Community involvement group
Notes of meeting held on Thursday 12 December 2019, The Salon Room, York
House
Present:
Name
Kumal Rajpaul

Organisation
HRCH

Name
Mike Derry

Bruno Meekings
Cathy Maker

RCVS
RUILS

Heather Mathew
Mary McNulty

Richard Poxton
Val Farmer

Richmond Mencap
Richmond MIND

Tanya Williams
Bonnie Green

Organisation
Healthwatch
Richmond
RCVS
Richmond Users &
Carers group
Alzheimer’s Society
PPG network

In attendance: Jane Suppiah (JS), Patient Experience & Quality Improvement Lead,
Kingston Hospital NHS Foundation Trust.
Kingston & Richmond CCGs: Susan Smith (SS), PPI lay member (chair); Graham Lewis,
Chair of Richmond CCG; Caroline O’Neill, Senior Engagement Manager; Rachael Swan
(RS), Engagement Coordinator (notes).
1.0
Welcome and apologies
Apologies from: Mary McNulty, Richmond Users & Carers group; Melissa Wilks, Richmond
Carers; Robin Chapman, HRCH; Lucy Byrne, Richmond AID; Kathryn Williamson, RCVS;
Paul Pegden Smith, PPG network.
2.0
2.1

Minutes of last meeting
Noted Hilary Dodd did not attend October meeting.

3.0
Matters arising
3.1
No matters arising.
3.2
CON clarified that she will be providing an update to the CCG’s integrated quality and
governance committee on role of CIG in reviewing patient engagement of providers which
we are currently testing.
3.3
CCG to share remaining questions on CCG’s approach to engagement for feedback
due to October meeting overrunning.
3.4
RS clarified that patient records are not currently transferred from a previous provider
to a new provider of a service. However, health and care providers should have access to
the Summary Care Record (SCR) for patient information.
4.0
How NHS providers undertake public engagement, gather patient experience
and use insight to improve services
Richmond CCG is testing how the community involvement group could have a role in
supporting the CCG to review public involvement activity across it’s providers. This approach
would complement and inform discussions about patient involvement at CQRGs.
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Hounslow and Richmond Community Healthcare (HRCH) and Kingston Hospital Foundation
Trust (KHFT) have agreed to test this approach with us.
The CIG identified the following areas for the providers to consider when presenting to the
CIG:







How do providers use patient experience and engagement to inform their work?
Does the provider have a local approach and is it specific to Richmond?
What is the impact of their engagement?
Examples of current activity (who they are engaging with, why and impact)
Does the provider work with local partners and how do they connect with their local
community?
High level priorities for patient experience/engagement for the coming year.

JS presented on KHFT’s approach to engagement and how the Trust uses patient
experience and insight to improve services.
The feedback provided by the CIG is with the KHFT for review.
CON reiterated that that an update on testing how the community involvement group could
have a role in supporting the CCG to review public involvement activity across it’s providers
will go to the IQGC in January. The CCG will also seek feedback from providers to
understand the value for them in this approach before taking further. An update will come
back to the CIG in March 2020.
5.0
Feedback from South West London Health & Care Partnership (SWLHCP)
BM as a member of the governance group of the SWLHCP Programme Board Governance
Design Group reported that the SWLHCP have agreed the vision and principles regarding
the move towards an integrated care system.
It was noted that CVSs across SWL have agreed to have one representative on the SWL
CCG governing body. Members questioned how one representative will represent all
boroughs across SWL. BM replied that this was agreed by the CVS’ in each of the SWL
boroughs. Noted their responsibility will include ensuring how the voluntary sector feeds into
the structure. BM is also exploring the possibility for funding for voluntary sector network
development.
BM highlighted that as a member of SWL stakeholder reference group he has been involved
in the recruitment for an independent chair for the SWL partnership and thought that
candidates were of overall good quality and that he the robust recruitment process would
ensure that the appointee would be an asset to the partnership.
6.0

Discussion on developing an engagement framework to support Richmond
health and care partnership (place)
CON presented on developing ‘Place’ and the considerations for developing an engagement
approach for the health and care partnership which will run from April.
Comments & clarifications
 Confirmed complex systems referenced in the presentation would involve Hounslow.
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Need to consider which organisations should be involved when developing the C&E
approach. Involvement needs to consider cultural aspects of organisations (e.g. staff)
and not just structural.
There were a number of comments/questions around accountability of the new
partnership:
o Who will run the Place Local Committee? Confirmed this will be run by the
partnership.
o Members questioned the relationship between the Borough Local Committee
and Place Local Committee and the need for transparency in this relationship.
o How does the health and wellbeing board feed into the structure? CON
explained that the place committee will report to HWB as it has oversight of
health and wellbeing for the borough.
o Concern that people will not understand who is accountable for the
partnership. Accountability for social care is tangible which is not the same for
health care.
o Local authority needs to be co-leading and visible in the partnership not just
the CCG.
o Sense that people don’t know the new organisation of SWL CCG even though
it is made up of existing Richmond CCG. The accountability and governance
will be different; it is a new organisation and people will not automatically trust
or understand
Partnership needs to have a clear identity for people to understand what it is and
which organisations are involved, it needs to be relatable.
C&E approach needs to be transparent.
Develop case studies to demonstrate partnership working.
Demonstrate that partnership working is about delivering better health outcomes for
local people.
There was concern that this change was “a Trojan horse” for privatisation.
Need to develop close relationships with organisations to help access different
communities.
SWL CCG and the local Richmond partnership that is developing needs to consider
reciprocity when working with other organisations. There is a willingness by local
organisations to be involved but there should be consideration of costs and
resources needed for organisations to work in partnership.
There needs to be a focus on building trust that organisations and public if required
will be engaged in a timely way.

8.0
Feedback from your clients about their experience of local health services
Ran out of time to cover item.
9.0
Any other business
9.1
RUILS highlighted that a group of local voluntary sector organisations (working with
the CCG) will be running a health listening event on 26 March and asked for help promoting
this. More information will follow.
Action
CCG to share information about health listening event.
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10.0




Forward plan
Developing a communications and engagement approach to support the Richmond
health and care partnership (Place).
Primary Care Networks (PCNs) – an update on the development of PCNs and their
approach to engagement.
Children and young people’s services.

Action
CCG to ask members for ideas on forward plan for 2020.
Date of next meeting
Tuesday 11 February 2020, The Salon, York House

11.30 am – 1.30 pm
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