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PASSIONATE IN ITS MISSION TO WORK FOR BARNSLEY PEOPLE

BARNSLEY PATIENT COUNCIL 
1.
CHARTER 
Barnsley Patient Council is established as an independent non-political advisory panel which is supported by NHS Barnsley Clinical Commissioning Group (CCG). It will advise the CCG of the considered views and expectations of members of the public to improving, health and care services for the local population. 

It will work to ensure that local people and carers have a say in how they would wish to see services organised.  The CCG is responsible for making important decisions about the planning and buying of health and social care issues for the benefit of patients and the public Barnsley.  The Patient Council will seek views and listen to the people of Barnsley gathering their views and experiences to share with those in charge of services. It will work with the CCG to improve health care services and to ensure high quality and sustainable health care by putting the people of Barnsley first.

The Patient Council will work to the 7 following NOLAN principles:

· Selflessness
· Integrity
· Objectivity
· Accountability
· Openness
· Honesty
· Leadership

2.
PURPOSE 

The purpose of Barnsley Patient Council is to seek ways of listening to the public, gathering their views. Inviting engagement with those in charge of services and ensuring those communities and populations served by the CCG have a voice which is heard in the development and delivery of services.  

The purpose is achieved by:
· Looking at ways to act as the “voice of the public” ensuring that the experience, perceptions , aspirations and fears of local people are gathered and voiced 
· Developing relationships between OPEN and the Patient Council
· Promoting the value of public engagement 

· Seeking ways to listen to the people of Barnsley

· Creating a network of groups and organisations

· Working in partnership with those in charge of services to secure and prioritise the best healthcare for the needs of the population of Barnsley 
· Co-production of a three year plan which will be reviewed annually  
· Participate in focus groups as opportunities arise
· Receiving and considering relevant policies/reports and provide feedback  where necessary 
· Reviewing patient and staff satisfaction surveys, complaints, concerns, and compliments 
· Having a direct link to escalate issues to the CCG Chairman
· Being visible at local health events to recruit more members, share key messages and promote OPEN
· Encourage members from other forums and Patient Reference Groups to feed into the Patient Council and visa-versa
· Receiving feedback from CCG Governing Body and Public & Patient Engagement Committee on Patient Council recommendations 
· Considering the implications of the Equality Act 2010 on the delivery of health and social care to the local community 
3.
MEMBERSHIP 
Membership will ensure representation of the patients and communities served.  Membership may be advertised in the local press and through internal advertising. To become a member of the Patient Council a person will have to joined OPEN or be a representative of a Patient Reference Group. All new members will complete an enrolment form found in the Patient Council Welcome Pack.
The core membership of the Patient Council will be:

· Representative of Patient Reference Groups (maximum of 15 people)
· OPEN Scheme Members (maximum of 15 people)

Plus in attendance there will be:

· Lay Member for Public and Patient Engagement (Chair)
· GP Lead for Public and Patient Engagement
· Practice Manager Lead for Public and Patient Engagement

· Governance, Assurance and Engagement Facilitator
· Chair of the GP Practice Managers Group 
· Member of Healthwatch

· Other staff as requested by the Patient Council 

If it is deemed by Patient Council members that any individual has behaved in an unacceptable or disruptive manner, that individual will be asked to leave the Patient Council following a majority vote of no confidence. 

Patient Council members will not act through self or political profit.

4. 
QUORUM
A quorum will be 5 members of which one must be the Chair or Vice Chair.  If during the course of a meeting it becomes inquorate, the meeting may continue but no further decisions can be made.  

5. 
FREQUENCY & SERVICING OF MEETINGS 
Meetings shall be monthly on the last Wednesday of the month. 
All Patient Council meetings will be open to members of the public but members of the public will not be entitled to contribute to the agenda but will be invited by the Chair to comment at the end of the meeting. If a member of the public then wished to join the Patient Council they should complete an enrolment form from a member of the PPE team.
Notice of meetings will be given at least seven days before a meeting and will be supported by a member of the PPE Team appointed by the CCG.

6.
REPORTING ARRANGEMENTS
The approved minutes of the Patient Council meetings shall be recorded and submitted to the CCG Public and Patient Engagement Committee.  The Patient Council Chair will also report directly to the CCG Chairman with any issues of an urgent nature and in turn the CCG Chairman will respond back to the Patient Council in writing. 
7.
AUTHORITY
The Patient Council will be advisory and will have no executive authority and no power of veto.
8.
DECLARATION OF INTEREST 

At the commencement of the Patient Council meeting members will be invited to declare any conflict of interests relating to agenda items.

9.
CONDUCT OF THE PATIENT COUNCIL 
The Patient Council shall conduct its business in accordance with the Nolan Principles, the Clinical Commissioning Group Conflict of Interest Policy and in accordance with the Equality Act 2010. 

10.
REVIEW 
These Terms of Reference will be reviewed at least once a year or sooner if required.  
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