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Our open culture 

We want to hear the ‘quiet voices’ and be  

‘commissioners on the ground’. 

Dr Helen Miller, Clinical Chair and Mary Hutton, Accountable Officer 
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Our open culture: a strategy for engagement 

and experience 

 

Introduction to us and our open culture 

The NHS is one of the most recognised brands in the world. Belief in the NHS and its 

principles remains high among the population of the UK.  

Gloucestershire Clinical Commissioning Group (the CCG) wants to play its part in maintaining 

the NHS’ reputation locally. 

To do this we believe that our culture must be open so that our decisions are informed by 

feedback from you.  

We want to: ‘ensure effective communication and engagement with patients, carers, 

community partners, the public and clinicians’ and be ‘accountable and transparent in our 

decision making’. 

The CCG inherited a 10 year Engagement Strategy from its predecessor, NHS 

Gloucestershire Primary Care Trust. ‘Our open culture’ Strategy has been developed during 

the first year of the CCG’s operation in response to what we have learned. As the culture of 

our organisation has evolved, so too has our approach to engagement and experience.  

How should we address you? 

We do not want to ‘label’ people, as we believe this is disempowering. People are first and 

foremost individuals. Some of the time they might be patients or service users, but for the 

majority of people, for most of the time, they are not.  

As an NHS organisation it is difficult to avoid the use of the word ‘patient’. Often when we 

use the word patient we mean anyone who experiences care, but we want this Strategy to 

encompass not only patients receiving treatment today or tomorrow but their carers, family 

members, friends, staff, volunteers, in fact anyone who has an experience of the local health 

and care system. 

In response to your feedback, we are going to address ‘you’. 

Feedback from you 

You have told us that they would prefer us to be honest and clear about the limitations of 

the potential for your feedback to influence our decisions and to explain the practical 

limitations facing us too, such as finite resources and national directives. On a practical note, 
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you have said that you want to know how you will be involved and we have provided an 

example later to illustrate this. 

You want us to share the challenges and opportunities facing the local health and care 

community openly with you, so that more local people obtain a greater understanding of 

why change is often necessary and how change has been part of the evolution of the NHS 

since its establishment in 1948. 

Finally, we all know that some conversations about healthcare will be easy, others will not. 

Our aim is to create shared knowledge, understanding and agreement and, where this is not 

possible, we will lead open local debate, designed to inform and reach the most appropriate 

solutions to support the delivery of our Mission Statement, which is:  

to commission excellent and modern health services on behalf of the NHS for all 

people in Gloucestershire through effective clinical leadership with particular focus 

on patient safety and continuous improvements in patient experience. 

 

‘Our Open Culture’ 

Our Clinical Chair and Accountable Officer have said that we want to ensure that ‘quiet 

voices’ are heard and that we are recognised as ‘commissioners on the ground’. This 

Strategy describes how using a simple Framework, underpinned by three enabling principles 

and three methods of delivery, we achieve this. 

‘Our Open Culture’ Framework promotes ‘Equality’ and working in ‘Partnership’ and the 

desire to enable ‘Anyone and Everyone’ to have a voice. To achieve this we provide 

‘Information and good Communication’, focus on ‘Experience’ feedback and undertake 

good ‘Engagement and Consultation’. 

This Strategy’s aim is to ensure that the CCG: achieves the essential conditions and culture 

within the organisation to make effective engagement a reality and to ensure that the 

individual’s experience of care is a driver for quality and service improvement. 1 

Who is this Strategy for? 

To achieve this Strategy’s aim we have an organisational objective to ensure that 

‘engagement and experience’ is a crucial infrastructure function of the CCG’s core business 

across all constituent parts. 

                                                           
1
 Often ‘Patient Experience’ is referred to in the context of performance measures, such as 

18 week referral to treatment (RTT). This Strategy does not focus on quantitative 
performance monitoring. The approach we set out focusses on the qualitative experience of 
the individuals rather than the quantitative measures. We recognise both are important. 
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The CCG has created an Engagement and Experience Team, which is our infrastructure. The 

Team: Acts as a catalyst for change within the CCG, promoting through its actions, the 

adoption of an organisational culture which values working with patients, carers and the 

public to inform decision making’ and ‘Promotes the rights and responsibilities set out in the 

NHS Constitution within the CCG and the wider community’. 

The Engagement and Experience Team members are crucial to the successful delivery of this 

Strategy. It is through their skills and experience, and their influence and involvement with 

other CCG staff that we demonstrate ‘Our open culture.’ This Strategy informs their work.  

However, ultimately the target audience for this strategy is you – the people who live and 

work in Gloucestershire. This includes the majority of our own GP Members and staff, as 

well as staff and volunteers providing health and care services in the county.  

Not everyone will notice the impact of our engagement and experience activities but our 

aim is that the services you experience have benefitted from them.  

Legal requirements 

There are several ‘must dos’ in the field of engagement and experience. These are set out in 

national legislation and guidance. The key requirements and mechanisms we must work 

with are described within three key pieces of legislation: Health and Social Care Act 2012, 

The Equality Act 2010 and The NHS Constitution 2010. Details of these requirements can be 

found at Appendix 4. Delivering this Strategy ensures the CCG meets these legal 

responsibilities. 
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Our first year 

From April 2013, NHS Gloucestershire Clinical Commissioning Group took on responsibility 

for commissioning (buying) local NHS services, such as emergency care services, operations 

or treatments that can be planned in advance and mental health services. These services are 

provided by a range of ‘provider’ healthcare organisations, such as NHS Trusts. We have a 

Governing Body, seven localities and we are a membership organisation (all local GP 

practices are Members).  

It is vital that the CCG’s corporate strategies and approaches are underpinned by values and 

aims, which are declared openly and, more importantly, are demonstrated in our 

behaviours and actions. In our first year of operation we have developed the following key 

strategic documents and approaches, all of which inform our organisational culture. 

‘Joining up your care’: Our commissioning strategy (2 and 5 years) ‘Joining up your care’ and 

our one year commissioning intentions were informed by a comprehensive community 

engagement exercise earlier in 2014. It used individual case studies to describe how local 

services, statutory, community and voluntary services, can, and are, starting to focus in a 

joined up way on the individual at the centre of the community, within which health and 

care services are a component part. 

‘Our Shared Vision’ :We instigated and led discussions with key partners to develop a 

shared vision for Gloucestershire: To improve health and wellbeing, we believe that by all 

working better together - in a more joined up way - and using the strengths of individuals, 

carers and local communities, we will transform the quality of care and support we provide 

to all local people. A full copy of ‘Our Shared Vision’ can be found at Appendix 3. 

Clinical Programme Approach: Experiences of care and feedback from engagement are an 

integral part of our Clinical Programme Approach. This includes: project planning, locality 

priority setting and procurement activities.  

‘Our Journey for Quality’: Patient experience and staff satisfaction are key components of 

‘Our Journey for Quality 2014 -19’, our Quality Strategy. Key amongst the objectives it 

identifies are: 

Culture: we will promote through organisational leadership a commitment to develop and 

embed the culture of learning from patient experience throughout the health and social care 

community in Gloucestershire. 

Experience-led commissioning: we will develop a range of patient experience information to 

be used to influence the commissioning cycle and to inform the redesign of healthcare 

services using CQUINs (Clinical Quality Indicators) and the NHS contract. 
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Experiences of care and feedback from engagement 

Your voices are heard, alongside those of clinicians and managers, when we are planning, 

developing, procuring, evaluating and monitoring services. We aim to be clear about what 

you can and cannot influence, explain where there is scope for local decision making, or 

where we must follow actions mandated by others. 

We bring our knowledge of your care to look at how services are planned and how your 

journey through care can be improved. Combining this clinical knowledge with your first-

hand insights and those of communities in Gloucestershire, provides a unique collaboration. 

We believe that the combination of this local clinical knowledge, together with the 

knowledge you have regarding your own experiences, and communities have about their 

particular circumstances, will lead to evidence and experience based commissioning and 

design of services. 

We have learned that investing the time and effort in building strong and sustainable 

relationships and engaging in open conversations can avoid surprises, builds trust, 

confidence and credibility and engenders mutual respect. This provides firm foundations for 

the development of better future services.  

Ensuring that we hear from as many people and communities in Gloucestershire as possible, 

requires us to understand that the way we seek your feedback and views influences who 

gets involved. The design of our experience and engagement processes addresses this. 

In our first year we have been establishing relationships with our partners; from individuals 

who experience care and the staff who deliver it, to those who represent us all in Parliament 

and local councils and with local communities who have specific needs and interests. The 

purpose is simple: improving local services together and your experiences of care. 

It is clear that the leadership and involvement of clinicians in conversations with you is 

recognised by others, as well as ourselves, as having the potential to make a significant 

contribution to open debate with local population and something we should build upon.  

 

Shared Expectations 

We have a legal duty to make arrangements to ensure you are involved in the 

commissioning decisions we make. Maintaining and building upon the approach set out in 

this Strategy will facilitate an informed, ongoing dialogue with you, which is both reactive 

and proactive.  

For us engagement consists of three levels of engagement, which describe a continuum 

from activities associated with responding to an individual’s experience of care through to 
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formal public consultation. Our approach recognises that some individual’s engagement 

with us will not extend beyond the receipt of treatment and care, but for others it will be an 

important element of their lives. We respect the fact that each individual’s wish to be 

involved will depend on their own circumstances, which may change at any time.  

We have a range of opportunities for involvement in place, which are responsive to 

individuals’ changing circumstances. These recognise the differences in circumstances 

between particular individuals and groups and we tailor our approach accordingly.  

This Strategy is underpinned by an on-line resource to support experience and engagement 

activities. Key resources include: ‘The Engagement Cycle’, ‘The Excellence Framework for 

Patient Experience’ and ‘Transforming Participation in Health and Care: The NHS belongs to 

us all’. 

Being responsive to the feedback we receive is important, not just in terms of reporting the 

outcome of engagement, but also in being clear how any changes we wish to take forward 

are evaluated and how outcomes will be shared and monitored. 

Our open culture approach expands the opportunities for working with partners in 

communities to help us to hear, in the words of our Clinical Chair, Dr Helen Miller, the ‘quiet 

voices’.  

We value the relationship developing between ourselves and those who experience the care 

we commission on their behalf - the Gloucestershire population. We want, in the words of 

our Accountable Officer, Mary Hutton, to be ‘commissioners on the ground.’ 

 

‘Our open culture’ – Our Framework for delivering this Strategy 

This Strategy is supported by ‘Our open culture’ Framework, which describes three 

principles and three methods of delivery. 

Principles: Three enabling principles support the delivery of this Strategy (a, b, c) 

a) Equality 

We want to ensure that we hear from all people and communities living and working in 

Gloucestershire. We understand that the way we seek people’s feedback and views 

influences who gets involved; so our experience and engagement processes are designed 

with this in mind – it’s a cliché, but one size does not fit all. We use Equality Impact Analysis 

(EIA) to inform our thinking and activities and equality monitoring to assess the 

representativeness of the feedback and views we receive. Where there are gaps we adapt 

and make new plans to address them. We acknowledge the crucial benefit of working with 

partners in other agencies and across the voluntary and community sector to achieve this.  
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Our legal duty to be compliant with the Equality Act 2010 is set out in ‘Legal Responsibilities’ 

at Appendix 4. However, our commitment is not only to our legal duties. We are committed 

to having open and honest conversations, which we believe will help to build strong 

relationships with communities, with ‘protected’2 groups and within ‘communities of 

interest and place’ (These are defined in Appendix 5).  

b) Partnership 

We want to develop our partnerships across the county, from encouraging people to 

become partners in their own care, to working with communities and with strategic 

partners such as district councils, to promote healthy lifestyles. The CCG has good working 

relationships within the third sector locally, in particular with Healthwatch Gloucestershire 

and the Gloucestershire Voluntary and Community Sector (VCS) Alliance. We will continue 

to build upon these in future. Details of our strategic partners are set out in Appendix 6.  

To work in partnership is more challenging for some that others. This may be as a 

consequence of skills, resources, capacity, inclination or confidence. We seek to establish 

mutual trust with partners, established and new. We believe this can be done through a 

common commitment to the future of the health and care in this area. We are realistic, we 

know that mutual trust takes time to build and can be damaged quickly without practicing 

openness and transparency. 

c) Anyone and Everyone - you 

You are ‘Anyone and Everyone’. Anyone and everyone is any individual who lives or works in 

Gloucestershire. Sometimes you might also be someone who lives or works close to 

Gloucestershire, or who comes into the county to access services.  

To support wider engagement, we want to ensure that you, if you wish to participate, it is 

your choice, can be individually or collectively involved in the decisions that are made by us.  

We continue to build upon existing mechanisms for engagement and establish new ones, 

which allow everyone who has a stake in healthcare services to have the opportunity to 

have a voice. This can range from the information we publish, to the activities we invite you 

to take part in. We can’t force you to participate, but we can make getting involved more 

valued as a meaningful option for greater numbers of people locally. We can do this by the 

manner in which we make it possible for you to participate and the recognition involvement 

provides to you. The CCG is developing a Reward and Recognition Policy, which will detail 

this approach. We wish to achieve parity in this area with our other NHS partners in county 

and will be pursuing joint working on this later this year. 

