healthcare in  the community    


7. In addition to these mechanisms, we will use a variety of tools to ensure an ongoing dialogue with a wide range of people across the Borough. We will particularly utilise social media channels and will seek to use themes and trends to inform our commissioning decisions. Our communications channels will include:
· The Your Opinion Matters on-line platform.
· Online mechanisms such as Twitter, Facebook, YouTube and the website.
· Governing Body meetings held in public at different locations within the Borough.
8. We will also work with partners across the health economy including Barnsley Healthwatch, the Health and Wellbeing Board, South West Yorkshire Partnership NHS Foundation Trust, Local Authority and Barnsley Hospital NHS Foundation Trust to ensure that, where challenges and opportunities impact on the wider population, a strategic, multi-agency approach to information, involvement and engagement is adopted.
9. One outcome from an engagement event with strategic partners in summer 2013 was the development of a multi-agency partnership, under the remit of the Health and Wellbeing Board, to encourage integration of engagement activity across the sector. The CCG supports the ‘Pioneer Status’ that has been awarded to Barnsley from the Department of Health that will aim to make health and social care services work together for the benefit of the population.
Section 7 – Wider engagement approach

10. The strategic decision to adopt a five step engagement approach (see Appendix 4) to four target audiences: member practices, staff and partners, as well as patients, carers and the public demonstrates our commitment to embed this ethos across every aspect of our work.
11. The aim is that over time the interactions between these four distinct groups will become more recognisable within the empowering end of the continuum and this will indicate that the aim of being ‘exemplar’ is nearer.
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Guide to engagement –

DRAFT GUIDE v1

No decision about me without me.                                                                No decision about us without us.

How we engage as a CCG is very important to us. We are a membership organisation,  which is clinically lead. We put the people ofBarnsley first. We want to be an employer of choice. The way 

we work with others is in collaboration and measured by holding  ourselves and each other to account. 

Our approach to engagement should reflect all those things. In order to achieve our vision and values all of this needs to be in place. 

Who to include

We will include all stakeholder groups in the 

decisions we make.

There is a range of communication and engagement 

methods available . No matter which method is 

chosen, we will always ask our target audience the 

best way of delivering these methods.

We will deliver a person centered healthcare system 

that supports people to make informed decisions 

about and successfully manage their own health 

care.

•Our objective is to provide the stakeholder with balanced and objective information to assist them in the understanding 

of the problem, alternatives, or solutions

•Our promise would be ‘We will keep you informed’

Inform

•Our objective is to obtain stakeholders feedback on analysis, alternatives, or decisions

•Our promise would be ‘We will keep you informed, listen to and acknowledge your concerns  and provide feedback on 

how stakeholder input influenced the decision’

Consult

•Our objective is to work directly with stakeholders throughout the process to ensure that public and private concerns are 

consistently understood and considered

•Our promise would be ‘We will work with you to ensure that your concerns and issues are directly reflected in the 

alternatives developed and provide feedback on how stakeholder input influenced the decision

Involve

•Our objective is to partner with the stakeholders in each aspect of the decision including the development of alternatives 

and the identification of the preferred solution

•Our promise would be ’We will look to you for direct advice and innovation in formulating solutions and incorporate your 

advice and recommendations into the decisions to the maximum extent possible

Collaborate

•Our objective is to place the final decision making in the hands of the stakeholders

•Our promise would be to place the final decision in the hands of the stakeholders

Empower



Section 8 - Roles within the organisation

12. Responsibility of The Governing Body

· Approve the refreshed Communications and Engagement Strategy and plan.
· Ensure systems and processes are in place to promote engagement and involvement across the Clinical Commissioning Group, particularly the Programme Boards.
· Ensure that members of staff across the organisation are empowered to actively involve patients, carers and the public in decisions using the mechanisms outlined in section 6.
· Review the progress of the Engagement Plan by the Patient and Public Engagement Committee.
· Review and approve the annual Engagement report, as created for the Clinical Commissioning Group Annual Report and Accounts.
13. Responsibility of the Lay Member (PPE)
· 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 Chair the Patient Council.
· To be the patient, carer and public champion on the Governing Body.
· To represent Barnsley Clinical Commissioning Group in other arenas.

