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HSCA 2012 Statutory obligation (participation duties)
The London CCG engagement leads network has worked collaboratively to develop a
template to support their organisation’s statutory participation obligations reporting
requirements.

Name of CCG:

Richmond Clinical Commissioning Group

Person completing this report:

Caroline O’Neill

Internal sign off obtained from:

Quality, Finance & Performance Committee

Healthwatch statement completed by: Amanda Brookes
Date submitted to regional team: 29 September 2014

Section 1 – context setting
The Richmond story
Overall Richmond is the third least disadvantaged borough in the country and the least
disadvantaged within London. The borough is very healthy compared to the national
average.
The borough is safe and rich in assets with low levels of crime and accidents, lots of
green spaces, good schools and high levels of volunteering.
We have a higher proportion of people aged over 85 years than the rest of London.
The borough has one of the highest life expectancy in the country. The wards with
the lowest and highest life expectancy are Twickenham Riverside and East Sheen
respectively.
The number of people with long term conditions, including mental health conditions in
the borough is expected to increase by an estimated 30% over the next ten years.
Our population
The population of the borough has seen a growth since the last Census and is now
estimated to be approximately 189,000 with a ratio of 51% female and 49% male. The
Census based projections for 2013 to 2019 expect that births will remain static at
approximately 3,000 per year; however, the Greater London Authority (GLA) projections
predict births will decrease by about 50 each year.
Demographics
An estimated 6% of the 65 years plus population and 2% of the 85 years plus population are
from black and Asian minority ethnic (BAME) backgrounds. The number of older people is
expected to increase by 3,300 between 2010 and 2015, as is the number from the BAME
population.
Life expectancy
Life expectancy from age 65 years is significantly higher than London and England at around
an additional 23 years for women and 21 years for men. Healthy life expectancy (years in
good or fairly good self-perceived general health) from age 65 is on average 16 years for
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women and 13.9 years for men – around 1.5 years higher than London and England. There
is an average gap of around seven years for both women and men where their selfperceived general health is not good. The more deprived wards tend to have lower average
life expectancy compared to more affluent wards.
We gather information about the health needs of our population from a range of sources
including our member practices. All of our GP practices have signed up to a data sharing
agreement with the clinical commissioning group (CCG). This allows us to extract an agreed
set of pseudonymised data from GP practices on a monthly basis. The purpose of this data
extracted is to:
Provide data to enable effective GP commissioning including a better understanding of
patients with multiple long-term conditions (multi-morbidity).
Identify patients at high cost and high risk of emergency hospital admission in the next
12 months.
Produce local practice profiles to understand variation between practices
This data, together with Richmond’s Joint Strategic Needs Assessment (JSNA) and Health
and Wellbeing Strategy help us to identify health inequalities and areas in need of
improvement.
The key challenges facing the CCG are:
an ageing population with a significant number of older people living alone;
an increasing number of people living with one or more long term conditions creating
increasing demands on our hospitals both in planned and unplanned admissions
a rising number of patients with dementia related health problems; challenges in
weight management in both adults and children; increasing emotional, self-esteem
and wellbeing issues in our school age population;
low levels of childhood immunisations needed to protect all local children and young
people from serious diseases such as measles.
We face these challenges in a financially constrained environment. Therefore, we need to
make some bold changes, to both how we manage these challenges and in the way we work
with our partners and providers, in how those services are delivered as effectively, efficiently
and seamlessly as possible.
To achieve this, we are committed to the development of integrated services at every level of
the local health economy. Services will be designed and delivered around the needs of the
patient, including integrating the patient pathways in physical and mental health, in health
and social care and between our primary, community, secondary and voluntary care
services.
As a clinically led organisation, we will make sure the services we commission have a strong
clinical focus to guarantee patient safety and quality. We will do this by using information that
patients give us about their experience of services we commission and the results we see in
the care patients receive to drive up the quality of care.
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The CCG working with Richmond Council is committed to integrating commissioning and the
provision of services where this will improve outcomes for patients and services users. We
have a shared ambition and vision for Richmond’s health and social care system to deliver
the right support, in the right way, in the right place, from the right people, at the right time.
To this end the joint commissioning collaborative (JCC) was established as a pilot in May
2013. The creation of the JCC is a step change on the journey to achieving a comprehensive
collaborative approach to health and social care commissioning bringing together Richmond
CCG’s commissioning team and the Council’s adult service development team into one joint
commissioning team.
Vision for engagement
For the CCG patient and public engagement is about putting patients and the public at the
centre of the commissioning process. We have a duty to inform, engage and consult with the
public to ensure accountability and build the trust and confidence of our local communities.
Successful patient and public engagement will mean that:
Richmond CCG will:
Involve patients, carers and the public in all stages of its decision making and explain
how decisions are made
Use patient and carer experience to improve the quality of services and patient care
Support patients to make informed and timely decisions about their own health
Work together with partners to share and use patient insight to improve patient
experience across the borough of Richmond.
Patients, carers and the public will:
Know how to be involved in our decision making processes
Understand how decisions are made
View Richmond CCG as an organisation that listens, takes account of their views and
acts on them.
Know where to get help and support in maintaining their own health and wellbeing

