
  
 
 
 
 
 
 

A Meeting of the Patient Council will be held on Wednesday 25 May 2016 at 6:00pm at 
Hillder House, 49 – 51 Gawber Road, Barnsley, S75 2PY  

 
AGENDA 

 

 
For enquiries please contact:  
Lynne Richards  
Governance, Assurance and Engagement Facilitator 
Hillder House 
49-51 Gawber Road 
Barnsley 
S75 2PY 
 
01226 433631 or email Lynnerichards@nhs.net 

ITEM SESSION LEAD 
 

TIME 

1. Welcome, apologies  & declarations of interest relevant to the 
agenda 
 

Chair  6.00 pm 
5 mins 

                                       
 GUEST SPEAKER 
 

2. First Port of Call Training Verbal 
Brigid Reid  

6.05pm 
30 mins 

3. Patient and Public Engagement Strategy Development 
Session 

PC 16/05/03 
Kirsty Waknell 

6.35pm 
15 mins 

                                               
  GENERAL 
 

4. Minutes of the previous meeting held on 27 April 2016 PC 16/05/04 
Chair 

6.50pm 
5 mins 

5. 
 

Matters Arising Report PC 16/05/05 
Chair 

6.55pm 
5 mins 

 
  AGENDA ITEMS 

 

6. Report of the Chair 
 

PC 16/05/06 
Chair 

7.00pm 
15 mins 

7. Any other business of an urgent nature 
 

Verbal  
All 

7.15pm 
15 mins 

8. Date and Time of the Next Meeting:  
 
29 June 2016, 6pm at Hillder House, 49 – 51 Gawber Road, 
Barnsley, S75 2PY 
 

 7.30pm  
close 

mailto:Lynnerichards@nhs.net


 

 

Feedback from the Patient and Public Engagement Strategy Development 
Session  

 
1. Background 

 
At the last patient and public engagement committee (PPE) it was recommended 
that refresh of the CCG PPE strategy be co-produced alongside the patient council.  
 
The PPE committee’s brief for the strategy was to keep it concise, co-produced and 
clear. 
 
A workshop session was set up for the patient council at the end of April to generate 
ideas and capture their steer for the strategy and subsequent action plan. 
 
The group was made up of patient reference group members and other patient 
council members, reflecting a range of experiences of engagement. 
  
Members of the group fed back positively on the format of the session and the early 
involvement in the process. There were also useful learnings for similar activities in 
the future, including the ongoing development of the patient council. 
 
The workshop was also an opportunity to see who else we need to work with to 
develop this strategy. There was strong support for our commitment to the ‘hub’ 
model of working. 
 
This highlight report formally records the feedback from the session, showing the 
initial themes that came out together with proposed next steps. 
 

2. Guiding principles 
 
Some of the comments and suggestions we captured were echoed by the majority of 
people at the workshop. It is the intention to include these in the strategy either as 
direct actions or as guiding principles. 
 

 It’s not about how much it costs to engage people, it’s about how much it costs if 

you don’t engage people: 

“How much does it cost if the CCG commissions things wrongly?  If it doesn’t 

benefit patients/service users it costs financially and in terms of patients not 

getting right service!” Patient council member 

 Importance of carer/family views in addition to patients/service users. 

 Don’t expect people to always come to you (CCG) 

 “I’m a part time patient but a full time person” 

 More integration/co-operation across services/borders 

 Learn from the good - avoid change for change sake 

 Don’t use jargon 



 

 

 
 
3. Scoping the strategy 

 
The workshop focused in on four key areas to drive discussion looking at what 
happens now, what works, what doesn’t.  
 