14. Responsibility of the Chief of Corporate Affairs

· Have overall responsibility for ensuring that a strategy is in place for Barnsley Clinical Commissioning Group that promotes patient, carer and public engagement and meets legal and best practice obligations – particularly those outlined in the Transforming Participation guidance.
· Have overall responsibility and demonstrate leadership for ensuring that staff who work for Barnsley Clinical Commissioning Group 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.
· Ensure that the Annual Engagement Report is prepared for the Clinical Commissioning Group Annual Report and Accounts.
· Ensure that the Patient, Carer 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 Patient and Public Engagement Committee provide a voice for patients, carers and the public at operational and strategic level across the organisation.
15. Responsibility of the Chief Nurse

· To collect, collate and disseminate patient experience data to help inform patient engagement decisions.
· To promote strategic leadership which promotes equality, eliminates discrimination and develops good relationships between Barnsley Clinical Commissioning Group and patients, carers and the public.
· Ensure that the patient engagement agenda informs the patient experience agenda.
16. Responsibility of the Patient and Public Engagement Committee

· To provide assurance to the Governing Body that Barnsley Clinical Commissioning Group is meeting its requirements under the NHS Constitution and 2012 Health and Social Care Act, as well as promoting best practice locally.
· To monitor the implementation of the Patient and Public Engagement Strategy.
· To develop and monitor the Patient, Carer and Public Engagement Plan.
· To steer the journey towards “exemplar”.
· For all members to act as change agents and champions for this area of work, particularly at Programme Boards.
17. Responsibility of Service Leads

· To promote patient, carer and public engagement as an essential component of the commissioning cycle (see Appendix 4).
· To seek support, if required, to build knowledge and capability of how to engage appropriately with the people of Barnsley.
· To play a leadership role within teams to promote patient, carer and public engagement.
· To be familiar with the Patient Engagement Strategy and implement the way of working as standard.
18. Responsibility of 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.

· To change the behaviour of a patient we need to change the behaviour of the practitioner/ organisation. All our staff will be supported to communicate with patients and the public using a coaching approach. This will ensure that the patient is at the centre of their care with the ability to self-manage where appropriate. This will help to translate our model of engagement to help empower the patient to lead and direct their care.  
19. Responsibility of the West and South Yorkshire and Bassetlaw Commissioning Support Unit

· To advise the Patient Engagement Committee to enable them to fulfil their legal and best practice obligations.
· To support Barnsley Clinical Commissioning Group to work towards being exemplar.
· To report to the Patient Engagement Committee implementation of the Patient and Public Engagement Plan – challenges as well as success.
· Work with staff in other areas of the Clinical Commissioning Group to ensure a joined-up approach to support Barnsley Clinical Commissioning Group e.g. HR guidance for lay-representative recruitment, Operational Development for staff training and organisational development opportunities.
· Work with staff across Barnsley Clinical Commissioning Group 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 Barnsley.
· Collect and collate feedback from patients, carers and the public with regard to how Barnsley Clinical Commissioning Group’s engagement strategy is viewed and how it could be improved.
APPENDIX 1 - NATIONAL GUIDANCE FOR PATIENT INVOLVEMENT AND ENGAGEMENT
‘Participation is not only about legal requirements. It underpins everything that the NHS in England does’.   

NHS England published, ’Transforming Participation In Health and Care – The NHS Belongs To Us All’  in September 2013 which states how the vision for patient and public participation, outlined in the NHS Constitution and Health and Social Care Act 2012, will become a reality. It states that there are six key requirements for NHS commissioners:

· Make arrangements for and promote individual participation in care and treatment through commissioning activity.
· Listen and act upon patient and carer feedback at all stages of the commissioning cycle – from needs assessment to contract management.
· Engage with patients, carers and the public when redesigning or reconfiguring healthcare services, demonstrating how this has informed decisions.
· Make arrangements for the public to be engaged in governance arrangements by ensuring that the CCG governing body includes at least two lay people.
· Publish evidence of what ‘patient and public voice’ activity has been conducted, its impact and the difference it has made.
· CCGs will publish the feedback they receive from local Healthwatch about health and care services in their locality.
In addition, the publication supports two legal duties that require CCGs and commissioners in NHS England to enable:

· Patients and carers to participate in planning, managing and making decisions about their care and treatment, through the services they commission.
· The effective participation of the public in the commissioning process itself, so that services provided reflect the needs of local people.
In addition to this, David Nicholson’s letter, ‘Planning for a sustainable NHS: responding to the Call to Action’ highlights that:

· Commissioners need to place improving outcomes for patients at the heart of their work. For that reason, commissioners should prioritise an approach to planning which combines transparency with detailed patient and public participation.
· You should identify the things that will make the greatest difference to patients locally and maintain a relentless focus on putting them into action at pace.

Recent Legislation and legal requirements state:

· The Health and Social Care Act 2012 incorporates Section 242(1b) of the NHS Act 2006 which places a legal duty on NHS bodies to consult with individuals. 
· Section 14U of the Health and Social Care Act 2012 requires CCG’s in exercising their functions, to promote the involvement of patients and their carers and representatives in decisions about their own care (shared decision-making). This duty is intended to address the commitment outlined in the White Paper Equity and Excellence: Liberating the NHS to the policy of “no decision about me without me” and would apply to any decisions at all stages of that individual’s health care, from preventative measures, diagnosis of an illness, and any subsequent care and treatment they receive.
· Section 14Z2 of the Health and Social Care Act 2012 refers to public involvement and consultation by clinical commissioning groups.  Clinical commissioning groups must make arrangements to ensure that people whom services are being or may be provided to, are involved, whether by being consulted or provided with information or in other ways.

From a patient’s perspective, the NHS Constitution states that:

‘You have the right to be involved, directly or through representatives, in the planning of healthcare services, the development and consideration of proposals for changes in the way those services are provided, and in decisions to be made affecting the operation of those services.’

APPENDIX 2 – BARNSLEY CLINICAL COMMISSIONING GROUP VISION, VALUES AND CONSTITUTION
Vision

The vision agreed by the Barnsley Clinical Commissioning Group is:

“We are a clinically led commissioning organisation that is accountable to the people of Barnsley. We are committed to ensuring high quality and sustainable health care by putting the people of Barnsley first”.
Values

Services will be commissioned so that they have at their heart the following values:

· Equity and fairness.
· Services are designed to put people first.
· They are needs led and resources are targeted according to needs.
· Quality care delivered by vibrant Primary and Community care or in a safe and sustainable local hospital.
· Excellent communication and engagement with patients and the public at all levels, from individual health consultations to wider group engagement.

Constitution

We will promote the involvement of patients, their carers and representatives in decisions about their healthcare by complying with the NHS Commissioning Board Guidance on involving the Public and Patients in decisions about their care.
We have involved our practice members, patient council and a wide variety of other stakeholders to test, shape and communicate the vision and values.

APPENDIX 3 - JOINT STRATEGIC NEEDS ASSESSMENT
The Joint Strategic Needs Assessment 2013 provides the data and intelligence on which the commissioning and delivery of health, wellbeing and social care services should be based. The Barnsley Clinical Commissioning Group has a duty to have regard to the Joint Strategic Needs Assessment when developing their plans for health services for the local population. 

The Joint Strategic Needs Assessment data shows:

· Barnsley has a population of 233,700 (ONS mid-2012 estimates) and it is projected to increase to 242,000 by 2017.
· 96.8% of Barnsley residents were born in the UK.
· 96.1% describe themselves as White British.
· There are 1,339 households where no one speaks English as a first language.
· There are 2,000 residents registered as blind or partially sighted which equates to 3% of the overall population.
· There are almost 900 people registered as deaf or who are hard of hearing and 80% are over 65 years of age.
· There are 200 gypsey or travellers, one third whom are children.
· 27% of households do not have access to a car or van.
· 11.7% of residents provide unpaid care.
· Almost a third of the population do not have any formal qualifications.
This strategy is informed by the Joint Strategic Needs Assessment data and sets out a clear commitment to support and enable patients, carers and the public to engage with Barnsley Clinical Commissioning Group.

When designing mechanisms for communicating with patients, carers and the public, it is essential that we consider diversity within the population we serve and therefore actively consider how we reach the people highlighted in the JSNA as requiring specific support.