We acknowledge that this is an ambitious vision and that we have a way to go to achieve
this. However in our first year we believe we have made steps in the right direction.
Structure and resources
At governing body level we have a lay member for patient and public involvement, who
currently chairs our community involvement group (CIG) and patient participation (PPG)
network. Our GP lead for communications and engagement is also currently the CCG chair,
Dr Graham Lewis who is a member of the CIG and also attends the PPG network. Our
executive lead is our chief nurse with engagement as part of their quality portfolio. Our
operational lead is the engagement manager with responsibilities split across engagement,
equalities and communications.
The CCG and Richmond Council jointly fund Richmond Council for Voluntary Services
(CVS) to strengthen community engagement in health and social care via the role of
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community involvement coordinator. This includes facilitating and supporting service
users/patients and carers to be involved in the work of the CCG and the Council.

Section 2 – developing the infrastructure for engagement and consultation
The CCG’s communications and engagement strategy sets out mechanisms to embed a
culture of engagement across Richmond CCG and to develop the role of clinicians and
member practices in engaging with and empowering patients and carers including:
Developing the community involvement group (CIG) to support assurance and evidence
for the CCG’s engagement and equalities work. The CIG is a valuable source of insight
and input from key voluntary sector and community organisations about local patient
and public involvement in commissioning.
Membership is drawn from local
organisations and groups that are largely representative of the identified protected
equalities characteristics, plus Richmond Council, Richmond CVS and Healthwatch.
The introduction of CCG public forums. These are open meetings with an average
attendance of approximately 40 members of the
“Great environment to meet people
public. The forums are an opportunity for local
from health, social services and
residents to meet with and ask questions of a
general public to debate important
panel of CCG governing body members including
subjects” CCG public forum February
GPs about the commissioning of local health
2014
services and hear about and feed into the CCG’s
plans. The forums have increased the number of people on our involvement database
who want to be kept up to date with the CCG’s work.
The development of a patient participation group (PPG) network to bring together
representatives from practice PPGs across the borough. PPGs are made up of
volunteers, who meet on a regular basis to discuss their GP practice services and how
improvements can be made to benefit patients. Our lay member for PPI has been a
strong advocate for the establishment of a PPG network which provides an opportunity
for PPG representatives to understand and be involved in the CCG’s decision making.
The network is in the early stages of development with currently 12 practices regularly
involved. We hope to build on this so it can become another method to listen to and
gather insight and experiences from patients in primary care.
The CCG alongside other health and social care partners at the health & wellbeing board
(HWB) supported a research project to look at engagement of the HWB with seldom heard
groups. A number of recommendations came from the research the most relevant being:
Agree an engagement framework with standards of engagement and involvement that
the Board will expect from partners, including providers.
Update the health & wellbeing strategy to include a section on engagement.
Ensure HWB’s approach to engagement and how residents can engage on health and
social care issues is widely shared and communicated.
The local authority’s consultation finder should be developed to become a single
common, publicly accessible and visible location for all information on health and social
care engagement in Richmond.
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Take a situational approach to engaging with hard to reach and seldom heard groups.
We are now working through the HWB to take forward these recommendations.
Though public health are now within the local authority the JSNA work programme continues
to include regular involvement with the CCG’s CIG to ensure development of the local voice
in needs assessments and identification of future health priorities.
Richmond users and carers group
The users and carers group is a strategic forum for those users and carers representing a
range of health conditions, including learning disabilities and mental health, who sit on joint