 Our approach (difference between public and public engagement, the 
infrastructure) 

 The engagement cycle – (what types of engagement activity could fit into 
each area of our commissioning cycle) 

 How you can get involved (what ways of engaging with people are out there 
that you use/know of, do they work and which would be your preferred ones) 

 How will we know we are getting it right? (‘it’ being engagement) 

4. Areas for consideration 

Appendix A shows a summary of the main themes that came through. These focus 

on: 

 Development of the quality and role of PRGs  

 Support for working alongside existing engagement infrastructure (e.g. 

council) 

 Involvement in all stages of the commissioning cycle (e.g. procurement, 

setting PROMS, etc) 

 Make the engagement fit the audience 

 Development of something borough-wide (citizen’s panel style) 

 

5. Next steps 

 
The proposal is to share the main themes with this committee and with the patient 
council in May. Following initial feedback from both of those groups, similar sessions 
will be held with CCG staff, colleagues in BMBC to reflect the work outlined in the 
recent voluntary, community and social enterprise sector (VCSE) review and other 
partner engagement colleagues. 
 
  



 

 

Appendix A 
 
Summary of the discussions 
   
These are the main themes that came out of the discussions. A lot of feedback was 
about the roles of PRGs and reflects the input we have made to the Barnsley quality 
framework. 
 

a. Representation 
 

 There must be representative engagement across age groups, ethnic groups & 
other small groups to be inclusive  
 

 Need to have long term condition engagement groups & wider engagement with 
all disability groups 

 

 Same people turn up at each meeting – same pool of resource – same voices - 
certain people dominate & are not listening to others - This will put off other new 
attendees. 

 
b. Real and timely engagement not tokenism  

 

 Commissioning intention events – Decisions already made – being told – no 
input.  This is what we’re doing! 
 

 Real co-production where patients and the public are engaged.  Patients 
involved at every step.  Experts, every stage of the cycle. 

 

 TIMING! – Plan effectively and forward plan to make a difference 
 

 
c. Patients as key partners  

 

 Use patients as assets  
 

 Mental health people with first-hand experience to engage with services.  Not 
enough people experienced enough that work alongside them  

 
d. Mechanisms  

 

 OPEN Network.  Regular surveys/polls to members 
 

 Engage with area councils/ ward alliances  
 

 Create a Citizens Panel from across the borough   
 

e. Utilise Primary Care/ Patient Reference Groups (PRG’s)  
 

 GP practices are the places to engage with patients  



 

 

 

 PRGS – needs some standardisation. Chair/secretary – patients not the practice 
 

 Need to ensure PRGs not tick boxes for GP Surgeries.  Feedback to PRG’s.  
Briefing paper after the meeting straight to PRG Chairs  

 

 Representatives at patient council should feedback to PRG’s bullet point issues 
discussed at patient council – then vice versa and feedback from PRG meetings 
issues discussed to patient council 

 

 Important to engage with GP PRGs and these groups are invited to CCG 
governing body meeting when in their area  

 
f. Resources/ Duplication   

 

 Gaps.  Reduction in resources for service user boards gone from 6 specialist 
group to 1 group – less frequent. 
 

 Duplication of topics at different meetings   
 

 Needs to be more joined up.  Clear pathways and ways of being involved – avoid 
duplication   
 

g. Public Attitude/ Generating Interest/ Communication   
 

 Gaps.  Getting people interested in giving them feedback in services when they 
are not directly affected. 
 

 Difficult to interest people unless the topic directly affects them.  People may be 
interested but are ‘time poor’ – attracting new people  
 

 Patients, public and carers at strategic level. Patients sitting on the strategic level 
– decision making level 
 

 Behaviour change - The patient’s health is their responsibility - Ethos.  Do we 
sell ethos.  Your health is your responsibility  
 

 The CCG is like your internal organs – you can’t see them but they’re important 
 

 Change our script e.g. communication – ‘do you know how to let us know how to 
cancel your appointment?’  
 

 Influence by changing style.  Social Persuasion and social responsibility  
 

 Do people know what engagement looks like? 
 
 
 
 



 

 

h. Measuring how well we engage 
 

 Are the right things being measured?  Is the data we are basing decisions on 
relevant to patients? 
 