                                                           
2
 The following characteristics are protected characteristics: age; disability; gender reassignment;  

marriage and civil partnership; pregnancy and maternity; race; religion or belief; sex;  
sexual orientation 
http://www.legislation.gov.uk/ukpga/2010/15/section/4 
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Methods of delivery: There are three levels of activity which support the delivery of this 

Strategy (d,e,f).  

d) Information and Communication 

How we inform and communicate with people are the first two building blocks for good 

engagement. You should feel that you get the right information, in the right way, at the right 

place and the right time for you. We communicate clearly developments in local services 

using a range of media, often using case studies to illustrate how new services will be 

delivered. We recently received positive feedback on the use of animations during the 

‘Joining up you Care’ engagement, which brought to life new care pathways.  

We are fortunate to have access to a mobile resource, The Information Bus, which is used to 

bring information to all areas of the county and is a valuable mobile venue for engagement 

and a visible presence in the community 

We are increasingly using new media, regularly tweeting and updating our Facebook page. 

We have increasing numbers of ‘followers’. Our website is a valuable communications tool, 

which we use to provide information and as a platform for online surveys.  

We aim to improve ‘health literacy’ amongst the population of Gloucestershire. Health 

Literacy is the level of knowledge and understanding you have about how to prevent ill 

health or to be involved in decisions and actions affecting your health. Actions which 

increase healthy literacy, such as providing information and training, enable you to make 

informed choices about your lifestyle and, when you need to, to know which support or 

services to access. Increased health literacy supports people with local term conditions to 

participate more in decisions about their treatment and care, sharing control with their 

clinicians.  

e) Experience (of care) 

Patient experience is a core component of quality in the NHS, identified as one of three 

quality areas or ‘domains’ (Safety, Experience, Clinical Effectiveness). Our role is to ensure 

care is safe; ensure care is effective and ensure individuals have the most positive 

experience possible. We do this through contract setting and monitoring, by considering 

information in Care Quality Commission3 reports, audits, incidents and serious incidents 

notifications, NICE standards, professional body standards, complaints, surveys (staff and 

                                                           
3
 The Care Quality Commission’s (CQC) role is to check whether hospitals, care homes, GPs, dentists and 

services in your home are meeting national standards. The CQC does this by inspecting services and publishing 
its findings, helping people to make choices about the care they receive. 
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patient and public), service reviews, Healthwatch feedback, NHS England Area Team, NHS 

Choices website, and the Friends and Family Test. 

In the context of this Strategy, ‘experience’ is what the process of care feels like for you.  

Experience can be defined as feedback from individuals about: ‘what actually happened in 

the course of receiving care or treatment, both objective facts and their subjective views of 

it’ (Dr Foster, The Intelligent Board 2010). Although an individual may have received 

appropriate clinically effective interventions along a care pathway, if these have not been 

delivered on time, in poor clinical environments, or not communicated in a clear manner, 

the individual may view this as a disappointing experience.  

We receive experience feedback in many ways, for instance through our Experience Team 

(PALS and Complaints) or via our providers. We also collect feedback on our Information 

Bus. Healthwatch Gloucestershire prepares quarterly reports setting out comments 

received. Appendix 5 sets out in more details ways in which we hear about your 

experiences. 

The experience feedback we collect helps us to understand how you feel about the services 

we commission, what we may need to consider changing and signals areas for 

improvement. Often suggestions are put forward by carers and family members or friends 

who sometimes have a different view of what an experience has been like than the 

individual receiving care. We also hear from those who deliver services, the staff and, often 

volunteers, within communities. The feedback we receive is used to build an evidence base 

to inform future commissioning intentions, service changes, procurements (when required) 

and the monitoring of existing services. Our Experience Team analyses the experience 

information gathered, providing relevant data to support the work of CCG groups or 

projects as required. 

f) Engagement and Consultation 

Engagement can be defined as the active participation of the public, patients, including 

children and young people, carers and community representatives, in the development of 

health services. Engagement gives you a say in how services are planned, commissioned 

(purchased/procured), delivered and reviewed. It is important to recognise who we involve 

through our engagement activity and we are keen to ensure that we provide opportunities 

for individual, group and collective engagement.  

More formal engagement, for instance with the a Local Authority Health and Care Overview 

and Scrutiny Committee (HCOSC) and the wider general public, relating to proposals for a 

‘substantial development’ of the health service in the area, or a ‘substantial variation’ in the 

provision of services, such as a changing where a service is provided from, is referred to as 

‘consultation’. 
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We facilitate engagement in many ways including: hosting public events, drop-ins, 

stakeholder workshops and presentations and targeted focus groups. We commission 

community volunteer activities, undertake telephone structured interviews and skype 

debates, we also frequently attend partner events, produce on-line and freepost surveys 

and we are exploring opportunities to use social media more, we plan to initiate more 

‘twitter’ discussions.  

The accompanying online guidance to support the delivery of this strategy provides links to 

a range of tried and tested experience and engagement techniques. This is a ‘living’ 

resource, frequently refreshed to take account of new ways of thinking in relation to 

engagement and experience work. 

 

‘Our open culture’ – how we know this Strategy is working 

You asked us to show how our approach works in practices. To test this, below is an 

example of how we might engage or consult you and how your experiences inform our 

decision making and our commissioning of services. In the example below, you can see how 

‘Our open culture’ Framework principles and methods are applied in practice.  

It is necessary to refer to the Appendices as groups and terminology referred to in the 

example are explained in full there. 

We use the ‘Engagement Cycle’ to drive our decision making process so that the individuals 

who experiences care and the communities they belong to have a voice at every stage. ‘The 

Engagement Cycle’ is explained in detail in the supporting on-line resources, in short it helps 

commissioning organisations, such as ours, to identify opportunities for engagement with 

you. 
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Example: developing a different service for people with asthma.  

The example below illustrates where there are opportunities for engagement and for your 

experiences to influence at all stages of ‘The Engagement Cycle’. 

Note: Not all changes to services require procurement, not all procurements include changes 

to services and not all service changes require wider public consultation. It depends on the 

significance of the variation from the existing service. Unfortunately, the degree of 

‘significance’ required to trigger a consultation is not defined in the legislation. However, we 

work closely with HCOSC and Healthwatch Gloucestershire to reach a decision about this 

locally when required. 

Analysis and planning  
Working with you to identify needs and aspirations for asthma services in Gloucestershire 

 
We think, based on what we know about current services, that asthma services might need 
to change. What information do we base this on? 
 
Gathering ‘Experience’ information 
Methods used might include: 

 Checking the Joint Strategic Needs Assessment (JSNA4) current data about asthma 
rates in the county. Checking whether there are any health inequalities identified. 

 Identifying particular communities or groups who experience current services: such 
as British Lung Foundation Breath Easy Support Groups and asking them: What is 
working well? What could be improved? What innovations could be introduced? 
What are the limitations? 

 Checking feedback about asthma services received via PALS contacts, complaints and 
Healthwatch Gloucestershire. 

 Reviewing the feedback from NHS Choices, relevant survey results. 

 Requesting information about current asthma services from partners: this includes 
our Member GP practices, hospitals and social care providers; The local authority; 
Health and Care Overview and Scrutiny Committee; Health and Wellbeing Board; 
other statutory partners, such as councils, housing agencies, schools, emergency 
services and criminal justice agencies; the community and voluntary sector and local 
employers. 

 Checking for new national or local guidance which needs to be taken into account.  
 
If there is sufficient information gathered to suggest that changes could be made to improve 
the quality or efficiency of the service, a Project is established.  

 
Working with you to Plan changes to the current local asthma services 

 
A project group is set up to oversee the development of proposals for change, their 

                                                           
4
 Joint Strategic Needs Assessments (JSNAs) analyse the health needs of populations to inform and guide 

commissioning of health, well-being and social care services within local authority areas. 



 

13 
 

procurement (if required), implementation and evaluation and monitoring.  
 
The project group includes lay representation, usually one of our Lay Workers or a 
Healthwatch Gloucestershire representative or both, working alongside commissioners from 
the CCG and clinical providers of the service from hospitals and the community. Where 
voluntary sector providers are also involved in the services, they are invited to join the 
project group. Consideration is given to confidentiality, if appropriate, confidentiality 
agreements are signed. This usually applies if there are commercial sensitivities or any 
possible changes to a service are likely to be considered controversial, which means the 
timing of announcements requires careful coordination. 
 
Depending on the scope of the project, a dedicated Lay Reference Group is established, 
usually chaired by a CCG Lay Worker and supported by a member of the CCG Engagement 
and Experience Team. Membership of a Lay Reference Group is decided by creating a 
stakeholder map of individuals and local groups most appropriate to inform the project. 
Once again, consideration is given to confidentiality, and if appropriate, confidentiality 
agreements would be signed by members of the Lay Reference Group. 
 
Identifying gaps in the information we have 
The Lay Reference Group can help to identify gaps in information and identify what targeted 
work is needed to fill the gaps. 

 Checking to make sure we have information from those most affected i.e. people 
with asthma, their carers and families, and those likely to be at risk of developing 
asthma. If we don’t have this carry out targeted engagement activities. Examples 
include: 

o Attending events, making presentations and having question and answer 
sessions, holding workshops or focus groups, carrying out telephone surveys. 

 Checking to make sure we have feedback from across Gloucestershire and that ‘quiet 
voices’ have been heard. 

o Targeting activities e.g. visiting key local employers to talk to employees who 
don’t access health services on a regular basis. Working with school nurses 
and pupils to record their experiences. 

 
A Lay Reference Group supports the project through to evaluation and monitoring of the 
changed service.  
 

Designing pathways  
 

Working with you to improve quality and safety of asthma services 
It is important to plan new services with you and to retain this focus through to 
procurement and monitoring, so that contracts reflect what you say you want. 
 
Methods we use might use to design pathways include: 

 Developing Patient Stories illustrating an individual’s current experiences and 
identifying learning to inform the changed services. If you have asthma you could be 
invited to share your story. 

 Hosting Experience Based Design events – with clinicians and Lay Reference Group 
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Members working together at the same time to redesign the services you need. 

 Facilitating Focus groups with targeted groups. 
 
Any proposals developed through the process above for medium to large scale change are 
presented to members of the NHS Reference Group (representatives from Gloucestershire 
County Council’s Heath and Care Overview and Scrutiny Committee [HCOSC] and 
Healthwatch) at the earliest opportunity for their comments.  
 
If a major service change is proposed, a Clinical Senate may also be involved, being invited 
to review a proposal against the clinical evidence base. 
 
Up to this point the activity is called ‘Engagement’.  
 
If the change proposal is considered to be ‘significant’, then it requires ‘Consultation’ with 
the public, which usually last for twelve weeks.  
 
The project group then further develops the proposal, which is tested with the public during 
a period of consultation.  
 
Information is produced and made available via the traditional media, social media, our 
website, via partners’ networks, the Information Bus and drop-in events. An on-line survey 
might be produced to collect feedback in a structured way, with the same survey questions 
included in any printed information produced. Surveys provide the opportunity to collect 
demographic information, completion of this is always optional. Freepost is always available 
and information about access information in other formats is always included. Where 
targeted engagement is needed to ensure the ‘quiet voices’ are heard, this is arranged, 
often this involves working directly with communities and using their networks. 
 
At the end of the consultation period, an Outcome of Consultation Report is prepared, and 
proposals are amended in response as appropriate. The HCOSC is required to consider 
whether the consultation has been adequate in relation to content or time allowed. If it is 
not considered to have been adequate, further consultation may be required or the 
proposal may be referred by HCOSC to the Gloucestershire County Council Full Council for 
consideration for referral to the Secretary of State.  
 
If we have engaged and consulted with the public as described here, such a situation should 
not arise and the implementation goes ahead (with any recommendations from HCOSC, 
such as requirements to report on progress of the changes after a period of time).  
 
Communication materials to promote the changed service are then produced and tested 
with the Lay Reference Group before making available to the wider public.  
 

Specifying and procuring services 
 

We take the learning from service design and pathway improvement work above to set 
outcomes for service delivery. This learning is used when designing contracts. When 
designing a new contract or specification, an existing Lay Reference Group might be 
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involved or a new one may be established. This group always includes representation from 
Healthwatch Gloucestershire.  
 
Lay Reference Groups provide insight to inform:  

 what engagement activities providers should undertake 

 what experience data providers should be collecting 

 how they should be reporting it 

 how they can take action in response to that data. 
 
Lay Reference Groups are involved in procurement processes in the development of 
specifications, evaluation of bids and as attendees at procurement panel presentations. 
 
There is clarity about lay representation on panels; the role, terms of reference, 
confidentiality matters and any support and training required is agreed and provided.  
 
The wider public are informed, holding briefing events to share information about proposals 
being developed and we provide updates to HCOSC and at our Governing Body Meetings in 
public. *Commercially sensitive material cannot be presented in the public domain.  

Delivering, improving and evaluating services 
 

The design of services and contracts will already have been informed by experience and 
engagement or consultation.  
 
Contracts include clauses which describe: 

 the engagement activities providers should undertake 

 the patient experience data they should be collecting, how they should be reporting 
it and how they can take action in response to that data. 

 
Our contracts (which specify outcomes and quality) are followed up by systematic methods 
to gather and use this data about patient experience in order to monitor and performance 
manage providers.  
 
We work with Healthwatch Gloucestershire to ensure that data they have collected is 
incorporated into our monitoring processes. 
 
Where there are concerns about a service, we work with the provider to agree action plans 
for improvement, which are monitored and reported at meetings in public. 
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What does delivering this Strategy achieve? 