commissioning groups (JCGs), partnership boards or other permanent committees
established by the CCG and/or Richmond Council. Richmond CVS’ community involvement
coordinator supports the group in its role to strengthen the voice of users and carers in local
decision-making.
Developing our relationship with Healthwatch
Healthwatch Richmond was formally established in July 2013. We continue to work with and
develop our relationship with our local Healthwatch which has representation as a non-voting
member on our governing body, on our CIG and on a number of commissioning project
groups including our urgent care committee and mental health strategy groups.
We were pleased to support Healthwatch’s public forum in January 2014 as part of its GP
research project, with local GPs and CCG governing body members in attendance.
Section three – engagement and participation activity
Better care closer to home strategy
The CCG’s main engagement activity during the year focused on the development of our
joint better care closer to home strategy with Richmond Council. The purpose of this
engagement programme was to explain the joint approach being taken by the CCG and the
local authority to developing a joint out of hospital care strategy. To gain a better
understanding of what “out of hospital care” means for our local stakeholders including
Richmond patients, carers and local people. To get feedback from stakeholders on the
themes, initiatives, and enablers as well as identifying any service areas or patients groups
that had not yet been considered at this stage. It was also an opportunity to gain support for
the proposed initiatives and to set this local project within the wider context of what was
Better Services Better Value and also Shaping A Healthier Future change programmes in
south west and north west London respectively.
The engagement programme ran between May and September 2013 with a range of
engagement activities to reach out to a wide range of stakeholders including two online
surveys, a voluntary sector event, discussions and visits to GP practices, community and
patient groups to reach a cross section of the local population and on-going discussions with
the CCG’s CIG. To ensure the patient and carer voice in this project we also established a
patient and carer reference group which met regularly throughout the development of the
strategy.
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There were two key phases of engagement that took place as follows:
Phase 1 -'To give stakeholders a chance to feed into the development of an out of
hospital care strategy. This phase took place April- August 2013.
Phase 2 -To gain feedback on the draft out of hospital care strategy. This phase took
place August- September 2013.
Throughout the engagement process stakeholders were asked to identify the issues they
experience around care out of hospital and what areas the strategy should address.
Responses varied and there were detailed discussions around improvements to services
that are currently being developed or are in their infancy such as the community ward and
NHS 111. These comments are being taken into account as part of the detailed project work
underway to develop and improve specific
services.
“Voluntary groups such as this
keep you staying mentally and
What we asked during phase 1:
physically active.” Ethnic elders group
member (EMAG)
What must we do to build an excellent
support system now and for future
generations?
How can we support people better in the local community?
How can we prepare for the financial challenges ahead?
How can we improve the quality of health and social care services in our borough?
How can we plan to meet everyone’s health and social care needs?
Overview of the insight we received:
More informed choice, clear and accessible information
More support for carers
How we spend your money
More local support services
Single point of access
Tell my story only once
Building aftercare services around people
Use what people tell us to continually improve services
Clinical support

Resulting actions
Phase 1 engagement was taken into account when developing the strategy and making
decisions regarding our commissioning plans. The insight gathered has been used also to
drive up the quality of existing services.
Phase 2 engagement was used to refine and improve the strategy. We have added in
information based on the key gaps and improved the style and content of the strategy in line
with the insight received.
This is the first time Richmond has had an out of hospital care strategy. The strategy is key
to planning the commissioning activity that will take place over the next three years (2014Page 6 of 14