We will work with partners, including Barnsley Healthwatch to ensure that commissioning decisions do not adversely impact on specific groups of people within the Barnsley population; paying particular attention to protect individuals against discrimination or harassment.

APPENDIX 4 - MODELS OF ENGAGEMENT
‘The Engagement Cycle’
 was published by the NHS Institute for Innovation and Improvement and provides a framework to implement engagement and helps staff within Barnsley Clinical Commissioning Group understand different elements:
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Based on ‘Strengthening Accountability – Involving Patients and the Public’
 the following table offers suggestions for appropriate types of engagement, depending on the desired outcome. It provides a framework for staff when considering how to implement “The Engagement Cycle”

	MINIMUM INVOLVEMENT 

                       MAXIMUM INVOLVEMENT
   

	COMMUNICATION 




          
	ENGAGEMENT



	Giving

Information
	Getting

Information
	Forums for debate
	Participation
	Partnership

	↓
	↓
	↓
	↓
	↓

	Leaflets and Written Documents

Web Sites

Annual General Meetings (AGM’s)

Presentations

The Media

Social Media

Film/ Podcast


	Open surgeries

Online Message Boards

Surveys

Semi- Structured one to one interviews

Complaints
	Focus Groups

Meetings with patients and carer groups

Public Meetings

Seminars

Meetings/events with interested people and groups including the community and voluntary sector
	Patient Council

OPEN members

Deliberative events

Expert Patients

Health panels

Shadowing

Story telling
	True joint working in the form of on-going user presence in established management and planning forums (equal voice at the table)


APPENDIX 5 – EQUALITY AND DIVERSITY
Equality and diversity is about our commitment to be inclusive, fair and equitable to all our patients, carers, communities and staff. It is about listening to and responding to minority voices not just those who ‘shout loudest’. Equality and diversity is about how and what we procure and commission, how we engage with our patients, carers and communities, how we listen to, treat and engage with our staff and how we hold our providers to account to ensure services are personal, fair and diverse.

The Equality Act 2010 brings together all equality legislation within one Act.

The general equality duty (Section 149), which forms part of the 2010 Equality Act, requires public authorities, in the exercise of their functions, to have due regard to the need to:

· Eliminate discrimination, harassment and victimisation and any other conduct that is prohibited by or under the Act.
· Advance equality of opportunity between people who share a relevant protected characteristic and people who do not share it.
· Foster good relations between people who share a relevant protected characteristic and those who do not share it.

Public authorities such as the CCG covered by the specific duties must publish information, at least annually, to demonstrate their compliance with the general equality duty. CCGs need to publish this information by 31 January 2014. 

There is an additional specific duty to set and publish equality objectives, at least every four years. CCGs need to have agreed and published their equality objectives by October 2013 and be able to demonstrate why they will contribute to their PSED.
The use of the term equality groups is used as shorthand for the protected characteristic groups covered in the Equality Act 2010 as follows:

· Age

· Disability

· Gender reassignment

· Marriage and civil partnership

· Pregnancy and maternity

· Religion or belief

· Sex

· Sexual orientation
· Race

At the heart of Barnsley CCG’s vision is the commitment to work with patients and partners and engage them in planning and designing services and improving experience and outcomes

Specifically we will continue to:

· Develop new mechanisms that encourage people to engage with us and us with  them.
· Review our engagement infrastructure to ensure that it embeds this work and  therefore assurance and public accountability.
· Reach and engage local people in our work and decisions.
·  Develop engagement activities easily accessed by seldom heard groups.
· Work with partners to generate meaningful patient experience and engagement information that is fed into commissioning decisions and quality reports. 

· Demonstrate how feedback from patients and the public has influenced change and improvement and how this has been reported back to patients and the public.
· Develop and evidence creative engagement, especially with the nine protected characteristic groups as set out in the Equality Act, named earlier.
· Champion communications and engagement within member practices and their communities.
· Work as a whole health economy to remove barriers to improving our patients’ experience of care and their health outcomes, in collaboration with commissioned services and Heatlhwatch. 