 To be a valid exercise there needs to be a minimum engagement of 5% of the 
population 
 

 Create focus groups of patients in each GP Practice organised by the CCG 
 

 Sense check – does everyone know what the CCG priorities are? This is how we 
know if we are getting it right! 

 

 Quality assurance – needs to be measurable! 
 

 Experience in addition to numbers/activity = Patient outcomes. 
 

i. Where in the process do we engage/have gaps? 
 

 Involved in writing the ‘drafts’.  Not commenting on the ‘drafts.’  
 

 The PPE strategy must be owned by all involved  
 

 Is the data we are basing commissioning decision on relevant to patients and 
carers? 

 

 Monitoring & learn PRG’s, Barnsley Service user and Carers Board, Barnsley 
Forums – Carers Forum, Mental Health Forum = More Patient and Carer 
involvement  
 

 Working with patients & public to help procure services – don’t use the word 
procurement. 

 
 

 Patient council/voice should be statutory function – make this part of official 
decision making process 
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Minutes of the Barnsley Patient Council meeting held on Wednesday 27 April 2016 at 
6.00pm at the Boardroom, Hillder House, 49 – 51 Gawber Road, Barnsley,  
S75 2PY. 
 
PRESENT: 
 
Chris Millington (Chair) Barnsley CCG Lay Member 
Ben Cox The Grove Medical Centre PRG representative 
Pat Durie Patient 
Margaret Sheard Patient 
Peter Moody  BIADS 
Marie Hoyle The Kakoty Practice Manager & CCG Governing Body 

Member 
Alan Jones Patient 
Lynne Craven Patient 
Margaret Dennison Walderslade PRG 
Adrian England Patient / Healthwatch Barnsley Chairman 
Mark Smith  Patient 
Toni Burton Patient 
Maureen Philips Patient 
Tom Sheard Patient  
John Gessler Patient 
Janet Neville Rotherham Road Practice PRG  
Philip Watson Patient  
 
IN ATTENDANCE: 
 
Emma Bradshaw Engagement Manager 
Kirsty Waknell Head of Communications and Engagement  
Lynne Richards  Governance, Assurance and Engagement Facilitator  
 
APOLOGIES: 
 
Ann Hart Ashville Medical Centre PRG Representative 
Eileen Hall  Huddersfield Road PRG  
Janine Eldred The Kakoty Practice PRG 
Mike Austin   Chair of Barnsley Practice Managers Group 
Colin Wilkinson Patient 
Garth Heyworth  Patient 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

PC 
16/03/01 

WELCOME, INTRODUCTIONS & DECLARATIONS OF 
INTEREST RELEVANT TO THE AGENDA 
 

  

 The Chairman welcomed members to the April meeting of the 
Patient Council and invited any declarations of interest.  
 
No declarations of interest relevant to the agenda were 
received. 
 

  

 
AGENDA ITEM 
 

PC 
16/03/02 

BARNSLEY CCG PUBLIC AND PATIENT ENGAGEMENT 
STRATEGY 
 

  

 The Head of Communications ran an engagement session to 
co-produce elements of the CCG patient and public 
engagement strategy with Patient Council members.  
 
Patient Council members were given an overview of the 
strategy and asked to work in groups to provide feedback on 
one of the following areas: 
 

• The engagement cycle – (what types of engagement 
activity will fit into each area of our commissioning 
cycle) 

• What exists? What works/doesn’t? Where are the 
gaps? 

• How will we review how we are getting on (at 
engaging)? 
 

Members worked together to develop ideas and shared their  
individual ideas with their group members. All of the groups 
ideas were captures on flip charts and circulated to all patient 
council members. Patient Council members prioritised the 
ideas by ticking the ideas that they most supported. This then 
gave the engagement team an indication of which items were 
more of a priority for the Patient Council.  

 

  

 
 

The session was summarised by feeding back on the main 
key themes raised and it how this would feed into the 
strategy.  
 