20140902 Participation duties report 2014 v3HW

17) in order to prevent people from going into hospital, provide care and support outside of a
hospital setting and only keep people in hospital for as long as medically necessary.
The insight from this engagement has and will continue to inform other commissioning
strategies and plans developed over the next three years.
More detail about the insight gathered during the development of this strategy and who we
talked to can be found in the better care closer to home engagement report.
Carers strategy
In order to ensure that a strong carers voice informed Richmond carers’ strategy the CCG
along with Richmond Council worked closely with the carers strategy reference group. The
group’s membership includes carer members, carer support organisations such as the
Carers Hub, Richmond crossroads, Mind, Richmond CVS and some NHS providers.
Insight from carers and other stakeholders was gathered from a range of activities including:
carers survey results 2012
annual carers conference and finding solutions conference for carers of people with a
mental health condition.
development of our better care closer to home strategy
The key themes emerging from these activities were:
communication between professionals, professionals and carers
recognition of carers as expert partners in care
impact of discharge from secondary care
telling our story only once and having one point of contact for advice support and
information
the value of local services
the role of the GP as a key support for carers
the role of pharmacists
the need for equality of access for self-funders as well as those receiving funding.
A draft of the strategy was then shared with a range of stakeholders through CCG and
Council websites and an online survey for additional input and comment. We also held an
engagement event with a range of stakeholders including carers, commissioners and carers
support organisations to refine the strategy. The insight and feedback gathered from this
engagement was collated under the following themes:
Information and advice
Improving carers health and wellbeing
Carers as expert partners in carer
The insight from this engagement will be used also to inform future commissioning plans to
ensure identification and support for carers in service delivery.
More detail about the insight from carers gathered during the development of the carers
strategy can be found in the carers strategy engagement report.
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Commissioning intentions and plans
We aimed to involve our stakeholders including patients, carers, providers, our voluntary
sector and the public throughout the year as we developed and started to implement our
commissioning plans. During the period we held a number of stakeholder events and
utilised our public forums to gather insight and also inform and test with stakeholders our
commissioning proposals. We also utilised insight from other engagement activity including
better care closer to home to inform our commissioning intentions and plans. We
incorporated NHS England’s call to action materials to stimulate these discussions.
Common themes emerging from this engagement:
Patient education and information and use of personal budgets to empower patients
to take a stronger lead in their own care.
Ensure the health needs of minority groups within any planning.
Support transitions that take place for patients and carers around age and also
between service areas and teams.
Identification and support for carers within primary, community and acute services.
A shared local understanding of quality to manage people’s expectations and
develop standards.
Demonstrate how feedback from involvement activities has informed commissioning
plans.
Integrated care across health and social care in terms of seamless care and effective
communication and information sharing between all involved in providing care.
Local information and support to educate people about how and when to access
services.
Make best use of technology – telemedicine; health apps and other social media for
information sharing and campaigns.
Invest in long term prevention (link to mental health stigma) and recovery services
which include the local voluntary sector and start at the beginning with schools.
Removing barriers to patients receiving equal and consistent services across the
borough for primary and community care services.
Access to services including 7/7 services to meet needs of wider population.
Transparency about services available; what can be commissioned; criteria for
prioritisation and funding.
Quality assurance framework (integrating patient and carer experience and insight) in
place for all providers.
More partnership working between commissioners, commissioners and providers
and between providers.
More detail about the insight gathered to inform our commissioning intentions can be found
in the engagement report.
Better care fund plans
To develop our proposals for the better care fund (BCF), a fund to support the transformation
and integration of health and social care services to ensure that local people receive better
care, we supplemented the insight we gathered to date with further engagement during
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January and February 2014. This included discussion in a number of strategic groups within
the CCG including the community involvement group and the mental health strategy groups.
Discussion also took place in the carers’ forum. With support from Richmond CVS,
Richmond’s user and carer group held a meeting to discuss the BCF and our proposal to