Following ‘Our open culture’ approach ensures that:  

 ‘quiet voices’ are heard  

 we are an open organisation, which is flexible in its approach to change and is willing 

to share power i.e. open to influences on decision making. 

 the views of local people are sought in a variety of ways, tailored and adapted to the 

needs of individuals who experience care and to local communities. 

 the needs and the views of the population of Gloucestershire inform the decisions of 

the CCG throughout the stages of the commissioning cycle using the ‘Engagement 

Cycle’. 

 that where there are health inequalities in Gloucestershire we tailor our approach to 

experience and engagement to support their reduction.  

 we have mutually beneficial trusting relationships with individuals, groups, ‘anyone 

and everyone’ and our strategic partners. 

 ‘health literacy’, shared decision making and co-production are increased. 

 our Member GP practices are more involved.  

 levels of understanding of the challenges facing the NHS locally amongst 

Gloucestershire’s residents are increased. 

 the NHS’s reputation locally is maintained. 

 the CCG meets its legal duty to involve the public in the commissioning process as 

set out in the NHS Act 2006, amended in the Health and Social Care Act 2012 and the 

NHS Constitution 2010. 

 opportunities are available for all to be engaged, either directly or indirectly, if they 

choose to be, and these are promoted. 

 we are delivering our statutory and good practice obligations under the Equalities 

Act 2010, endeavouring to work with a wide cross-section of the people who use or 

may use NHS funded services locally. 

 we are being ‘commissioners on the ground’. 

 

Action Plan 

An action plan has been developed to support the delivery of this Strategy. The objectives 

and actions correspond to actions set out in Our Journey to Quality, Implementation Plan as 

well as the CCG’s Engagement and Experience Team objectives. This Action Plan will be 

regularly reviewed and progress reported to the CCG Integrated Governance and Quality 

Committee.  
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Supporting documents 

This Strategy is supported by an online Engagement and Experience Resource divided into 

four key areas: Relevant legislation, Practical resources to support engagement and 

experience activities, Useful links and NHS Complaints Handling. This online resource will be 

refreshed regularly as required. The online Engagement and Experience Resource can be 

found at: http://www.gloucestershireccg.nhs.uk/feedback/gccg-engagement-and-

experience-strategy/ 

There are also extensive appendices supporting this Strategy:  
 
Appendix 1a: Other GCCG Strategies, policies, guidance and procedure documents which should be 
read in conjunction with the Strategy (a-z) 
Appendix 1b: GCCG’s Mission, Values and Aims as set out in our Constitution (revised version 2014) 
Appendix 2a: Recommended content to be included in the next version of the GCCG Constitution 
2014) 
Appendix 2b: Recommended additional content to be included in the next version of the GCCG 
Procurement Strategy 
Appendix 3: Our Shared Vision (2014) 
Appendix 4: Legislation and Policy 
Appendix 5: How can we hear what the experience of care feels like? 
Appendix 6: Who are our strategic partners? 
Appendix 7: Which key resources have influenced our thinking? 
Appendix 8: Is there is a business case for engagement? 
Appendix 9: What are the governance and accountability arrangements to ensure we achieve good 
engagement and experience? 
Appendix 10: Equality Impact Analysis 
Appendix 11: Feedback summary (consultation on draft Engagement and Experience Strategy 
August/September 2014) 

 

 

Co-design – How have local people shaped this Strategy? 

This Strategy has been informed by feedback received regarding engagement activities 

undertaken during our first year. In particular the ‘Joining up your care’ – 5 year 

commissioning strategy engagement exercise. The CCG also took part in and NHS England 

Ipsos MORI 360 degree feedback survey, which provided partners with the opportunity to 

comment on our first year of operation as a commissioning organisation. We have also 

provided Evaluation Forms at our engagement events.  

A four week engagement, from 14 August to 11 September 2014, provided an opportunity 

for comment on the original draft of this Strategy and its Action Plan. This final version of 

the Strategy has benefitted greatly from your feedback in terms of content, structure and 

length.  

  

http://www.gloucestershireccg.nhs.uk/feedback/gccg-engagement-and-experience-strategy/
http://www.gloucestershireccg.nhs.uk/feedback/gccg-engagement-and-experience-strategy/
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How will this Strategy be kept up to date? 

This Strategy will be reviewed and refreshed on an annual basis and updated as required in 

response to local feedback and to meet any new legal requirements and duties and national 

and local guidance. 

 

 

 Produced by Gloucestershire Clinical Commissioning Group 

September 2014 
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Appendix 1a 

Other GCCG Strategies, policies, guidance and procedure documents which should be read 

in conjunction with the Strategy (a-z)5 

 

Complaints Policy (4Cs Policy under review August 2014) 

Equality and Diversity Strategy 

Joining up your Care 2014-2019 

Our Journey for Quality 2014 -19 

Procurement Strategy for the Purchase of Health Care Services 2014 - 2015 

Appendix 1b 

GCCG’s Mission, Values and Aims as set out in our Constitution (revised version 2014) 

The mission of Gloucestershire Clinical Commissioning Group is to commission excellent and 

modern health services on behalf of the NHS for all people in Gloucestershire through 

effective clinical leadership, with particular focus on patient safety and continuous 

improvements in the patient experience. The Group will promote good governance and 

proper stewardship of public resources in pursuance of its goals and in meeting its statutory 

duties. 

Values and Aims 

The values/aims that lie at the heart of the Group’s work are to: 

 Ensure effective communication and engagement with patients, carers, community 

partners, the public and clinicians; 

 Use our clinical experience to ensure high quality, safe and efficient services for the 

people of Gloucestershire; 

 Focus on clinical benefit and health outcomes – making best use of the money and 

resources available; 

 Use our clinical experience to lead innovation, variation, equity and change – right 

care, right place, right time; 

 Be accountable and transparent in our decision making. 

  

                                                           
5
 This is not an exhaustive list. GCCG Strategies can be found on the GCCG website at: 

http://www.gloucestershireccg.nhs.uk 
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Appendix 2a 

Recommended content to be included in the next version of the GCCG 

Constitution 

GCCG approach to engagement and experience 
‘Ensuring effective communication and engagement with patients, carers, community 
partners, the public and clinicians’ and ‘accountable and transparent in our decision making’ 
are two of the stated values and aims of Gloucestershire Clinical Commissioning Group 
(GCCG).  Ours is a culture which values the relationship between GCCG and those who 
experience the care we commission on their behalf. The population of Gloucestershire. 
 
The information we hear from people’s experience of care and our engagement activities 
will be used to understand what people are saying and how they feel about the services we 
commission. This will be recorded and reported and used to inform GCCG decision making. 
 
GCCG will carry out its responsibilities with respect to Experience, Engagement and Equality 
as set out in legislation: The NHS Act 2006, Health and Social Care Act 2012, Equalities Act 
2010 and The NHS Constitution 2010. 
 
GCCG has an Engagement and Experience Strategy supported by an online Engagement and 
Experience resource.  
 
Health and Social Care Act 2012 
The White Paper, ‘Equity and Excellence: Liberating the NHS’, and subsequent Health and 
Social Care Act 2012, set out the Coalition Government’s plans for the future of the NHS. 
Built upon the principles of the NHS – a comprehensive service, available to all, free at the 
point of use, based on need, not ability to pay, the 2012 Act places a specific duty on CCGs 
to ensure that health services are provided in a way which promotes the NHS Constitution, 
and awareness of the NHS Constitution. The requirements in the 2012 Act specifically 
associated with engagement (Section 14Z2) updated the previous Section (s) 242 of the 
consolidated NHS Act of 2006.  
 
CCGs (and NHS England) general duties under the NHS Act 2006 
 
The NHS Act 2006 (including as amended by the Health and Social Care Act 2012) sets out 
the range of general duties on clinical commissioning groups and NHS England.  
 
Commissioners’ general duties are largely set out at  s13C to s13Q and s14P to s14Z2 of the 
NHS Act 2006, and also s116B of the Local Government and Public Involvement in Health Act 
2007.  

 Duty to promote the NHS Constitution (13C and 14P) 

 Quality (13E and 14R) 

 Inequality (13G and 14T) 

 Promotion of patient choice (13I and 14V) 

 Promotion of integration (13K and 14Z1) 
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 Public involvement (13Q and 14Z2) 

 Innovation (13k and 14X) 

 Research (13L and 14Y) 

 Obtaining advice (13J and 14 W) 

 The duty to have regard to joint strategic needs assessments and joint health and 
wellbeing strategies (116B of the Local Government and Public Involvement in 
Health Act 2007) 

 
Commissioners should also ensure they are familiar with s244 of the NHS Act 2006 
regarding the duty to consult the relevant local authority in is health scrutiny capacity. 
 
Of particular relevance to engagement and experience is  s14Z2 of the 2012 Act, which 
states that CCGs must involve and consult patients and the public: 

 in their planning of commissioning arrangements; 

 in the development and consideration of proposals for changes in the commissioning 
arrangements where the implementation of the proposals would have an impact on 
the manner in which services are delivered to the individuals or the range of health 
services available to them; and 

 in decisions affecting the operation of commissioning arrangements where the 
implementation of the decisions would (if made) have such an impact. 

 
The Act also updates s244 of the consolidated NHS Act 2006, which requires NHS 
organisations to consult relevant Local Authority Overview and Scrutiny Committees on any 
proposals for a substantial development of the health service in the area of the Local 
Authority, or a substantial variation in the provision of services.  
 
The Equality Act 2010 
The Equality Act 2010 unifies and extends previous equality legislation. Nine ‘protected 
characteristics’ are described in the 2010 Act: age, disability, gender reassignment, marriage 
and civil partnership, pregnancy and maternity, race, religion and belief, sex and sexual 
orientation. Section 149 of the Equality Act 2010 states that all public authorities must have 
due regard to the need to a) eliminate discrimination, harassment and victimisation, b) 
advance ‘Equality of Opportunity’, and c) foster good relations. GCCG has developed an 
Equality and Diversity Strategy, which details our approach locally and includes guidance 
regarding the undertaking of Equality Impact Analysis (EIA) to support GCCG activities 
including engagement and consultation.  
 
The Public Sector Equality Duty requires public bodies such as NHS commissioners to have 
due regard to the need to eliminate discrimination, advance equality of opportunity, and 
foster good relations between different people when carrying out their activities. The 
Equality Duty supports good decision making. It encourages public bodies to understand 
how different people will be affected by their activities, so policies and services are 
appropriate and accessible to all and meet different people’s needs. 
 
The NHS Constitution 2010 
The NHS Constitution was established in law in section 1 of the Health Act in 2009 and came 
into force in January 2010. The NHS Constitution places statutory duties on NHS bodies and 
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sets out a number of patient rights, which are a legal entitlement protected by law. It also 
sets out individual personal responsibilities. One of the rights relevant to engagement is the 
right to be involved directly or through representatives: 

 in the planning of healthcare services; 

 the development and consideration of proposals for changes in the way those 
services are provided; and 

 in the decisions to be made affecting the operation of those services. 
The Engagement Cycle 
The Engagement Cycle a key component of the GCCG online Engagement and Experience 
resource. The Engagement Cycle (Copyright © 2013 InHealth Associates. All rights reserved) is highlighted in 
NHS England’s guide to involving patients and carers in decisions relating to their care and 
treatment and the public in commissioning processes and decisions: ‘Transforming 
Participation in Health and Care’ 2013 is also included in our online resource. 
 
The Engagement Cycle is a tried and tested, practical resource, used by dozens of Clinical 
Commissioning Groups to plan, design and deliver services for, and with, local people, 
supporting public participation in the commissioning cycle. 
 
Our approach locally is to take the commissioning cycle and overlay it with the Engagement 
Cycle to support public engagement to drive our decision making process.  

 
The Engagement Cycle: 

 Serves as the foundation for an engagement culture – where working with patients, 
carers and the public becomes part of everyday behaviours, and effective 
relationships between professionals and patients is the norm 

 Provides the basis for developing sustainable systems and processes in order to turn 
engagement into everyday practice 

 Sets out what is required when engaging patients, carers and the public at each 
stage of the commissioning process 

 Supports the development of effective engagement strategies and plans that embed 
engagement in decision-making – ensuring that ‘nothing about us without us’ is 
more than rhetoric 
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 Outlines, who needs to do what at each stage of the commissioning cycle, to ensure 
meaningful engagement for maximum impact 
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Appendix 2b 
 
Recommended additional content to be included in the next version of the 
GCCG Procurement Strategy 

Include recommended wording at Appendix 2a above plus the following: 
 
Engagement 
Of particular reference to the Procurement Strategy is Stage 4 of the Engagement Cycle 
‘specify and procure’. http://engagementcycle.org/working-patients-public-procure-
services/ 
 
Commissioners should take the learning from service design and pathway improvement 
work to set standards and outcomes for service delivery. This learning can be used within 
contracts and service level agreements. 
 
Contracts should specify what engagement activities providers should undertake 

 what patient experience data providers should be collecting 

 how they should be reporting it 

 how they can take action in response to that data. 
 
If patients, carers and the public are engaged in the procurement process it can lead to 
traditional commissioning procedures being ‘opened up’ and injected with intelligence that 
comes straight from patients. 
 
Involve people in different aspects of procurement 
People can be involved in ensuring that patients and the public inform the development of 
tenders and identify providers who better meet the needs of patients, scanning for 
innovation and identifying potential providers, participating in decision-making panels and 
making resource decisions. 
 