  

 
 

Patient Council members thanked the Engagement Team 
for the engagement session and highlighted that they 
would like more engagement sessions at future 
meetings.  
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

 

 
GENERAL 
 

PC 
16/03/05 

MINUTES OF THE PREVIOUS MEETING HELD ON 31 
MARCH 2016 
 

  

 The minutes of the previous meeting held on 31 March 2016 
were verified as a correct record of the proceedings subject to 
the below amendments: 
 

 Recording the apologies of Tom Sheard and Toni 
Burton 

 Amend Mr Adrian England’s title to Patient/ 
Healthwatch Barnsley Chairman 

 Amend the minutes to reflect wording received from 
Ms Carrianne Stones relating to cuts to pharmacies 
and Healthwatch’s involvement locally.  

 

 
 

 
 

PC 
16/03/06 

MATTERS ARISING REPORT    

 The Patient Council noted the following updates from the 
Matters Arising Report: 
 
PC 13/03/04 White Rose Practice PRG 
It was discussed that the PRG at Whiterose Practice was now 
up and running. Mr Sheard advised that he was Chair of the 
PRG and if any White Rose Surgery Patient wished to join the 
PRG they could contact Mr Sheard who would pass the 
patients details onto the Practice.  
  

  

 Mrs Sheard raised that further to the Medicines Optimisations 
item she had requested a copy of the report from when the 
Medicines Optimisations Team undertook a 1 year pilot with 
Nursing Homes to look at Care Plans. Ms Sheard added that 
she had originally asked for this report at the AGM in June 
2015. The Chair agreed to liaise with the Head of Medicines 
Optimisation to obtain the report.  
 

 

 

CM 

 
 
 
 
25.05.16 

 
AGENDA ITEMS 
 

PC 
16/03/07 

REPORT OF THE CHAIR   

 The Patient Council noted the contents of the Chairman’s 
report. 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

 Further to the Chairmans report it was queried how the Junior 
Doctors Strike and Huddersfield A & E closure were affecting 
Barnsley Hospital.  
 
The Head of Communications advised that Yorkshire 
Ambulance Service had been working with Huddersfield 
Royal Infirmary to model the impact of the A & E closure but 
this was still ongoing. It was agreed to share the findings of 
this work before the consultation closed on the 21st June to 
enable Patient Council members to be fully informed to 
contribute to the consultation. The Head of Communications 
agreed to send out the links to the public consultation.  
 
It was specifically asked if information could be brought back 
to the next meeting on what Barnsley CCG and the Trust had 
been planning around the Huddersfield A & E closure.  
 
In relation to the Junior Doctors strike it was advised that 
there was a continuity of emergency care at the trust and no 
issues of patient safety had been raised.  
 

 
 
 
 
 
 
 
 
 
 
KW 
 
 
 
CM 

 
 
 
 
 
 
 
 
 
 
25.05.16 
 

 
25.05.16 

PC 
16/03/08 

DATE AND TIME OF THE NEXT MEETING: 
 

  

 The next meeting of the patient Council will be held on 
Wednesday 25 May at 6.00 pm, in the Boardroom Hillder 
House, 49 – 51 Gawber Road, Barnsley, S75 2PY    
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BARNSLEY PATIENT COUNCIL 
 

25 May 2016 
 

MATTERS ARISING REPORT 
 

1. PURPOSE OF THE REPORT 
 

 To report on matters arising from the Patient Council meeting held on 27 April 
2016 and to provide an update on items from previous meetings where 
applicable. 
  

2. 
 

INTRODUCTION 
 

 The report on matters arising is presented to Patient Council as a means of 
providing an update on actions without revisiting earlier discussions.  It is not 
intended to preclude or inhibit discussion in any way.  Patient Council members 
remain welcome to request further information on the items listed and/or any 
other items arising from the last or previous meetings.  
 