focus on older people with Dr Catherine Millington-Sanders a member of the CCG’s
governing body.
We also held a specific stakeholder event and utilised one of the CCG’s public forums to
improving understanding and knowledge of this government initiative and gather insight to
inform local plans. The stakeholder event was attended by over 25 external organisations
that were mix of current and potential providers, local community organisations, Healthwatch
and practice patient participation group representatives alongside health and social care
commissioners.
The following themes emerged from discussions with stakeholders:
For coordinated excellent care:
The primary contractor model and the year of care programme were identified as
good commissioning models for delivering whole care pathways.
It is important that existing innovations (i.e. direct payments) are protected when
developing new payment/commissioning models.
Any incentive model for high quality delivery should have a strong local Richmond
dimension and use relevant performance measures. Incentives should be shared
across the system to reward good outcomes.
Care coordination and an effective integrated care plan were identified as key to
developing coordinated care.
Commissioners should work with and involve local smaller organisations and groups
to connect with seldom heard communities and to help identify isolated individuals.
For what is important to patients and carers when getting care for the frail elderly:
Housing – engage and raise awareness about housing provision at an early stage
before it becomes a crisis in older age. Providing extra care housing should be seen
as a preventative measure.
Accessible information available to both the public and professionals. Make use of all
who have contact with frail elderly as a potential information source for them.
Identification of vulnerable patients and carers and support to connect with others.
Utilise all who have contact with vulnerable groups e.g. pharmacists, faith groups,
handyperson schemes, nurses, social workers etc.
Joined up services and having a named professional for your care.
Involving local voluntary sector organisations and community groups. Commissioners
should support smaller organisations to be part of the commissioning process and
pathways should include support services provided by local groups.
For providing care for the frail and elderly:
Seven day community district nurse service.
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GPs were seen as key to integration in community settings and improving access to
a named GP was important.
Carers and improving support available for them in the community.
The role of volunteers as well as local community groups who have strong links into
their communities
More detail about the insight gathered can be found in the developing our plans for
integrated health and social care engagement reports January and February 2014.
Following discussion about our BCF proposals at the carers strategy reference group, the
group identified the need for specific engagement with carers on this initiative as the care
and support that unpaid carers give to family
‘If you are in need of help … you need it
members and friends was seen as helping to
NOW not in 6 months’ time, and only at
meet some of the objectives of the fund (for
certain times which suit the provider not
example by making it more possible to support
the client.’ Carer at BCF carers’ event
people in the community). As a result Richmond
CVS organised a specific engagement event for carers on the BCF. More detail about the
carers insight as part of this engagement can be found on the RCVS website
The insight gathered from these activities informed the CCG’s better care fund submission.
Children & young people’s plan
Listening to what Richmond children and young people say has been central to the
development of this plan together with stakeholder views from health, education and social
care professionals. The youth council were involved throughout the development of the plan
and contributed to prioritising the plan’s commissioning intentions. The plan was also
informed by the results of the 2012 Richmond school health survey which covered 4,216
pupils from 26 primary and junior schools, five secondary schools and three academies.
Mental health strategy implementation plan
The CCG and Richmond council completed a stakeholder engagement project focusing on
the progress to date of the existing adult and older people mental health strategies and the
future actions that need to be taken to ensure successful implementation. This included one
to one meetings with users, carers and stakeholders and a workshop event attended by over
50 people. The implementation plan details how commissioners will work with partners to
ensure that the Richmond population has timely access to high quality and safe mental
health services.
Procurement
During 2012-2013 RCVS worked with health and social care commissioners to recruit and
support service users and carers to be involved
‘Having too much work in one week
in the market development and procurement of a
number of new services. RCVS then worked with means some people choosing not to
users and carers involved to review user and participate. Service user comment on tender
evaluation process
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carer involvement in recent procurement which was published in 2013. This review will
inform how both the CCG and Richmond Council will involve users and carers in future
procurement. The review is available on the RCVS website.

