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	1.
	THIS PAPER IS FOR


	
	Decision

Approval

Assurance

x
Information


	2.
	REPORT OF


	
	Name

Designation

Executive Lead

Lesley Smith
Chief Officer
Presenting
Chris Millington
Lay Member for patient and public engagement


	3. 
	EXECUTIVE SUMMARY



	
	We have asked local stakeholders to review our Patient and Public Involvement Strategy. The existing strategy was developed in collaboration with the Patient Council members and other stakeholder back in 2016.

Having shared the strategy for review in 2018, some minor amendments have been made following the feedback received. This includes acknowledging the emergence of the South Yorkshire and Bassetlaw Integrated Care System and the strengthened collaborative approach of involvement by partners in Barnsley. The Patient Council were keen to keep the guiding principles as they are and felt they were still current. The strategy was approved at the CCG Engagement and Equality Committee in February 2019.
We are progressing work with partners in the Dearne area to develop a community engagement champion model where local residents will be the ones who lead the conversations to shape the wider health and wellbeing plans for that area. 



	4.
	THE GOVERNING BODY IS ASKED TO:


	
	· Note the updated CCG Patient and Public Involvement Strategy 19/21.
· Note the content of the report.


	Agenda time allocation for report: 

	5 minutes. 


PART 1B – SUPPORTING INFORMATION
	1.   
	Links to the Governing Body Assurance Framework
	Risk ref(s)

	
	This report provides assurance against the following risks on the Governing Body Assurance Framework:
	1.2

	2.
	Links to CCG’s Corporate Objectives
	Y/N

	
	To have the highest quality of governance and processes to support its business
	Y

	
	To commission high quality health care that meets the needs of individuals and groups
	Y

	
	Wherever it makes safe clinical sense to bring care closer to home
	Y

	
	To support a safe and sustainable local hospital, supporting them to transform the way they provide services so that they are as efficient and effective as possible for the people of Barnsley
	Y

	
	To develop services through real partnerships with mutual accountability and strong governance that improve health and health care and effectively use the Barnsley £.  
	Y

	3.
	Governance Arrangements Checklist

	3.1
	Financial Implications 
Has a financial evaluation form been completed, signed off by the Finance Lead / CFO, and appended to this report?
N
Are any financial implications detailed in the report?
NA


	3.2
	Consultation and Engagement

Has Comms & Engagement Checklist been completed? 
This paper is for assurance and there are no engagement requirements.
Is actual or proposed engagement activity set out in the report?
Yes.


	3.3
	Equality and Diversity 

Has an Equality Impact Assessment been completed and appended to this report? 
NA


	3.4
	Information Governance 

Have potential IG issues been identified in discussion with the IG Lead and included in the report?

NA
Has a Privacy Impact Assessment been completed where appropriate (see IG Lead for details)

NA


	3.5
	Environmental Sustainability 

Are any significant (positive or negative) impacts on the environment discussed in the report?

NA


	3.6
	Human Resources

Are any significant HR implications identified through discussion with the HR Business Partner discussed in the report?

NA




PART 2 – DETAILED REPORT
	1
	INTRODUCTION

	
	This report gives an overview of our recent and future patient and public involvement activity in Barnsley CCG. 

	1.1
	CCG patient and Public Involvement Strategy 2019 – 2021

We have been inviting comments on the refresh of the CCG’s patient and public involvement strategy.
The strategy, which was developed in collaboration with the Barnsley patient Council and shared with wider stakeholders, patients and public for their views, has now been refreshed. It was approved by the CCG engagement and equality in February 2019 (Appendix A)
The following guiding principles were originally developed in 2016 in collaboration with members of the Barnsley Patient Council.  This was in additional to input from colleagues working within the field of engagement from some of our local partner organisations, who reflected the feedback they had received from local patients and the public.

These principles have been revisited and reaffirmed during a workshop session held with Patient Council members as part of the refresh.

· 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 across health and social care alongside patient groups, and local voluntary, faith and community groups to achieve this.
· “More integration/co-operation across services/borders” - 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 to always come to you” - We want to build ongoing relationships with local people and organisations and be more systematic in how we involve patients in decision making across whole of the commissioning cycle in a timely fashion.  
· We understand that there are many voices and views in Barnsley. In making commissioning decisions, we must 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.
· “I’m a part-time patient but a full time person” - 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 to provide us with a starting point in terms of any service development.  

· “Don’t use jargon – be clear about what you are asking and why”  - We will be clear about when we are ‘communicating’ information and when we are ‘engaging’ and ‘consulting’ and the differences between these. 
· We will strive to effectively manage expectations by being open and up front about what each engagement and/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” - We will utilise and share best practice in terms of what works well in relation to engagement activities/ methods.  



	2.
	INVOLVEMENT ACTIVITY

	
	How public and patient involvement is influencing the decisions we make.
Activity

Outcomes/findings
Volunteer community champions - Dearne 
The Dearne neighbourhood team, (which we are a part of), is recruiting community champions to work alongside us in developing health and social care services in the Dearne area. 
Community champions will be right at the heart of influencing changes to the way services are offered.

Volunteers would be asked to commit typically around two hours per week. The main part of this role will be to seek the views of local residents in relation to the set priorities. The two priorities for the task group over the next six months will be young people and emotional well-being.
The community champions will be based in local services attend local groups/ events and other areas which have the biggest footfall in the area.  This will all be overseen and coordinated by the neighborhood task group and area team. 

The community champions will also receive support and training in relation to this role and attend the neighbourhood task group in order to provide updates. 
As they collect ideas and insights from local residents, we will report these back through our regular updates on integrating care in Barnsley.

Evaluation of changes to the way people order their repeat prescriptions.
We have been working with our local GP practices over the past year to put in place a change to how some people order their repeat prescriptions.

This is being rolled out across Barnsley and we are now asking patients in the practices which have made the changes, what they think of the changes.  
NHS Long Term Plan and Barnsley CCG plan for 19/20
Over the coming weeks and months we’ll be talking patients, the public, to staff and other stakeholders about the NHS Long Term Plan means for Barnsley.

This will help shape our commissioning plans for 2019/20 and beyond. This will include conversations on integrating care across Barnsley. 

This will include the work that has been taking place in collaboration with partners and residents in the Dearne and looking at how that model might work across the rest of the borough. 
Healthwatch England and Age UK have been appointed nationally to carry out some of these conversations locally and collect people’s views. 
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