The benefits include increasing public confidence in, and better relationships with, providers 
of services. It also paves the way to improved monitoring and performance management, 
particularly if patients are also part of those monitoring processes. 
 
Use what you already know 
Ensure evidence of what matters to patients derived from service redesign work is part of 
standards, outcome indicators and specifications within contracts. 
 
Identify social innovation 
Engage patients and the public in identifying providers who can deliver innovative solutions 
(e.g. voluntary sector, social entrepreneurs, social enterprises): 
 

 Consider creative methods in procurement decisions. 

 Consider participatory budgeting approaches that allow enhanced public decision 
making over resources. 

 

http://engagementcycle.org/working-patients-public-procure-services/
http://engagementcycle.org/working-patients-public-procure-services/
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Build capacity for people to be involved 
Engage and support patients and public in procurement processes – in developing tenders 
and as part of procurement panels: 

 Make sure there is clarity about patient representation on panels – their role, terms 
of reference and support and training. 

 Keep the wider public informed. Hold briefing events so that the wider public find 
out what is going on and about proposals being developed. 
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Appendix 3 
Our Shared Vision (2014) 
 
Our Shared Vision 
To improve health and wellbeing, we believe that by all* working better together - in a more 
joined up way - and using the strengths of individuals, carers and local communities, we will 
transform the quality of care and support we provide to all local people. 
 
Our Shared Ambitions 
 

 People are provided with support to enable them to take more control of their own 
health and wellbeing.  Those that are particularly vulnerable will benefit from 
additional support; 

 People are provided with more support in their homes and local communities where 
safe and appropriate to do so, thus moving away from the traditional focus on 
hospital-based care; 

 When people need care that can only be provided in a hospital setting, it is delivered 
in a timely and effective way. 

 
* The health and care community in Gloucestershire consists of the Clinical Commissioning 
Group and main NHS service providers in the county, the County Council and District 
Councils, and colleagues representing the public and those representing the voluntary 
sector.  
 
This vision is illustrated in the following diagram: 
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We have agreed a set of shared principles as the foundation of our collaborative working: 
 

 A person-centred approach, where organisational boundaries are less important 
than the outcome and experience for each individual; 

 To build stronger, more sustainable communities and in turn improve the health and 
wellbeing of local people, we will draw upon, and stimulate the provision of, the 
diverse range of assets within each local community; 

 We will adopt a “one system, one budget” approach.  This means the money we 
have available can only be spent once to achieve the best possible outcomes for all 
local people, regardless of organisational boundaries.  This will be implemented 
through: 

 

 Utilising a clinical programme approach, where we identify the budget for a 
specific condition and review the whole clinical and care pathway from 
prevention to end of life.  The aims include achieving the best possible outcomes 
within available resources, whilst also reducing waste, harm and variation. 

 Exploring and testing the use of innovative forms of contracting, enabling 
individual providers to work together collaboratively to deliver elements of a 
care pathway or service, working to shared objectives; 

 Maximising the opportunities to commission services jointly across health and 
care organisations. 

 

 We will design the most efficient and effective services possible: 
 

 Agreeing the best route people take through their care.  Care pathways - will be a 
key mechanism for change and be developed based on evidence of best practice, 
maximising the use of available technology.  The pathways must then be 
implemented to ensure people access the right care, in the right place, at the 
right time; services, where appropriate, will be available seven days a week; 

 We will create a systematic approach to delivering transformational change, 
training a wide range of staff across our health and care community on an 
ongoing basis.  When designing services, we believe a relentless focus on 
reducing the time patients spend waiting will deliver the most efficient care. 
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Appendix 4 
Legislation and Policy 

Health and Social Care Act 2012  

https://www.gov.uk/government/publications/health-and-social-care-act-2012-fact-

sheets 

The White Paper, ‘Equity and Excellence: Liberating the NHS’, and subsequent Health and 

Social Care Act 2012, set out the Coalition Government’s plans for the future of the NHS. 

Built upon the principles of the NHS – a comprehensive service, available to all, free at the 

point of use, based on need, not ability to pay, the 2012 Act places a specific duty on CCGs 

to ensure that health services are provided in a way which promotes the NHS Constitution, 

and awareness of the NHS Constitution. The requirements in the 2012 Act specifically 

associated with engagement updated the previous Section 242 of the consolidated NHS Act 

of 2006.  

CCGs (and NHS England) general duties under the NHS Act 2006 

The NHS Act 2006 (including as amended by the Health and Social Care Act 2012) sets out 

the range of general duties on clinical commissioning groups and NHS England.  

Commissioners’ general duties are largely set out at sections 13C to 13Q and 14P to 14Z2 of 

the NHS Act 2006, and also section 116B of the Local Government and Public Involvement in 

Health Act 2007.  

 Duty to promote the NHS Constitution (13C and 14P) 

 Quality (13E and 14R) 

 Inequality (13G and 14T) 

 Promotion of patient choice (13I and 14V) 

 Promotion of integration ((13K and 14Z1) 

 Public involvement (13Q and 14Z2) 

 Innovation (13k and 14X) 

 Research (13L and 14Y) 

 Obtaining advice (13J and 14 W) 

 The duty to have regard to joint strategic needs assessments and joint health and 

wellbeing strategies (116B of the Local Government and Public Involvement in 

Health Act 2007) 

Commissioners should also ensure they are familiar with s244 of the NHS Act 2006 

regarding the duty to consult the relevant local authority in is health scrutiny capacity.  

Of particular relevance to this Strategy, Section 14Z2 of the 2012 Act states that CCGs must 

involve and consult patients and the public: 
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 in their planning of commissioning arrangements; 

 in the development and consideration of proposals for changes in the commissioning 

arrangements where the implementation of the proposals would have an impact on 

the manner in which services are delivered to the individuals or the range of health 

services available to them; and 

 in decisions affecting the operation of commissioning arrangements where the 

implementation of the decisions would (if made) have such an impact. 

The Act also updates Section 244 of the consolidated NHS Act 2006 which requires NHS 

organisations to consult relevant Local Authority Overview and Scrutiny Committees on any 

proposals for a substantial development of the health service in the area of the Local 

Authority, or a substantial variation in the provision of services.  

The Act also  establishes Healthwatch England and local Health Watch organisations. It sets 

out the role and powers of Healthwatch England and local Healthwatch organisations. For 

detail visit: 

http://www.legislation.gov.uk/ukpga/2012/7/part/5/chapter/1/crossheading/local-

healthwatch-organisations/enacted 

The Equality Act 2010 

The Equality Act 2010 unifies and extends previous equality legislation. Nine ‘protected 

characteristics’ are described in the 2010 Act: age, disability, gender reassignment, marriage 

and civil partnership, pregnancy and maternity, race, religion and belief, sex and sexual 

orientation. Section 149 of the Equality Act 2010 states that all public authorities must have 

due regard to the need to a) eliminate discrimination, harassment and victimisation, b) 

advance ‘Equality of Opportunity’, and c) foster good relations. GCCG has developed an 

Equality and Diversity Strategy, which details our approach locally and includes guidance 

regarding the undertaking of Equality Impact Analysis (EIA) to support GCCG activities 

including engagement and consultation. 

The NHS Constitution 2010 

The NHS Constitution was established in law in section 1 of the Health Act in 2009 and came 

into force in January 2010. The NHS Constitution places statutory duties on NHS bodies and 

sets out a number of patient rights, which are a legal entitlement protected by law. It also 

sets out individual personal responsibilities. One of the rights relevant to engagement is the 

right to be involved directly or through representatives: 

 in the planning of healthcare services; 

 the development and consideration of proposals for changes in the way those 

services are provided; and 

 in the decisions to be made affecting the operation of those services. 

http://www.legislation.gov.uk/ukpga/2012/7/part/5/chapter/1/crossheading/local-healthwatch-organisations/enacted
http://www.legislation.gov.uk/ukpga/2012/7/part/5/chapter/1/crossheading/local-healthwatch-organisations/enacted
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The NHS Bodies and Local Authorities (Partnership Arrangements, Care Trusts, Public 

Health and Local Healthwatch) Regulations 2012 

http://www.legislation.gov.uk/uksi/2012/3094/contents/made 

PART 6 LOCAL HEALTHWATCH 

 

Welsh Border protocol, 2013 

http://www.england.nhs.uk/wp-content/uploads/2013/03/england-wales-protocol.pdf 

 

Clinical Senate Review Process (from 1 September 2014) 

http://www.swsenate.org.uk/wp/wp-content/uploads/2014/07/Clinical-Senate-Single-

Operating-Framework-2014-15v3-July2014.pdf 

http://www.swsenate.org.uk/wp/wp-content/uploads/2014/07/Clinical-Senate-review-

process-guidance-note-final-July2014.pdf 

What does Clinical Senate Review mean? 

NHS England has a role to support and assure the development of proposals for service 

change by commissioners via the NHS England Assurance Process. One step in this process is 

to review major service change proposals against the clinical evidence base for it – it is this 

role that NCAT delivered previously and which Senates will now take on. 

There are other elements of service change which are reviewed (patient engagement, 

patient choice, quality benefits, fit with best practice etc.). Clinical Senates will only be 

involved in the review of the clinical evidence base. 

What is the expected process? 

 Request for clinical review will come from either sponsoring commissioner or local 

area team of NHS England (with 3 months notice) 

 Terms of reference (timescale, scope etc.) for review agreed and signed off by 

Clinical Senate Council 

 Review Team developed (minimum 8 weeks notice) 

 Commissioner provides information (options appraisal etc.) 

 Review of data, interviews and meetings led by Review Team 

 Report written to be signed off by Clinical Senate Council (determining strength of 

evidence base) 

  

http://www.legislation.gov.uk/uksi/2012/3094/contents/made
http://www.england.nhs.uk/wp-content/uploads/2013/03/england-wales-protocol.pdf
http://www.swsenate.org.uk/wp/wp-content/uploads/2014/07/Clinical-Senate-Single-Operating-Framework-2014-15v3-July2014.pdf
http://www.swsenate.org.uk/wp/wp-content/uploads/2014/07/Clinical-Senate-Single-Operating-Framework-2014-15v3-July2014.pdf
http://www.swsenate.org.uk/wp/wp-content/uploads/2014/07/Clinical-Senate-review-process-guidance-note-final-July2014.pdf
http://www.swsenate.org.uk/wp/wp-content/uploads/2014/07/Clinical-Senate-review-process-guidance-note-final-July2014.pdf
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Appendix 5 

How can we hear what the experience of care feels like? 

People’s Voices (individual and collective) 

We want to hear from as many voices as we can. As well as engaging through our key 

strategic partners and their extended networks, we want to listen to the views of local 

people and communities from all walks of life across Gloucestershire. One local resident 

described it as nurturing a ‘mixed market’ for engagement and experience.  

It is important that we get the basics right for you and provide opportunities for you to be 

heard, listened to, responded to so that you can be assured that we have learned from your 

feedback and acted on it appropriately. 

Local experience feedback – Reactive  

Experience feedback is gathered both proactively and received reactively. Both elements are 

equally valuable. Proactive activity is described later in this Strategy. Reactive activity is 

described below.  

The CCG Experience Team act as a catalyst for change, echoing the voices of individuals who 

have provided feedback about their experiences of care to us. The following channels are 

examples of routes for individuals to provide such feedback: 

GCCG Patient Advice and Liaison Service (PALS) and Complaints handling 

It is important that we maintain an ‘open’ door so that the direct experience of people using 

services commissioned by the CCG can be received and channelled through our Experience 

Team, which provides a commissioner public-facing experience (PALS and Complaints) 

service. The experiences these staff hear and raise awareness of within the organisation 

help them to improve services for the future. The Experience Team provides the following 

functions:  

 1:1 help with health related enquiries, usually over the telephone;  

 help to resolve concerns or problems for people using NHS services; 

 accepts compliments for services where experience has been positive and passes 

these to staff and managers; 

 information about the NHS Complaints procedure and how to obtain independent 

advocacy support; 

 handling of GCCG complaints process and, as required coordination of multi-agency 

complaints responses and reviews of NHS provider complaint investigations; 

 liaison with the Public Service Ombudsman regarding referred complaints;  
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 signposting to Healthwatch Gloucestershire and other organisations as appropriate 

for information about services available locally; 

 recording of all contacts, with outcomes, reporting these to the CCG Integrated 

Governance and Quality Committee, CCG CPGs, provider Clinical Quality Review 

Groups and other CCG or partner projects, such as procurement projects, as 

requested; and finally 

 act as an early warning system to identify common problems or trends, reporting 

these within the organisation for escalation. 

Healthwatch Gloucestershire (HWG) – Master Comments  

Healthwatch Gloucestershire collects, collates and reports experience feedback to the CCG 

on a quarterly basis on all aspects of commissioned services (health and social care). All 

comments collected by Healthwatch Gloucestershire are collated by Healthwatch 

Gloucestershire on a spreadsheet (Master Comments) and identified by topics such as 

provider of care, type of care e.g. primary, secondary. This experience intelligence is a 

valuable source of public feedback, which the CCG regularly refers to in order to inform 

projects and programmes.  