Section four – meeting the individual participation duty
Our joint better care closer to home strategy outlines some priorities for the CCG and
Richmond Council over the next three years to help people in Richmond to live more
independent lives and reduce the need for and reliance on health and social care services.
Good information and advice. We want to improve provision of information and advice
across health and social care to enable people to be more in control and empowered to
make decisions about their health and care needs. This would include educating the
public on where to go for specialist information and advice. By having up-to-date
information on local services online and in other formats we hope to support people to
make informed choices about their care needs.
We have commissioned the Livewell Richmond service which addresses both primary
prevention (promoting healthy choices) and secondary prevention (enabling self-care for
those with existing long term conditions). The service includes the provision of health
coaching (based on motivational interviewing) alongside the coordination of care; and
provides expert patient programmes for a range of conditions and for carers. We aim to
improve access to Livewell Richmond services by increasing awareness amongst
healthcare professionals in order to facilitate signposting and referrals for patients and
carers.
Our aim is that people with long-term conditions will have a self-care plan that takes
account of deterioration and emergency care and will include signposting to both local
NHS, voluntary or community organisations for support. We will support people with
long term conditions to take greater control of their condition by improving referrals to
existing local services that help them manage and maintain their health.
We will provide more accessible information about self-care and will develop a
programme of social marketing to encourage, support and educate people to maintain
their wellbeing.
We are committed to expanding the use of assistive technology with a focus on
telehealth systems that assist people with long term health conditions and who as a
result are at risk of frequent hospital admissions to maintain a level of independence
and some control over their lives.
The CCG has a history of providing access to direct payments through Richmond Council for
families with children and young people who have continuing healthcare needs, when
families have expressed a desire to be in control of the services that they access.
This has been extended in line with the government’s commitment that from April 2014,
people eligible for NHS continuing healthcare have the right to ask for a personal health
budget, including a direct payment for healthcare. This becomes a right to have a personal
health budget as part of the Special Educational Needs and Disability requirements of the
Children and Families Act 2014 that come into effect on 1 September 2014.
For individuals and families who currently have access to a direct payment because of their
continuing healthcare needs, providers are held to account through the delivery of the
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agreed services as specified in care plans. As part of the wider contractual arrangements;
providers are held to account for services provided through contract management reporting
and meetings.

Section five – forward plans for 2014 – 15
We have the following plans to further develop our capacity and capabilities to meet the
participation duties subject to resources:
Review engagement within the CCG’s governance arrangements as part of a wider
governance review.
Develop a communications and engagement plan to support the defining outcomes that
matter project – developing an outcomes based approach for commissioning community
services in the future.
Refresh the CCG’s communications and engagement strategy to reflect current CCG
priorities and plans, and changes within the local health and social care system.
Further development and integration of the patient participation group network within the
CCG’s governance arrangements.
Introduce a patient stories programme pilot – to capture patient experiences of local
services to enhance existing patient experience channels and raise the profile of the
patient voice within CCG governance arrangements.
Explore opportunities for closer working with Richmond council’s community
engagement team.
Promote and encourage staff and governing body members to utilise the resources and
support available through the transforming participation funding via South London
Commissioning Support Unit.
Implement the NHS equality delivery system 2 and a rolling programme of engagement
with identified seldom heard groups within the local population.
We also have the following aspirations to:
Consider a programme of training to empower patients to be involved in CCG decision
making.
Explore opportunities for local organisation(s) to support specific elements of the CCG’s
patient and public involvement activities.
Explore opportunity with London CCGs and NHS England London team to develop a
London-wide patient experience dashboard.