3. THE PATIENT COUNCIL IS ASKED TO: 
 

 Approve the deletion of completed actions from the Matters Arising 
Report. 

 Consider any actions where the date for completion has lapsed.  

 Note the progess reported on Matters Arising from previous meetings. 
 

 
 
 

 
 
 
 
 
 
 
 

Report of: Chris Millington 
 

Designation: Chairman 
 

Report Prepared by: 
 

Lynne Richards 

Designation: Governance, Assurance and Engagement Facilitator.  
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MATTERS ARISING REPORT TO PATIENT COUNCIL 
 
1. MATTERS ARISING  

 
The table below provides an update on actions arising from the previous meeting 
of the Patient Council held on Wednesday 27 April 2016.  

 

Minute ref Issue Action Outcome/Action 

PC 16/03/06 MATTERS ARISING REPORT 
 
Mrs Sheard raised that further to 
the Medicines Optimisations item 
she had requested a copy of the 
report from when the Medicines 
Optimisations Team undertook a 1 
year pilot with Nursing Homes to 
look at Care Plans. Ms Sheard 
added that she had originally 
asked for this report at the AGM in 
June 2015. The Chair agreed to 
liaise with the Head of Medicines 
Optimisation to obtain the report.  
 

 
 
 
 
 
 
 
 
 
CM 
 
 

 
 
 
 
 
 
 
 
CM to update at the 
meeting. 

PC 16/03/07 
 
 

REPORT OF THE CHAIR 
 
The Head of Communications 
advised that Yorkshire Ambulance 
Service had been working with 
Huddersfield Royal Infirmary to 
model the impact of the A & E 
closure but this was still ongoing. 
It was agreed to share the findings 
of this work before the 
consultation closed on the 21st 
June to enable Patient Council 
members to be fully informed to 
contribute to the consultation. The 
Head of Communications agreed 
to send out the links to the public 
consultation.  
 
It was specifically asked if 
information could be brought back 
to the next meeting on what 
Barnsley CCG and the Trust had 
been planning around the 
Huddersfield A & E closure.  
 

 
 
 
 
 
 
 
 
 
 
 
 
KW 
 
 
 
 
 
 
 
 
CM 

 
 
 
 
 
 
 
 
 
 
 
 
Links distributed by 
email 19.05.16 

 



 
 
 
 
 
 
 
 

CHAIRMANS REPORT 
 

25 MAY 2016 
 

CQC Celebrating Success Event: 

An event was held on the 18th May 2016 at Shaw Lane Cricket Club for Practice 
Managers to celebrate to success of the recent CQC visits with most practices 
receiving a good rating from the CQC. I was asked to speak about the involvement 
of the Barnsley CCG in terms of Patient and Public Engagement. 

The celebration event recognised the efforts and achievements that have been 
delivered through a rigorous inspection programme, based around National 
Standards from the Care Quality Commission. 

The overall results across Barnsley saw most practices receiving a Good or 
Outstanding rating with 1 practice still to be inspected.  Great news for all Barnsley 
residents and confirming the CCG’s commitment to ‘Putting Barnsley People First”. 

Barnsley CCG has supported all of our practices with a dedicated role for Head of 
quality for Primary Care Commissioning who gave practical support to practices. The 
CCG has also funded customer facing training, which is known as:  First Port of Call 
to all practices and is on the agenda for the 25 May meeting.  

My NHS care: what choices are available to me? 

The government is committed to giving patients greater choice and control over how 
they receive their health care, and to empowering patients to shape and manage 
their own health and care. This framework sets out some of the choices available to 
you in the NHS. It explains: 

 when you have choices about your health care 
 where to get more information to help you choose 
 how to complain if you are not offered a choice 

In some circumstances you have legal rights to choice and you must be given these 
choices by law. In other circumstances you do not have a legal right to choice but 
you should be offered choice about your care, depending on what is available locally. 

 This is what the government has asked health care professionals to do.  