Lay Workers  

The CCG is a membership organisation. However, its Members are the GP practices in 

Gloucestershire, so they cannot be described as ‘lay’. Therefore, to support the Lay 

Members on the CCG Governing Body, who do not have the capacity to contribute to the 

discussions at as many CCG groups and projects as they might like, the CCG has a group of 

CCG Lay Workers. Lay Workers are employed by the CCG to provide lay input into various 

CCG groups and projects. Lay Workers are local residents, whose experience equips them to 

present a ‘lay’ perspective.  

For instance they chair Appeal Panels for Individual Funding Requests and, of particular 

relevance here, operate as Lay Champions within CPGs.  

Lay Champions 

Each CPG has been allocated a ‘Lay Champions’ within the CPG. Healthwatch 

Gloucestershire has also been invited to be represented on each CPG. 

The role of the Lay Champion within CPGs is twofold. Firstly, they, together with all CPG 

members, receive Patient Experience and Patient and Public Engagement and Consultation 

feedback data. The role of the Lay Champion in particular is to consider this data and to 

ensure that this is presented and discussed appropriately during CPG meetings, ensuring the 

impact of such feedback is maximised. Secondly, as CPGs develop their work plans, Lay 

Champions are working with the CCG’s Experience and Engagement Teams to establish Lay 
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Reference Groups and short-life lay working groups to inform CPG activities. Such groups 

include representation from a range of local groups and individuals.  

It is important to note that the role of the CPG Lay Champions is not to ‘represent’ patients 

and the public; this is the role of Healthwatch; instead it is to ‘present’ experience and 

engagement feedback, ensuring it informs CCG decision making. 

To become ‘commissioners on the ground’, our CPGs are reviewing the delivery of services 

through the introduction of ‘care pathway walk-abouts’, which will involve our Lay 

Champions and Healthwatch Gloucestershire. 

NHS Choices 

NHS Choices provides a web-based platform for the public to share their stories and 

experiences of healthcare services. Anyone can post an opinion on the website. We 

routinely search NHS Choices to find out what people are saying about local NHS funded 

services. There are other web-based feedback mechanisms such as Patient Opinion, 

currently Gloucestershire Care Services NHS Trust and South West Service NHS Foundation 

Trust locally subscribe to this service. 

National and local surveys 

National and local surveys take place across the year, covering acute, community and 

primary care services. The results of surveys and subsequent action plans are shared by 

providers with us. The CCG has the facility to develop, publish and analyse our own surveys 

as required to inform commissioning projects and to support engagement and experience 

activities. 

Friends and Family Test 

The Friends and Family Test (FFT) is a single question survey which asks patients whether 

they would recommend the NHS service they have received to friends and family who need 

similar treatment or care. All providers of NHS funded services will be required to 

implement the FFT by April 2015. National CQuINs are in place relating to the FFT. We 

believe the real potential of the FFT approach is the opportunity it provides to obtain 

qualitative feedback at the same time as asking the FFT question. 

Patient Stories 

We have been developing the concept of using ‘patient stories’ to promote learning from 

individuals’ experiences of care during 2014. Patient Stories are now regularly presented to 

CCG Integrated Governance and Quality Committee and CCG Governing Body meetings. To 

date individuals have been identified to share their stories from cases self-referred to PALS 

or identified by NHS providers at our request, in order to target feedback regarding specific 

services commissioned by the CCG. Locally providers are also developing patient stories and 
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it is our intention to promote joint working to share learning from these experiences of care. 

We are exploring options for creating a local ‘library’ of stories.  

Involvement in research and audit 

The CCG is keen to promote opportunities for individual and communities to become more 

involved in research and audit activities. We will be working with the South West Academic 

Health Science Network (AHSNs) in future to achieve this. AHSNs align education, clinical 

research, informatics, innovation, training and education and healthcare delivery.  Their goal 

is to improve patient and population health outcomes by translating research into practice, 

and developing and implementing integrated health care services. 

Local engagement feedback – Proactive 

In order to gather feedback from individuals and groups from all walks of life, proactive 

targeted engagement is required. Specific methodologies available to the CCG are 

signposted through the online resource. The Information Bus is a useful mobile resource to 

raise awareness and seek views from communities across Gloucestershire. Engagement 

events, discussion groups, surveys and media campaigns are all methodologies frequently 

employed to seek feedback from local people. 

Consideration of equality issues must influence the decisions we reach, such as: how we act 

as employers, how we develop and review policy, how we design, deliver and evaluate 

services and how we commission and procure from others. Below are examples of groups 

with whom we seek to engage, many of whom want to be heard, but also those who 

traditionally have been referred to as ‘seldom heard’, ‘frequently ignored’, ‘unheard voices’ 

or more recently ‘under-served’. 

Communities of interest  

A community of interest is a community of people who share a common interest or passion. 

These communities exchange ideas and thoughts about the given passion, but may know (or 

care) little about each other outside of their area of interest. Participation in a community of 

interest can be compelling, entertaining and create a ‘sticky’ community where people 

return frequently and remain for extended periods. Frequently, they cannot be easily 

defined by a particular geographical area. 

A community of interest is a gathering of people assembled around a topic of common 

interest. Its members take part in the community to exchange information, to obtain 

answers to personal questions or problems, to improve their understanding of a subject, to 

share common passions. 

It is important that the CCG also aims to keep abreast of social movements and seeks 

opportunities to engage with them under their terms, seeking to establish constructive 

relationships 



 

36 
 

Communities of place 

A community of place or place-based community is a community of people who are bound 

together because of where they reside, work, visit or otherwise spend a considerable 

portion of their time. Such a community can be a neighbourhood, town, workplace, 

gathering place, public space or any other geographically specific place that a number of 

people share, have in common or visit frequently. 

Particular communities of place important to the CCG are the seven CCG Localities and 

communities on our ‘borders’ – Gloucestershire is located within the NHS England Area 

Team which covers, Bath, Gloucestershire, Swindon and Wiltshire. It is important we engage 

with people living in bordering counties when we are developing or considering changes to 

services locally, which due to proximity, are accessed by people from outside 

Gloucestershire, or vice versa by Gloucestershire residents who may access services out of 

county. We also border Herefordshire, Oxfordshire, Warwickshire and Worcestershire. 

Welsh Border: The CCG Forest of Dean Locality also borders Wales, where NHS services are 

organised and commissioned under the direction of the Welsh Assembly. We recognise that 

it must pay particular attention to engaging with residents in this area as their experiences 

of care can be influenced by the differences in national policies and operational delivery of 

services between the English and Welsh NHS systems.  

Individuals with one or more ‘protected characteristics’ 

Our approach to inclusion of people from all parts of the Gloucestershire community and 

from all walks of life is to pay due regard to our duties in relation to equality, diversity and 

human rights. This ensures elimination of discrimination and harassment; advances equality 

of opportunity and fostering of good relationships with people with relevant protected 

characteristics. 

Quiet and unheard voices 

In Gloucestershire there are people and communities who struggle to have a voice, for 

example people whose first language is not English, those with communication 

impairments, migrants, travellers and refugees.  

Public Health colleagues assist in identifying key populations for whom care could be 

improved. They can also assist in identifying the voices we are going to find it most difficult 

to hear. 

Working with partners, including those strategic partners identified above, it is crucial we 

hear these voices. We regularly work with colleagues in Gloucestershire County Council, 

who already have workers in touch with many groups and also with third sector groups who 

have good, respectful, contacts across the county, to obtain feedback from individuals and 

communities. 
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We recognise the importance of advocacy to support those with quiet, or even ‘silent’, 

voices to make themselves heard. We encourage individuals to contact Healthwatch 

Gloucestershire, who provide a signposting service to Independent Health Complaints 

Advocacy (IHCAS) provided by SEAP (support, empower, advocate, promote). This service 

supports people who wish to make a complaint about the service they have received from 

NHS providers.  

Experience collected by providers 

A challenge for a commissioning organisation is to obtain experience feedback collected by 

provider organisations. A focus for our discussions with providers through Clinical Quality 

Review Groups will be how to maximise the sharing of ‘experience’ data between 

organisations to influence the design of future services. 
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Appendix 6 

Who are our strategic partners?  

(A-Z – this is not an exhaustive list and will be refreshed as necessary) 

Clinical Senates 

Clinical Senates have been established to be a source of independent, strategic advice and 

guidance to commissioners and other stakeholders to assist them to make the best 

decisions about healthcare for the populations they represent. They are comprised of a core 

Clinical Senate Council and a wider Clinical Senate Assembly or Forum. The Clinical Senate 

Assembly or Forum is a diverse multi-professional forum providing the Council with ready 

access to experts from a broad range of health and care professions. Membership of the 

Assembly or Forum will encompass the ‘birth to death’ spectrum of NHS care and will 

include patient representatives. The Clinical Senate Council is a small multi-professional 

steering group. This group co-ordinates and manages the Senate’s business. It will maintain 

a strategic overview across their region and be responsible for the formulation and 

provision of advice working with the broader Senate Assembly or Forum. 

Clinical Senates will now perform the role previously undertaken by the National Clinical 

Assurance Team (NCAT).  

From 1 September 2014 the 12 Clinical Senates across England will take on the role formerly 

delivered by the National Clinical Assurance Team (NCAT), which ceased to exist as of April 

2014. This additional role for Clinical Senates will extend the role of Senate Assembly 

members, who will be asked both to sit on clinical review panels in the South West and in 

neighbouring regions where local clinicians cannot be used due to perceived conflicts of 

interest. Senate Council members will also be asked to sit on Clinical Review panels and the 

Senate Council will be required to oversee the Terms of Reference for each clinical review 

that takes place. A brief overview of the process outlined in NHS England Guidance notes at 

Appendix 4.  

District/Borough Councils 

The CCG works closely with District and Borough Councils through it seven Localities, 

seeking opportunities to identify and deliver shared priorities. Of particular relevance in 

relation to experience and engagement is social prescribing and asset based community 

design (ABCD6).  

Gloucestershire County Council (GCC) 

                                                           
6
 Asset-based community development is a methodology that seeks to uncover and use the strengths within 

communities as a means for sustainable development. 
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GCC is not only a strategic partner but also a joint commissioner of many services, such as 

services for people with learning disabilities and support for Carers.  

Gloucestershire County Council hosts and chairs the Health and Wellbeing Board and is a co-

signatory to ‘Our Shared Vision’ and is the recipient of £40m through the Better Care Fund7. 

GCCG Member practices, Patient Participation Groups and registered populations 

As previously stated, Clinical Commissioning Groups are membership organisations. All 

general practices in Gloucestershire, incorporating the seven Localities, are members of the 

CCG. Therefore, they are part of our organisation rather than partners. However, we must 

not forget to seek the engagement of our Member practices and remember that the 

practices themselves provide an essential route to practice populations through their 

Patient Participation or Patient Reference Groups.  

Gloucestershire Health and Care Overview and Scrutiny Committee 

Gloucestershire’s Health and Social Care Overview and Scrutiny Committee (HCOSC) has 

responsibility for the scrutiny of services which look after the health and social care needs of 

people in Gloucestershire. This includes local NHS organisations, Public Health, Adult Social 

Care and Children’s Social Care. The Committee has a key role to play in ensuring that health 

and social care providers are providing the most effective and efficient outcomes for the 

people of Gloucestershire. 

Gloucestershire Health and Wellbeing Board 

Gloucestershire’s Health and Wellbeing Board has a duty to encourage integrated working 

to improve the health and wellbeing of the population. The CCG Clinical Chair, Dr Helen 

Miller, is the Vice Chair of the Gloucestershire Health and Wellbeing Board, collaborating 

alongside other key leaders in public representation – Healthwatch Gloucestershire Chair, 

public health – Director of Public Health and care systems – Directors of Adult and Children’s 

and Young People’s Social Care, to understand the needs of local people and agree 

priorities. Specifically this Board has responsibility for the oversight of the local Joint 

Strategic Needs Assessment8 and the development and delivery of a local Health and 

Wellbeing Strategy.  

                                                           
7 The £3.8bn Better Care Fund (formerly the Integration Transformation Fund) was 

announced by the Government in the June 2013 spending round, to ensure a 

transformation in integrated health and social care. It creates a local single pooled budget to 

incentivise the NHS and local government to work more closely together around people, 

placing their well-being as the focus of health and care services. 

 
8
 Joint Strategic Needs Assessments (JSNAs) analyse the health needs of populations to inform and guide 

commissioning of health, well-being and social care services within local authority areas. The JSNA will 
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Gloucestershire Voluntary and Community Sector (VCS) Alliance  

The Alliance is an independent charitable organisation working to strengthen the voluntary 

and community sector (VCS) in Gloucestershire. Its aim is to collect and represent the views 

of the VCS to create a stronger and more proactive sector capable of influencing policy and 

decision making. The Alliance has been established to act as the independent voice of the 

VCS in Gloucestershire and to ensure the independent voice of the VCS is heard by 

commissioners, policy holders and service planners. We have established constructive links 

with the Alliance, with members involved in projects across CCG Localities; particularly in 

the emerging activities of social prescribing and asset based community design (ABCD) and 

capacity building. 

Healthwatch England and Healthwatch Gloucestershire 

Healthwatch England is the national consumer champion in health and care. It has 

significant statutory powers to ensure the voice of the consumer is strengthened and heard 

by those who commission, deliver and regulate health and care services. Each local 

authority area with responsibility for delivering social care is required to have a local 

Healthwatch.  