Section six – Healthwatch statement
Building effective partnerships is an essential element of meeting the statutory obligations;
local Healthwatch organisations play a central role in acting as a patient and consumer
champion for health and social care services. This section of the report provides an
opportunity for Richmond Healthwatch to comment and reflect on the content of this report
covering the period April 2013 – March 2014.
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Healthwatch Comment on the CCG Participation Report 2013-2014

The CCG Participation Duties report provides an overview of the CCG’s engagement with
the public over the financial year 2013-2014, and provides their vision for future engagement
as well as their plans for the coming year (2014-15). During the reporting period,
Healthwatch Richmond participated with Richmond CCG’s committees, providing
independent, external scrutiny and a community perspective. This activity covered boards
including the CCG Board, the Urgent Care Committee, the NHS 111 implementation board,
the 'Any Qualified Provider’ Board, participation in the Better Service Better Value group and
its successor activity and the Adult Mental Health Strategy Group.
Vision
We agree with the list of key challenges facing the CCG in Richmond, and appreciate the
recognition that patients should be at the heart of service design and delivery.
The CCG would benefit from embedding public participation in their plans from the beginning
of any project to ensure that future engagement is effective. This would also ensure that the
CCG utilise skills available within in the community.
The list of future aims may be ambitious, but without context current CCG performance in
relation to achieving these aims it is difficult to provide informed comment. It also presents a
problem when trying to measure the ambitions and future achievements of the CCG in
reaching their participation duty against the targets set.
Developing the infrastructure
Healthwatch are looking forward to continuing to strengthen and develop our relationship
with the CCG, particularly around encouraging engagement with the community and
ensuring that services are commissioned in the best interests of the Richmond population.
We were pleased to have the CCG attend our GP forum in January and look forward to
continuing to work with them. We encourage the CCG to be ambitious and to challenge itself
to ensure that its infrastructure allows it to undertake extensive and effective engagement
and to ensure that patient and public experiences are at the heart of all of its commissioning
decisions.
Engagement and participation activity
Overall the report shows that the CCG have adhered to the requirements of the duties set
out by the Health and Social Care Act 2012. Healthwatch Richmond recognises that the
CCG have taken steps to engage with the public and other stakeholders in their
consultations. However sections of the report would benefit from providing more clarity,
coherence and consistency in the way information is presented, to ensure better
understanding of the work conducted by the CCG in engaging with the public. For example
the report needs more specific examples of stakeholders’ responses in relation to the
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individual strategies they engaged in. Additionally, we would appreciate having figures in the
report to demonstrate the level at which stakeholders were engaged with projects. This
would allow progression to be demonstrated in future reports. It has also been noticed that
the high staff turnover has been unhelpful to the process of engagement, particularly for
stakeholders.
The breadth of engagement is appreciated. However Healthwatch would like to see an
increase in the depth of engagement activity to ensure that more patients are heard and
have multiple opportunities to engage with the CCG on service provision. The Better Care
Fund plans, we felt, was a complicated concept approached at too late a stage for effective
engagement. This would have benefited from a more in-depth approach. However, the
utilisation of the pre-existing structures to engage with stakeholders ensured that in some of
the projects, such as the Mental Health Strategy Implementation Plan, engagement was
more effective and involving.
Individual participation duty
Our understanding of this duty is that the CCG are required to promote the involvement of
patients and carers in decisions about their own care and treatment, thus the CCG need to
demonstrate services commissioned which promote patient involvement across the
spectrum of care and treatment.
The report presents few examples of how successful the CCG were during the period in
meeting their individual participation duties. However Healthwatch recognise that there is a
significant body of work to be done for an organisation within its first year of operation. We
therefore look forward to seeing these aims and proposals delivered and developed over the
next three years.
Forward plans
Healthwatch welcomes the ambition presented by the CCG for future engagement, which
falls in line with the duties set out by the Health and Social Care Act 2012. What the report
lacks however, are measurable targets to meet these duties. Looking forward to next year’s
report this is essential to being able to provide examples of how far the CCG has gone to
achieve the goals set. Additionally, some of the targets would benefit from more ambition in
their aims; for example not just exploring opportunities to work closer with the community
engagement team, but actively develop a productive relationship with the engagement team.
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