The entitlements to choice set out in this guide reflect those in the NHS Constitution.      
The Constitution establishes the principles and values of the NHS in England.  

It sets out rights to which patients, public and staff are entitled, and pledges which 
the NHS is committed to achieve, together with responsibilities, which the public, 
patients and staff owe to one another to ensure that the NHS operates fairly and 
effectively.  

THE SUSTANIABILITY & TRANSFORMATION PLAN (STP) 
 
Lesley Smith our Chief Executive was part of a small group of colleagues from 
across South Yorkshire & Bassetlaw who recently met with NHS England Chief 
Executive Simon Stevens, to talk all things STP 
 
The Sustainability & Transformation Plan (STP), which spans the South Yorkshire 
and Bassetlaw area, is currently in draft form and Simon Stevens and other senior 
officials from NHS Improvement and the Local Government Association, gave 
feedback this week on our joint progress. 
 
There was lots of positive feedback about how we are leading the way in this area by 
working together and collaborating. Our opportunity now is to match that success 
with the decisions and changes that will have real impact.  
 
It is early days for this new initiative, but I will keep you posted with up-to-date 
information as and when appropriate, and no doubt this will come on our agenda for 
a one off presentation. 
 
COMMISSIONERS WORKING TOGETHER: 
 
 As Commissioners Working Together (CWT), we are a collaborative of eight Clinical 
Commissioning Groups (CCGs) across South and Mid Yorkshire, Bassetlaw and 
North Derbyshire and NHS England. 
  
Some people have better experiences, better outcomes and better access to 
services than others – and to ensure that everyone experiences the highest quality 
and safest service possible, we are working with all local hospitals and care 
providers, staff and patient groups to understand how best to do this for the benefit 
of everyone in the region.  
 
Over the last year, we have focused on four key areas – reviewing both hyper acute 
stroke and children’s surgery and anaesthesia services, urgent and emergency care 
and have also developed a partnership with Macmillan for people living with and 
beyond cancer. 
  
Between January and April 2016, the GROUP held an open pre-consultation for the 
review of children’s surgery and anaesthesia services and also hyper acute critical 
care services across the region.  
 

https://www.gov.uk/government/publications/the-nhs-constitution-for-england


The purpose of the pre-consultation communications and engagement work was to 
gather views and input to inform plans and the development of the options for future 
service configuration.  
 
The Group have also been gathering views on a one-to-one basis in outpatient 
clinics, local authority settings, sixth form colleges, stroke groups and parent and 
carer forums. 
 
These options will inform a broader consultation with Public and Patient groups that 
will be opening to the public circa September 2016.  
 
For further and more detailed information you may be able to access this via: 
 
www.smybndccgs.nhs.uk 
 
 
Yorkshire Ambulance Service: 
 
Are you aware that you can attend the Yorkshire Ambulance Service Public Board 
Meetings?  
 
A Public YAS Board Meeting will be held on Tuesday 24 May 2016, at Yorkshire 
Ambulance Service NHS Trust, Trust Headquarters, Springhill 2, Brindley Way, 
Wakefield 41 Business Park, Wakefield, WF2 0XQ    

A presentation on Clinical Quality Strategy – Delivery of the Key Priorities will be 
given by Karen Warner, Deputy Director of Quality and Nursing and Dr Steven 
Dykes, Deputy Medical Director from 11.00 am till 11.30 am.  

The Public Meeting will start at 11.45 am till 4.00 pm.  

If you are interested in attending the meeting please call 01924 584 416. 

CCG Governing Body Meeting 

The next public meeting of the Governing body will be held on 09 June 2016 9.30 at 
Grimethorpe Pentecostal Church, Brierley Road, Girmethorpe, S72 2EH. Papers are 
available one week prior to the meeting on the CCG Website: 

http://www.barnsleyccg.nhs.uk/ 

 

Chris Millington 

Chair of Barnsley Patient Council 
 
 

http://www.barnsleyccg.nhs.uk/
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