Equality objectives

We need to develop equality objectives at least every four years that support us to meet our public sector equality duty and that support our commitment to reducing health inequalities and improving health outcomes for all our communities. 

For 2013/14 we are working to the following equality objectives:

· Develop a targeted communications programme which better meets the needs of specific population groups e.g. Easy Read.

· Ensure providers have an accessible communications plan.
· Participate in multi-agency engagement & access projects.
· Ensure Membership Strategy supports the Patient & Public Engagement Committee to engage better with seldom-heard groups.

· Develop engagement projects for leadership by the Patient & Public Engagement Committees they emerge from the review of Patient Experience data.

Equality Delivery System (EDS 2)
We will be using the refreshed Equality Delivery System (EDS 2) to help us meet our objectives and to drive up equality performance within our organization and our providers. 

EDS 2 has 4 goals and 18 outcomes (see Appendix five or details of the 18 outcomes). The 4 goals are:

· Better health outcomes for all.
· Improved patient access and experience.
· Empowered engaged and well supported staff.
· Inclusive leadership at all levels.
We will use the 18 outcomes to assess our progress against the 4 goals, this will include engaging with local equality groups to grade out performance. The EDS assessment process will also support us to identify future equality objectives.
EDS2 Obectives And Outcomes
The analysis of the outcomes must cover each protected group, and be based on comprehensive engagement, using reliable evidence

	Objective
	Narrative
	Outcome

	1. Better health

outcomes for all
	The NHS should

achieve improvements in patient health, public health and patient safety for all, based on comprehensive evidence of needs and results
	1.1  Services are commissioned, procured and  designed to

 meet the health needs of local communities.

	
	
	1.2 Individual people’s health needs are assessed and met in appropriate and effective way.



	
	
	1.3 Transitions from one service to another, for people on care pathways, are made smoothly with everyone well- informed.

	
	
	1.4 When people use NHS service their safety is prioritised and they are free from mistakes, mistreatment and abuse.

	
	
	1.5 Screening, vaccination and other health promotion services reach and benefits all local communities.

	2. Improved patient access

and experience
	The NHS should improve accessibility

and information, and

deliver the right services that are targeted, useful, useable and used in

order to improve patient experience
	2.1 People, carers and communities can readily access hospital, community health or primary care services and should not be denied access on unreasonable grounds.

	
	
	2.2 People are informed and supported to be as involved as they wish to be in decisions about their care.

	
	
	2.3 People report positive experiences of the NHS.

	
	
	2.4 People complaints about services are handled respectfully and efficiently



	3. Empowered,

engaged and well-supported staff
	The NHS should

Increase the diversity and quality of the working lives of the paid and non-paid workforce, supporting all staff to better respond to patients’ and communities’ needs
	3.1 Fair NHS recruitment and selection processes lead to a more representative workforce at all levels.

	
	
	3.2 The NHS is committed to equal pay for work of equal value and expects employers to use equal pay audits to help fulfill their legal obligations.

	
	
	3.3 Training and development opportunities are taken up and positively evaluated by all staff.

	
	
	3.4 When at work, staff are free from abuse, harassment, bullying, and violence from any source.

	
	
	3.5 Flexible working options are available to all staff,

consistent with the needs of the service and the way that people lead their lives

	
	
	3.6 Staff report positive experiences of their membership of the workforce.

	4. Inclusive

leadership at all levels
	NHS organisations

should ensure that equality is everyone’s business, and everyone is expected to take an active part, supported

by the work of specialist equality leaders and champions
	4.1 Boards and senior leaders routinely demonstrate their commitments to promoting equality within and beyond their organisations.

	
	
	4.2 Middle managers and other line managers support their staff to work culturally competent ways within a work environment free from discrimination.

	
	
	4.3 Papers that come before the Board and other major Committees identify equality-related impacts including risks, and say how these risks are to be managed. 