Healthwatch Gloucestershire is an independent third sector organisation, jointly funded by 

Gloucestershire County Council and the CCG (for the information and signposting function 

formally known as The GUiDE Information Service9).  Local Healthwatch, like Healthwatch 

England are established in statute through the Health and Social Care Act 2012.  The aim of 

Healthwatch Gloucestershire is to give citizens and communities a stronger voice to 

influence and challenge how health and social care services are provided in their area. The 

CCG works closely with Healthwatch Gloucestershire, recently signing a Memorandum of 

Understanding setting out how we will work together. Healthwatch Gloucestershire is a key 

engagement partner for us, with Healthwatch representatives frequently invited to join CCG 

led programmes, procurement activities and projects. The CCG sends representatives to 

attend Healthwatch Gloucestershire Board Meetings in public in order to respond to 

queried raised and to collect experience feedback.  

MPs and other elected representatives 

                                                                                                                                                                                     
underpin the health and well-being strategies, a proposed new statutory requirement and commissioning 
plans. The main goal of a JSNA is to accurately assess the health needs of a local population in order to 
improve the physical and mental health and well-being of individuals and communities. The NHS and upper-
tier local authorities have had a statutory duty to produce an annual JSNA since 2007 in The Local Government 
and Public Involvement in Health Act. 
 
9
 The GUiDE Information Service became part of Healthwatch Gloucestershire in 2013/14. The four thousand 

plus up to date and pro-actively monitored records on the GUiDE database have been transferred to the new 
Healthwatch 'Find a Service'  webpage. All other GUiDE services - telephone, e-mail or postal enquiries - are 
still available from the former GUiDE staff, who are now part of Healthwatch Gloucestershire 
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Elected representatives play a pivotal role in ensuring local views and priorities are heard 

both locally and nationally. We host regular meetings with elected representatives in 

Gloucestershire and opportunities are provided for their engagement in informing the 

priority setting and decision making of the CCG.  

NHS England  

In relation to engagement and experience, we link with NHS England at several levels. Good 

working relationships have been established with the local NHS England Area Team (NHSE 

AT), particularly in relation to the implementation of the Friends and Family Test (FFT), 

engagement regarding the national ‘Call to Action’, providing a localised primary care PALS 

for people registered with Gloucestershire GPs and supporting public involvement in local 

developments within primary care services. We also link with NHS England Specialised 

Commissioning in terms of involvement in potential changes to specialised services 

associated with the new specialised commissioning service specifications. 

Parish and Town Councils 

The CCG works closely with Parish and Town Councils through it seven Localities. All Parish 

and Town Clarks are included in the CCG’s Stakeholder Database and representatives are 

frequently invited to attend events and contribute to engagement and consultation 

activities.  

Provider organisations 

Our relationship with providers of NHS funded services is constructive. Our contracts with 

providers set out our expectations with regards to patient experience and engagement. Co-

designing care pathways and service developments with providers is crucial to ensuring 

clinical ‘buy-in’. Together we maintain our focus on patient experience and good clinical 

outcomes as key drivers for change. Our Clinical Programme Approach supports this. The 

feedback providers receive from those who experience the services they provide is a 

valuable source of information to inform experience based design. 

NHS Reference Group 

The CCG hosts the NHS Reference Group, which provides a forum for informal and 

confidential discussions between the CCG, NHS provider organisations and representatives 

from HCOSC and Healthwatch Gloucestershire, about potential service developments. The 

NHS Reference Group is chaired by the CCG Clinical Chair and is attended by the Chair of 

Healthwatch Gloucestershire, both of whom are members of the Gloucestershire Health and 

Wellbeing Board. The Group supports the maintenance of a productive working relationship 

between Gloucestershire Health Community and stakeholders and supports the CCG aim to 

be ‘accountable and transparent in our decision making’ – an approach referred to by the 

NHS Reference Group members as ‘no surprises’. 
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Stakeholder database 

The CCG maintains a database of contacts for local individuals and groups identified as 

having a potential interest in local health and care services. These include Practice/Patient 

Participation Groups, carers support groups, protected groups and local community and 

voluntary organisations. This database is used as a source of contacts for our experience and 

engagement activities. There are other resources within the county, which we frequently 

refer to in order to access details of groups. These include Healthwatch Gloucestershire’s 

‘Findaservice’, Gloucestershire Association for Voluntary and Community Actions’ ‘Find a 

Group’ and the Gloucestershire Voluntary and Community Sector Alliance website, which 

provides a Search facility for local voluntary organisations, public organisations and 

businesses. 
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Appendix 7 

Which key resources have influenced our thinking? 

(The following are referenced in the online resources to support the delivery of this Strategy) 

http://www.gloucestershireccg.nhs.uk/feedback/gccg-engagement-and-experience-

strategy/ 

The Francis Report  

The final report of the Mid Staffordshire NHS Foundation Trust Public Inquiry chaired by 

Robert Francis QC was published on Wednesday 6 February 2013 and made 290 

recommendations. This Strategy acknowledges and responds to recommendation 135 of the 

Francis Report on public accountability and commissioners and their responsibilities for 

public engagement.  

Patients First and Foremost 2013 

Patients First and Foremost sets out an initial overarching response on behalf of the health 

and care system as a whole to the Mid Staffordshire NHS Public Inquiry and the ‘Francis 

Report’. It details key actions to ensure patients are ‘the first and foremost consideration of 

the system, and everyone who works in it and to return the NHS to its core humanitarian 

values.’ It sets out a collective commitment and plan to eradicate harm and to promote 

excellence. The CCG has reviewed its process for handling complaints (4Cs compliments, 

comments, concerns and complaints) in response to the Francis recommendations. 

Hard Truths: the journey to putting patients first 2014 

Hard Truth’s is the Government’s further response to Robert Francis QC’s report on the Mid 

Staffordshire NHS Foundation Trust public inquiry. ‘Hard Truths’ Volume 1 explains the 

changes that have been put in place since the initial response was published, and sets out 

how the whole health and care system will prioritise and build on this. Volume 2 outlines 

the responses to each of the 290 recommendations made by the public inquiry. 

NICE10 Quality Standards for Patient Experience in Adult Services 2012 

The NICE Quality Standards aim to deliver the best possible experience for people who use 

NHS services. 

Excellence Framework for Patient Experience 2012 

This Framework sets out several guiding principles, of particular relevance here are: 

                                                           
10

 NICE: The National Institute for Health and Care Excellence (NICE) provides national guidance and advice to 
improve health and social care. http://www.nice.org.uk/about 
 

http://www.gloucestershireccg.nhs.uk/feedback/gccg-engagement-and-experience-strategy/
http://www.gloucestershireccg.nhs.uk/feedback/gccg-engagement-and-experience-strategy/
http://www.nice.org.uk/about
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 Respect for patient-centred values, preferences and expressed needs, including 

cultural issues, the dignity, privacy and independence of people who experience 

care; an awareness of quality of life issues; and shared decision making. 

 Welcoming the involvement of family and friends, on whom individuals rely, in 

decision-making and demonstrating awareness and accommodation of their needs 

as care-givers. 

The Operating Framework (annual contracting arrangements including CQuINs)11 

As part of the annual commissioning cycle, NHS Commissioners are expected to work with 

providers of NHS funded services to put in place mechanisms for systematically collecting 

and reacting to feedback from individuals’ experience of care. The explicit details of 

methodologies to be used by providers changes from year-to-year (e.g. real time feedback, 

Friends and Family Test). CQuINS, both national and locally developed, are used as the 

mechanism within provider contracts for defining quality requirements.  

Transforming Participation in Health and Care 2013 

Transforming Participation in Health and Care has been developed by NHS England with a 

wide range of stakeholders and partners and its purpose is to support commissioners to 

improve individual and public participation and to understand and respond better to the 

needs of the communities they serve. 

It highlights a range of ways in which NHS commissioners can fulfil their statutory 

responsibilities and seize the opportunity to deliver personalised and responsive care to all. 

It includes a wide range of tools, resources and case studies that we have found useful when 

developing our own responses. The document is in interactive pdf format and is a key 

component of our on-line resource.  

The Engagement Cycle 

The Engagement Cycle is another key component of the online resource. 

                                                           
11

 The CQUIN payment framework enables commissioners to reward excellence, by linking a proportion of 
English healthcare providers' income to the achievement of local quality improvement goals. 
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The Engagement Cycle: 

 Serves as the foundation for an engagement culture – where working with people 

who experience care and the public becomes part of everyday behaviours, and 

effective relationships between professionals and patients is the norm. 

 Provides the basis for developing sustainable systems and processes in order to turn 

engagement into everyday practice. 

 Sets out what is required when engaging people, carers and the public at each stage 

of the commissioning process. 

 Supports the development of effective engagement strategies and plans that embed 

engagement in decision-making – ensuring that ‘nothing about us without us’ is 

more than rhetoric. 

 Outlines, who needs to do what at each stage of the commissioning cycle, to ensure 

meaningful engagement for maximum impact. 
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Statutory duty of candour for health and adult social care providers 

From October 2014, subject to parliamentary approval, NHS providers will be required to 

comply with the duty of candour. This means providers must be open and transparent with 

service users about their care and treatment, including when it goes wrong. The duty is 

being introduced as part of the fundamental standard requirements for all providers. It will 

apply to all NHS trusts, foundation trusts and special health authorities from October and 

the government plans to implement the standards for all other providers by April 2015, 

subject to parliamentary approval. The CCG will consider processes to be put in place locally 

from 2015 with our providers during the annual contract discussions.  

Excellence Framework for Patient Experience 

The excellence framework is a resource for commissioners, trust managers, senior clinicians, 

providers, policy leads and other senior personnel with a common sense of purpose and a 

common language with which to discuss patient experience.  The articles forming the 

framework have been written by thought leaders and experts in their fields. 

http://patientexperienceportal.org/  

 

  

http://patientexperienceportal.org/
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Appendix 8 

Is there is a business case for engagement? 

Yes. Investment in good engagement makes good sense. The reasons why are set out below: 

 Safety – people who experience care are most likely to identify safety failings in 

services and systems and responding to these issues is essential. We, as 

commissioners, must expect providers to develop effective processes for identifying 

and responding to safety issues raised by individuals. 

 Pathway redesign – engagement with individuals who experience care is crucial to 

understanding fully the best way to redesign care pathways to meet their needs. 

Listening to a wide range of voices will help to ensure a more effective outcome. 

Seeing their experiences from other people’s perspectives can transform redesign. 

Once redesign is implemented it’s important to check back with those involved, to 

make sure the changes have been effective and expected outcomes have been 

achieved. Closing the loop is important to the CCG and to those we have heard from. 

Explaining the impact people’s engagement has made respects their contribution 

and we hope, encourages their future partnership. 

 Procurement – using experience and engagement feedback and involving lay 

representatives in the procurement of services (whether existing or new) ensures 

the voice of those who experience care informs and  influences the design of new 

specifications, the evaluation of bids and supports our stated value and aim to be 

‘accountable and transparent in our decision making’. At Appendix 2b there is 

recommended wording to be included in the CCG Procurement Strategy in relation 

to engagement. 

 Problem solving – lay representatives can be very helpful in working through tough 

ethical choices facing the CCG. 

 Decommissioning – we will on occasion have difficult and contentious decisions 

around decommissioning services. By adopting an approach that involves people and 

communities from the outset, it is more likely to lead to an acceptable outcome, 

with the reasons for any decision both recognised and understood. It is important 

that we manage expectations. We know that we will not be able to please everyone 

all of the time but we will be open and honest in our decision making and we will 

explain that it is our responsibility not only to achieve the best outcomes for local 

people, but also to get the best value out of the pot of money, which in 

Gloucestershire in 2013/14 was £67.8m, allocated to us by the Department of Health 

nationally, this equates locally to £1,088 per local resident12. 

                                                           
12

Information taken from the CCG’s Annual Review 2013/14.  http://www.gloucestershireccg.nhs.uk/wp-
content/uploads/2012/12/CCG_Annual-Review_document.pdf 
 

http://www.gloucestershireccg.nhs.uk/wp-content/uploads/2012/12/CCG_Annual-Review_document.pdf
http://www.gloucestershireccg.nhs.uk/wp-content/uploads/2012/12/CCG_Annual-Review_document.pdf
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Appendix 9 

What are the governance and accountability arrangements to 

ensure we achieve good engagement and experience? 

Our Constitution 

Throughout the CCG Constitution there is reference to communications and engagement. 

Future iterations of our Constitution, which can be updated twice a year with the approval 

of NHS England, will continue to reflect the CCG’s developing approach to engagement and 

experience. At Appendix 2a there is recommended wording to be included in the next 

version of the CCG Constitution.  

What are the lines of accountability for engagement and experience activity? 

The CCG has identified a Governing Body Lay Member with responsibility for Engagement 

and Experience. The CCG Executive Nurse and Quality Lead is the Accountable Director for 

Engagement and Experience and Equality. The CCG Associate Director, Engagement and 

Experience takes day-to-day responsibility for the CCG Engagement and Experience 

functions. The Senior Engagement and Inclusion Manager takes day-to-day responsibility for 

promoting equality. 

Reporting 

Updates on experience, engagement and consultation activities, including outcome of 

engagement and consultation reports, are provided through regular Reports to the CCG 

Integrated Governance and Quality Committee and CCG Governing Body. These are 

published on the CCG website and through other public facing CCG communication 

channels. We will advise those individuals and groups who have provided feedback how 

their views have informed our decisions by sending information about how to access 

relevant reports and attend meetings for two-way updates. 
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Appendix 10 

 

CCG Equality Impact Analysis  

 

  

 What’s it about? 