APPENDIX 6 – STAKEHOLDER MAP

	Stakeholder Type
	Organisation
	Job Title



	People who live or receive services in Barnsley


	
	

	Other patient groups / organisations / representatives


	Barnsley Patient Council
	Chair

	GP Patient Reference Groups


	Members Practice
	Practice Managers

	Local Healthwatch


	Healthwatch Barnsley
	Manager

	Voluntary sector / third sector organisations


	Voluntary Action Barnsley
	External Services Manager

	GP member practice


	
	Designated GP Lead

	Health and wellbeing board


	Barnsley Metropolitan Borough Council
	Leader of the Council

	NHS provider - Acute trust


	Barnsley Hospital NHS Foundation Trust
	Chief Executive

	NHS provider - Acute trust


	Barnsley Hospital NHS Foundation Trust
	Medical Director

	NHS provider - Mental health trust


	South West Yorkshire Partnership NHS Foundation Trust


	Chief Executive

	NHS provider - Mental health trust
	South West Yorkshire Partnership NHS Foundation Trust


	Director of Nursing, Clinical Governance and Safety

	NHS provider - Community health trust
	South West Yorkshire Partnership NHS Foundation Trust


	District Service Director for Barnsley and Wakefield

	Other stakeholders (not included on the list)


	Yorkshire Ambulance Service
	Locality Director

	Upper tier or unitary LA


	Barnsley Metropolitan Borough Council
	Chief Executive

	Upper tier or unitary LA


	Barnsley Metropolitan Borough Council
	Executive Director, Adults & Communities

	Upper tier or unitary LA
	Barnsley Metropolitan Borough Council
	Executive Director, Children, Young People, & Families



	Upper tier or unitary LA


	Barnsley Metropolitan Borough Council
	Executive Director of Public Health

	Upper tier or unitary LA


	Barnsley Metropolitan Borough Council
	Cabinet member, Adults & Communities

	MPs


	Barnsley Central constituency
	MP

	MPs


	Barnsley East constituency
	MP

	MPs


	Penistone and Stocksbridge constituency
	MP

	MPs


	Wentworth and Dearne constituency
	MP


REFERENCES
1. http://www.england.nhs.uk/wp-content/uploads/2013/09/trans-part-hc-guid1.pdf
2. http://www.adminlaw.org.uk/docs/18%20January%202012%20Sheldon.pdf
3. http://www.networks.nhs.uk/nhsnetworks/smartguides/documents/Engagment%20for%20commissioning%20success.pdf 
4. http://www.cht.nhs.uk/fileadmin/future/decisions/item%203/Annexe%20Report%2006%20-%20Appendix%201.pdf
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Guide to engagement – DRAFT GUIDE v1

         No decision about me without me.                                                                No decision about us without us.



How we engage as a CCG is very important to us. We are a membership organisation,  which is clinically lead. We put the people of Barnsley first. We want to be an employer of choice. The way we work with others is in collaboration and measured by holding  ourselves and each other to account. 

Our approach to engagement should reflect all those things. In order to achieve our vision and values all of this needs to be in place. 









Who to include

We will include all stakeholder groups in the decisions we make.



There is a range of communication and engagement methods available . No matter which method is chosen, we will always ask our target audience the best way of delivering these methods.



We will deliver a person centered healthcare system that supports people to make informed decisions about and successfully manage their own health care.
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Collaborate





Our objective is to partner with the stakeholders in each aspect of the decision including the development of alternatives and the identification of the preferred solution





Our promise would be ’We will look to you for direct advice and innovation in formulating solutions and incorporate your advice and recommendations into the decisions to the maximum extent possible





Empower





Our objective is to place the final decision making in the hands of the stakeholders





Our promise would be to place the final decision in the hands of the stakeholders

















Member practices





Patients, carers and public





Staff





Partners































Inform





Our objective is to provide the stakeholder with balanced and objective information to assist them in the understanding of the problem, alternatives, or solutions





Consult





Our objective is to obtain stakeholders feedback on analysis, alternatives, or decisions





Involve





Our objective is to work directly with stakeholders throughout the process to ensure that public and private concerns are consistently understood and considered





Our promise would be ‘We will work with you to ensure that your concerns and issues are directly reflected in the alternatives developed and provide feedback on how stakeholder input influenced the decision





Our promise would be ‘We will keep you informed’





Our promise would be ‘We will keep you informed, listen to and acknowledge your concerns  and provide feedback on how stakeholder input influenced the decision’



















Our Public Engagement Network - OPEN
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