What is the proposal?  What outcomes/benefits are you hoping to achieve? 

 

An open culture: a strategy for engagement and experience sets out a ‘Framework for Delivery’ 

underpinned by ‘Principles,’ , ‘experience’ and ‘engagement’ which will enable the CCG to establish, 

nurture and maintain two-way relationships with individuals, groups, ‘anyone and everyone’ - the public as 

citizens - and our strategic partners, ensuring those with the quietest voices are heard. 

 

This Strategy promotes Equality and working in Partnership and the desire to enable ‘Anyone and 

Everyone’ to have a voice.  It will enable the CCG to achieve its aim to: achieve the essential conditions and 

culture within the organisation to make effective engagement a reality and to ensure that the individual’s 

experience of care is a driver for quality and service improvement. This aim is underpinned by a key 

operational objective: to make ‘Engagement’ a crucial infrastructure function of the CCG’s core business 

across all constituent parts. 

 

Who’s it for? 

The Strategy will enable the CCG to achieve its aim to effectively engage with the population and key 

stakeholders in Gloucestershire and ensure that the individual’s experience of care is a driver for quality 

and service improvement.  It will also underpin the work of the Engagement and Experience team, 

providing the framework to ensure that the CCG discharges its legal duty to involve patients and the public 

in commissioning decisions. 

 

How will this proposal meet the equality duties? 

 

The Strategy recognises the diversity of the county and the importance of ensuring that consideration of 

equality issues is made as part of any decision making process.  It gives some examples of groups with 

whom the CCG seek to engage,  many of whom want to be heard, but also those who traditionally have 

been referred to as ‘seldom heard’, ‘frequently ignored’ or ‘unheard voices’. 

 

The draft Strategy has been promoted to community partners (many of whom represent the communities 

of interest, communities of place, quiet or unheard voices, or individuals with one or more ‘protected 
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characteristics’ identified in the document) and is available on the CCG website, to give people an 

opportunity to help shape the Strategy, before it is presented for agreement to the CCG Board. 

 

By working within the framework and principles set out in the Strategy we will ensure that we gather 

feedback from individuals and groups from all walks of life, proactively targeting our engagement where 

appropriate, to ensure equity of opportunity for patients and the public to influence the development of 

services and decision making of the CCG.  Specific methodologies available to the CCG are signposted 

through the online resources that support this strategy. 

 

What are the barriers to meeting this potential? 

Ensuring that CCG staff access the Strategy and use the framework and principles within it to inform their 

engagement work.  The CCG has dedicated resources to provide an Engagement and Experience team who 

will work with staff across the CCG to ensure robust engagement is undertaken and tools developed to 

capture and act on patient experience. 

 

2  Who is using it?                                                                                      Refer to equality groups 

What data/evidence do you have about who is or could be affected (e.g. equality monitoring, 

customer feedback, current service use, national/regional/local trends)? 

 

This is an universal strategy, which has the potential to impact on all Gloucestershire residents, staff and 

GCCG members. 

 

How can you involve your customers in developing the proposal? 

 

This Strategy has already been informed by constructive feedback received regarding engagement activities 

undertaken in the first year of the CCG, in particular the Joining up your care – 5 year commissioning strategy 

engagement exercise, which ran from 2 January to 28 February 2014. The CCG also took part in a NHS England Ipsos 

MORI 360 degree feedback survey, which provided partners with the opportunity to comment on our first year of 

operation as a commissioning organisation.  We also provide Evaluation Forms at our engagement events, which 

provide an opportunity for as close to ‘real time’ feedback as possible on activities undertaken.  

 

The draft Strategy was promoted to all CCG staff and member practices in August 2014, with an invitation 

to submit feedback by 11 September 2014. 

 

As detailed above, the draft Strategy has also been promoted to community partners (many of whom 

represent the communities of interest, communities of place, quiet or unheard voices, or individuals with 

one or more ‘protected characteristics’ identified in the document) and is available on the CCG website, to 

give people an opportunity to help shape the Strategy, before it is presented for agreement to the CCG 

Board. 

 

Who is missing? Do you need to fill any gaps in your data?  (pause EIA if necessary)  
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Given the target audience for this Strategy, we believe our processes are inclusive. 

3  Impact                                                          Refer to dimensions of equality and equality groups 

Show consideration of: age, disability, sex, transgender, marriage/civil partnership, 

 maternity/pregnancy, race, religion/belief, sexual orientation 

 and if appropriate: financial economic status, homelessness, political view, gypsies & travellers, 

sex workers, people who misuse drugs & alcohol 

Using the information in parts 1 & 2 does the proposal: 

a) Create an adverse impact which may affect some groups or individuals. Is it clear what this is?  

How can this be mitigated or justified? 

This Strategy promotes Equality and working in Partnership and the desire to enable ‘Anyone and 

Everyone’ to have a voice.  Implementation of the Strategy will ensure that there is no adverse impact for 

any group or individual. 

What can be done to change this impact?   

No adverse impact. 

b) Create benefit for a particular group.  Is it clear what this is? Can you maximise the benefits for 

other groups? 

Implementation of the Strategy will help to ensure that ‘anyone and everyone’ in the county has an 

opportunity to influence the development of services and decision making of the CCG.  It will enable the 

CCG to achieve its aim to: achieve the essential conditions and culture within the organisation to make 

effective engagement a reality and to ensure that the individual’s experience of care is a driver for quality 

and service improvement.  

Does further consultation need to be done?  How will assumptions made in this Analysis be 

tested? 

Prior to the CCG Governing Body meeting on 25 September 2014, the Strategy will be finalised to 

incorporate and respond to feedback received from staff, key stakeholders and the wider communities 

across the county.   No further engagement on the strategy is planned at this stage.  

An action plan has been developed to support the delivery of this Strategy. The objectives and actions 

correspond to actions set out in Our Journey to Quality, Implementation Plan as well as CCG Engagement 

and Experience Team objectives.  

The Action Plan has been developed based on a wide range of activity: 

 Incorporation of actions from the Implementation Plan of ‘Our Journey for Quality 2014 -19’. 

 Review of the legacy activities relating to engagement and experience undertaken by the previous 

organisation NHS Gloucestershire Primary Care Trust. 

 Discussions with the CCG’s Governing Body. 

 Meetings with partners to discuss the appropriate level and type of engagement and experience 

work required to suit particular situations. 

 Review of other key strategic plans such as: Joining up your Care, Our Journey for Quality 2014-19, 
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Gloucestershire Health and Wellbeing Strategy. 

 Reviewing the legal framework for CCGs, notably NHS Act 2006, amended 2010, the NHS 

Constitution and the Equalities Act 2010 and national guidance on engagement and involvement, in 

particular ‘Transforming Participation in Health and Care’. 

 Listening to feedback from the public and partners. 

 

This Strategy will be reviewed and refreshed on an annual basis and updated as required in response to 

local feedback and to meet any new legal requirements and duties and national and local guidance. 

 

4  So what?                                                                             Link to business planning process 

What changes have you made in the course of this EIA?  

None.  We have received positive feedback from Healthwatch Gloucestershire regarding the equality 

aspects of the Strategy.  

What will you do now and what will be included in future planning? 

Prior to the CCG Governing Body meeting on 25 September 2014, the Strategy will be finalised to 

incorporate and respond to feedback received from staff, key stakeholders and the wider communities 

from across the county. The Strategy will be promoted to staff via meetings and CCG Live/What’s New this 

Week.  

When will this be reviewed? 

An Equality Impact Assessment will be completed as part of the annual review process for this Strategy.  

 

How will success be measured? 

The Strategy sets out a number of outcome measures including:  

 Support the CCG in delivering its statutory and good practice obligations under the Equalities Act 

2010, endeavouring to work with as wide as possible a cross-section of the people who use or may 

use NHS funded services locally. 

One of the measures of success will be demonstrated via Outcome of Engagement reports, where we 

would expect to see evidence of inclusive engagement activity for the specific project.  

For the record 

Name of person leading this EIA 

Becky Parish 

Date completed 

12/09/14 

Names of people involved in consideration of impact 

Becky Parish and Caroline Smith 

Name of director signing EIA 

Marion Andrews-Evans 

Date signed 

16/09/2014 
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Appendix 11 

Feedback summary  

A four week consultation period, from 14 August to 11 September 2014, provided an 

opportunity for comment on the original draft of this Strategy and its Action Plan. This final 

version of the Strategy has benefitted greatly from the feedback received in terms of 

content, structure and length. 

Feedback has been received from individuals (members of the public and staff), community 

representatives and strategic partners.  

In total the CCG received 21 items of feedback. Responses have been received from: 

Healthwatch Gloucestershire, NHS England Area Team, NHS England Specialised 

Commissioning, Aneurin Bevan Health Board, Gloucestershire County Council, CCG Lay 

Champions, Parish Councils as well as from individuals.  

Feedback received will not be published in full as received as it differs widely in format and 

length. Extracts from written are not be used as permission has not been sought. Instead 

themes have been identified under two heading ‘general’ and ‘specific’. 

The CCG is very grateful to all who took the time to read the draft Strategy and Action Plan 

and to visit the online resources. We appreciate your constructive comments which we 

believe have improved and enhanced this final draft.  

The majority of the more general comments received about the content of the draft 

strategy have been positive; in particular the ambition to listen to the ‘quiet voices’, work 

with partners and the desire to be open has been well received. More specific comments 

identified where improvements could be made to the draft Strategy, particularly in relation 

to points of clarification, improved structure, reduction in duplication, greater assurance of 

compliance with requirements and, very importantly the overall length. This meant 

transferring much of the detail into supporting Appendices.   
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General themes, with CCG response  

Themes from comments/questions received  GCCG response (where possible) 

Overall  

Strategy welcomed, provides insight into planned 
approach to engagement. 

 

Welcome the changes proposed.  

Using the ‘Engagement Cycle’ is positive.  

Start again. Significant redrafting required. Not 
clear what it is. The Action Plan is a list. The Action 
Plan and Strategy should be better aligned. The 
two documents are not engaging.  

The final version of the Strategy has 
been changed in response to feedback. 
The Action Plan will be revised 
following presentation of the Strategy 
to the Governing Body in September. 

Regarding the timing of the preparation and 
presentation of the new draft Strategy. Has 
engagement and experience been a low priority 
for the CCG up to now? Are the current 
arrangements for engagement and experience 
activity appropriate, have they met the CCG’s legal 
responsibilities to date? 

The draft Strategy updates a 10 year 
Strategy prepared for the former NHS 
commissioning organisation, NHS 
Gloucestershire Primary Care Trust. 
The new Strategy has been informed 
by the first year of operation of the 
CCG, lessons learned from engagement 
and experience activities undertaken 
during that period and feedback we 
have received. 
 
We are not complacent. We are always 
looking to enhance and extend the 
ways in which we engage locally and 
gather the experiences of people who 
experience care through the services 
we commission.  
 
The County Council’s Health and Care 
Overview and Scrutiny Committee 
(HCOSC) has the responsibility for 
scrutinising our activities in this area 
through their meetings in public. They 
are required to consider whether 
consultation on any proposal has been 
adequate in relation to content or time 
allowed. The CCG has not been 
required to repeat or extend any 
engagement or consultation activity at 
the request of Gloucestershire HCOSC 
since its establishment in April 2013. 

Who will do anything to improve care and 
experience? 

The CCG’s Mission Statement is: to 
commission excellent and modern 
health services on behalf of the NHS for 
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all people in Gloucestershire through 
effective clinical leadership with 
particular focus on patient safety and 
continuous improvements in patient 
experience. 

The commitment to the ‘quiet voices’ and 
‘commissioning on the ground’ is well received.  

 

Identifying ‘quiet voices’: a creative way to 
describe how ‘seldom heard’ groups will be 
listened to. 

 

The Strategy is not rhetorical. The Strategy is 
diplomatic, sincere and reflective. 

 

It would be helpful to indicate how this document 
fits with the Strategic direction of the 
organisation.  

A good suggestion, the final draft 
aligns the Strategy with other key 
strategies 

There seems to be an underlying increasing 
reliance on the public volunteering their resources 
(time, knowledge, capacity) 

‘Joining up your care’, our 
commissioning strategy, places a large 
emphasis on people and communities 
becoming partners in their own care. 

Good to encourage greater involvement of 
individuals in their own health.  

 

Good that the public will be involved in all stages 
of planning services, procurement and evaluation. 

 

Is it a Strategy?  

Comprehensive  

Ambitious  

The Strategy has a positive attitude.  

Feedback about the Structure 

The draft is too long and repetitive. Material 
included, though interesting, does not need to be 
included in the Strategy.  
Core messages should be more prominent.  
Some of the structure and presentation works, 
elsewhere can be improved. 
Will there be a summary? 

We agree. The revised draft is shorter 
and re-structured. Some material has 
been moved to appendices or the 
online resource. Materials will be 
produced which will summarise the 
Strategy and specific materials will be 
produced to explain how people can 
provide feedback and get involved.  

The layout is clear  

Who is the author of the Strategy? The author of the Strategy is 
Gloucestershire Clinical Commissioning 
Group.  

Who is the Strategy for? Who is it addressing, 
consistency.  

The Strategy is for internal and 
external audiences: Gloucestershire 
Clinical Commissioning Group staff and 
GP Members and our Partners and the 
people who live and work in 
Gloucestershire. 



 

56 
 

Long lists make it difficult to read as a narrative. There are fewer lists in the final 
version. 

Consider using a ‘PEST’ analysis structure to 
reorder the Strategy: Political, Economic, Social, 
Technological. Consider adding: Legal, 
Environment, Demographic and Regulatory. 

The PEST analysis structure is a useful 
methodology to apply. It has not been 
possible to realign all elements of what 
we wanted to include in the final 
version of the Strategy. However, 
consideration has been given to 
Political, Economic, Social, 
Technological, Legal, Environmental, 
Demographic and Regulatory matters 
where possible.  

Complex subject matter.  

The front cover could state what the document is 
more clearly. And add a date.  

This is included in the final version. 

The resources section is helpful.  

Why does it say it is a draft? How will the final 
version be updated? 

The version distributed for comment 
was a ‘draft’. The final version has 
been amended in response to 
feedback. The Strategy will be 
reviewed annually. The next review 
date is September 2015. 

Feedback on the Strategy’s Aims and Objectives 

Refine how the Strategy’s aims and objectives are 
presented. 

The final version of the Strategy has 
been changed in response to feedback. 

Aims and Objectives very organisation focussed. 
Consider patient perspective. 
e.g. Aim = Ensure individuals experience of care is 
a driver for quality and service improvement. 
Objective = Achieve the essential conditions and 
culture within the organisation to make effective 
engagement a reality. Spell out what the essential 
conditions are and how these will be achieved.  

The final version of the Strategy has 
been changed in response to feedback. 

There is a clear statement of aims and intentions  

The Outcomes the Strategy are not explicit. The final version of the Strategy has 
been changed in response to this 
feedback. 

Say ‘why’ more than ‘how’. The final version of the Strategy has 
been changed in response to this 
feedback. 

Say where the impact of engagement and 
experience is discussed within the organisation 
and how this will evolve and increase. 

The final version of the Strategy has 
been changed in response to this 
feedback. 

Feedback on the Strategy’s approach to Equity 

Explicit reference should be made to young 
people’s voices and experiences and the methods 
of engagement appropriate to this group. 

The final version of the Strategy has 
been changed in response to this 
feedback. 
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Explain the criteria for selecting which methods 
are used to support engagement and experience 
activities. 

The final version of the Strategy has 
been changed in response to this 
feedback. 

Equality matters are well handled  

Feedback on the relationship with Strategic Partners 

Parish Councils should be included. The final version of the Strategy has 
been changed in response to this 
feedback. 

Parish Councils should consider having health 
champions. 

We will continue to send information 
to Parish Council Clerks for onward 
distribution. 

Does the Strategy meet the expectations of the 
Gloucestershire Health and Wellbeing Board in 
relation to public engagement. 

The CCG Clinical Chair, Dr Helen Miller, 
is the Vice Chair of the Gloucestershire 
Health and Wellbeing Board. Dr Miller 
will continue to work proactively with 
fellow members of the Health and 
Wellbeing Board to promote best 
practice in engagement with the public 
in Gloucestershire.  
 
The CCG’s predecessor organisation, 
NHS Gloucestershire Primary Care 
Trust, co-managed with 
Gloucestershire County Council, the 
public consultation ‘Fit for the Future’ 
regarding the County’s Health and 
Wellbeing Strategy. That consultation 
activity brought together ‘Let’s Talk 
Health’ and ‘Let’s Talk Care, Support 
and Services’. 

Feedback about Partnership and Community working 

There could be greater recognition of the 
resources within communities which are available. 

The final version of the Strategy has 
been changed in response to this 
feedback. 

There is good recognition of value of partnership 
working. 

 

Local groups have local intelligence. Feeding in as 
well as feeding back is a collective responsibility. 

 

Feedback on the proposed review of the Strategy 

Good that the Strategy will be reviewed annually.  

Comments regarding the drafting of the Strategy 

Identification of typographical and grammatical 
errors or naming inconsistencies. 

These have been addressed in the final 
draft.  

Whether to use of the word patient or not. The 
Strategy states we will not use it, preferring not to 
label people, but does use it on more than 70 
occasions. This needs rethinking as it is not natural 

The final version of the Strategy has 
been changed in response to this 
feedback. We say ‘you’. 
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language.  

Consider using the word ‘Relationships’ rather 
than ‘Partnerships’. 

The final version of the Strategy has 
been changed in response to this 
feedback. 

Use plain English. http://www.plainenglish.co.uk  The final version of the Strategy has 
been changed in response to this 
feedback. 

How will the final version of the Engagement and 
Experience Strategy be communicated?  

The final version of the Strategy will be 
discussed at the meeting in public of 
the CCG Governing Body in September 
2014. The Strategy will be made 
available on the CCG website in the 
‘Feedback’ section. This section will 
also include the following online 
resources, which will be regularly 
updated: relevant legislation, practical 
resources, useful links and NHS 
complaints handling. 
Those who have provided comments 
on the draft will be advised that the 
final version is available.  

Too much jargon and too many acronyms. 
Expectation that readers will be familiar with 
terminology used. 

The final version of the Strategy has 
been changed in response to this 
feedback. 

Inconsistency in naming e.g. the CCG, GCCG. The final version of the Strategy has 
been changed in response to this 
feedback. 

 

Feedback on specific contents in the original draft Strategy, with 

CCG response 

Elements in the 
original draft 
Strategy 

Comments Response 

Foreword   

Summary on a 
page 

This is not a summary of the 
Strategy, it is a list of the 
outcomes of delivering the 
Strategy.  
 
Reference to key strategic 
partners such as Healthwatch 
Gloucestershire in the 
summary page should be 
made. 

The final version of the Strategy has 
been changed in response to this 
feedback. 

http://www.plainenglish.co.uk/
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Explain ‘health literacy’. 

Who are we? This is background 
information. 
 
The desire not to ‘label’ 
people is welcomed.  
 
If you say you won’t use the 
word ‘patient’, don’t use it. 

 
 
 
This concept is better described in the 
final version of the Strategy. 

How have we 
demonstrated an 
‘open culture’ in 
our first year? 

This background information.  

What are this 
Strategy’s aims, 
objectives, 
expectations and 
methods? 

The Strategy should say what 
it is. 
 
Objectives: Explanation 
required of how engagement 
is an ‘infrastructure function’. 

The final version of the Strategy has 
been changed in response to this 
feedback. 

What is the 
Framework for 
delivering this 
Strategy? 

Anyone and Everyone: This 
section should say ‘how’ 
people can get involved. 
 
Reference to the Healthwatch 
Master Comments should be 
revised. 
 
Jury service is not a helpful 
example of engagement. 
 

The final version of the Strategy has 
been changed in response to this 
feedback.  
 
An example of involvement using the 
Strategy’s Framework in conjunction 
with the ‘Engagement Cycle’ is now 
included. 
 
 
 

Who are our 
strategic partners? 

This section should be an 
Appendix. 
 
Reference should be made to 
the statutory nature of the 
Healthwatch role. 
Further explanation of the 
role of the former role of the 
GUiDE Information Service 
required.  
 
The Libraries and Information 
Service of Gloucestershire 
County Council can be a key 
partner.  

The final version of the Strategy has 
been changed in response to this 
feedback. 
 
 
 
 
 
 
 
The CCG is pleased to be working with 
the Library Service to support its 
‘Health Individuals’ work. We 
recognise that libraries and mobile 
libraries have good networks across 
communities.  
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Which key 
resources have 
influenced our 
thinking? 

This section should be an 
Appendix. 
 
Further explanation required 
regarding the implementation 
of the Duty of Candour. 
 
‘Patients First and Foremost’ 
is fundamental to the NHS. 

The final version of the Strategy has 
been changed in response to this 
feedback. 

How can we hear 
what the 
experience of care 
feels like? 

This section should be an 
Appendix. 
 
Explain how the services 
provided by the GCCG 
Experience Team differ from 
Healthwatch. 
 
Provide information about 
the response times for PALS 
and Complaints enquiries. 
 
Further clarity required 
regarding the Lay Champion 
role and its difference to 
Healthwatch representation. 
 
Explain how ‘communities of 
interest’ will be defined and 
engaged with. 
 
The use of Stories allows a 
personal story to be heard 
and understood. There is 
scope to reflect more 
diversity through stories. 
 
It would be worth mentioned 
the cross border 
responsibilities between the 
Health Boards and the CCG, 
specifically referencing the 
cross-border protocol 
between England and Wales 
in this section. 
 

The final version of the Strategy has 
been changed in response to this 
feedback. 
 
Communications materials produced 
to promote the strategy will address 
these issues. 

Is there is a 
business case for 

This section should be an 
Appendix. 

The final version of the Strategy has 
been changed in response to this 



 

61 
 

engagement? feedback. 

What are our legal 
responsibilities? 

This section should be an 
Appendix. 
 
The Strategy should say 
whether its application would 
mean the CCG is compliant 
with its legal responsibilities. 
 
Add reference to Border 
Protocol. 
 
Add reference to Healthwatch 
Statutory status. 

The final version of the Strategy has 
been changed in response to this 
feedback. 
 
 

What are the 
governance and 
accountability 
arrangements to 
ensure we achieve 
good engagement 
and experience? 

This section should be an 
Appendix. 

The final version of the Strategy has 
been changed in response to this 
feedback. 

How will we know 
if this Strategy is 
achieving its aims 
and objectives? 
What are the 
expected 
outcomes? 

This is a repeat of the 
Summary on page 7. 
 
Explain how success will be 
evaluated and how different 
objectives will be developed. 
 
Explain how ‘member GP 
practice’ involvement will be 
increased.  

The ‘summary on a page’ has been re-
written. 
 
The final version of the Strategy has 
been changed in response to this 
feedback. 

What are the next 
steps? 

  

Appendix 1a: 
Other GCCG 
Strategies, policies, 
guidance and 
procedure 
documents which 
should be read in 
conjunction with 
the Strategy (a-z) 

  

Appendix 1b: 
GCCG’s Mission, 
Values and Aims as 
set out in our 
Constitution 
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(revised version 
2014) 

Appendix 2a: 
Recommended 
content to be 
included in the 
next version of the 
GCCG Constitution 

Does the current GCCG 
Constitution meet all relevant 
requirements? 
 
The Engagement Cycle 
Diagram is too small. 

The GCCG Constitution has been 
approved by NHS England. CCGs are 
able to update their Constitutions 
twice each year.  
The diagram has been enlarged and 
an example of its application has been 
included. 

Appendix 2b: 
Recommended 
additional content 
to be included in 
the next version of 
the GCCG 
Procurement 
Strategy 

Does the current GCCG 
Procurement Strategy meet 
all relevant requirements? 
 
 
 
 
 
Building capacity for people 
to be involved in 
procurement activities is very 
important. 

The National Health Service 
(Procurement, Patient Choice and 
Competition) (No.2) Regulations April 
2013, do not reference patient or 
public engagement. They do refer to 
Patient Choice: choice of alternative 
provider, but there is nothing in this 
statutory instrument about a 
requirement to engage. National 
guidance is awaited from NHS 
England which may provide greater 
clarity.  

Appendix 3: Our 
Shared Vision 
(2014) 

GP practices will need to be 
proactive to support patients 
to take greater responsibility. 

 

Appendix 4: 
Legislation and 
Policy 

  

Appendix 5: Action 
Plan 

This is a list. A Gantt chart 
would be better. 
 
Include resources (including 
people required to deliver 
actions) 
 
Page numbers are missing. 
 
The Action Plan should be 
updated following sign of the 
Strategy. 
 
Dates need to be more 
specific in weeks (incl. 
duration) 
 
Objectives should have a 
product not only the 
completion of an action – add 

The Action Plan will be updated 
following the presentation of the final 
version of the Strategy to the meeting 
in public of the CCG Governing Body 
in September 2014. The update 
Action Plan will be published on the 
CCG website and updated regularly 
and reported to the CCG Integrated 
Governance and Quality Committee.  
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a column ‘to be 
demonstrated by’. 
 
Objective 2: Many of the 
actions are only internal. 
The Objective will not be 
achieved by the Actions. 
Be more explicit regarding 
‘staff training’ – what will this 
mean 
 
Objective 4: Involving 
Healthwatch is important. 
 
Objective 5: Signpost needs 
definition. Explain how 
reports will be made available 
publicly and how individuals’ 
feedback will inform decision 
making. 
 
Objective 6: Alternatives for 
those not online should be 
considered. 
 
Objective 2 and 6 are similar 
 
Objective 12: explain who will 
submit articles and where to.  
 
Objective 13 – ensure actions 
recommended by the Equality 
Impact Analysis are 
implemented to ensure the 
Strategy meets Equality 
requirements  
 
Objective 14: how will 
opportunities to improve 
outcomes be identified?  
 
Objective 15: describe who 
the local teams are. 
 
Objectives under the heading 
Anyone and Everyone should 
be clear about staff and 
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public facing actions. 
 
Objectives 20/21: State that 
meetings in public should be 
advertised widely. 
 
Objective 22: not everyone 
will know how to use new 
media. Use well established 
methods too. 
 
Objective 24: Patient Stories 
are a good idea. How will the 
stories be selected? 
 
Objectives 27/28: How will 
they be achived? 
 
‘Ensure’ should replace 
‘enable’. 
 
How will people with no 
access to the internet be able 
to know how delivery of the 
Action Plan is progressing? 
 

 


