Somerset GP Commissioning Consortia 

Public & Patient Engagement Strategy
(Inform, Consult, Involve, Collaborate, Empower)
· Our Aims - 

· Ensure that the voice of patients using services are heard – enabling the community;
· PPE must become “business as usual”;

· Involve with vulnerable and marginalised groups;

· Deepen partnership with external structures;
· Shared vision

Consultation events  

We plan to meet as many people as possible to discuss the current position in Somerset. Their views will be recorded and fed into the engagement process for determining what should be included in our future engagement strategy.

The results from this process will be produced in a report that will feed into the board of Somerset GP Commissioning Consortia (GPCC). 

1.
It is proposed that the initial round of public and patient events are held in GP surgeries in all nine areas of the county which will be defined by the GP federations. This will be cost effective and will reach a broad spectrum of the population.  These events will be advertised in the actual surgeries and those within the locality and will also be publicised within the local towns and villages.
People can be offered the opportunity to write or e mail queries and request copies of the slides.
Use engaging methods of communication – WIIFM, group discussion, - not death by powerpoint.

Show courage – challenge

· be counted

· don’t be afraid to change your mind.

Common purpose – care good enough for my family.

AP – write to practices requesting support and space in waiting room, etc.  Collate dates, produce posters, flyers, slides, presentation. Attend PM meetings. 
2.
Work with stakeholders to jointly produce the questions we wish to ask service users;
Agree processes within the GPCC where the results of patient surveys are:

· collected and are used as part of the contract management process;

· inform the commissioning cycle more effectively;

· are available to stakeholders.   
Make available, on request and where appropriate, to stakeholders any additional information that may help them understand the views of patients better. 
AP – meet with Board representative/s to discuss above points.
3.
Stakeholders will work most effectively if they do not feel like visitors in the organisation. We must, therefore, have an “open door” policy and make those involved in the engagement process feel comfortable to ask those challenging and awkward questions. Patient groups will be seen as partners and not outsiders. We will:

· Help develop objectives for public and patient engagement;
· Provide resources to patient/stakeholder groups to help them work with GP Commissioners improving outcomes and the effectiveness of local services. This could broken down by:
· Financial: A “Patient/Public Engagement Budget” is set aside each year where the patients can suggest ways we use these funds to carry out some work.  This could include commissioning social marketing or specific events for the public;
· Staff time: Those involved in patient and public engagement may have access to appropriate members of staff to help them understand the issues they need to understand;
· Physical capacity: GP Commissioners will provide meeting space for PPE groups to meet.
· Membership on the board through a GP lead / Practice Manager whose portfolio will specifically include public and patient engagement.
AP - meet with PPG Chairs and Advisory group to gage their thoughts and ascertain what currently works well within the groups. Could these groups form part of the future GPCC patient/public forum? Offer to attend practice PPG meetings?
4.
  Patient Forums and how, if at all, it should develop in the future. We feel that the purpose and role of the group should be shaped around the needs of those attending. However, we have considered the following: 

· The agenda for PF’s should be jointly owned. There should be an opportunity for patient groups requesting items to be discussed which they feel need some level of attention;

· Appropriate staff could be asked to attend the PF is there was an agenda item falling into their area of reasonability;

· The PF could be held at locations other than the regular places that they are currently held. This would make the meeting more accessible?
· Alternate the time of these meetings so we can attract more people to the PCF;
· Ensure that there is at least one person from each practice patient group in attendance so there is a communication between all levels of the engagement structure. Could this be at federation level, rather than practice level?
5.
Involving patients and public needs to be both meaningful and outcome based. For this to happen the GP consortia need to ensure that stakeholders are shaping services as part of the business priorities. The largest agenda currently focused on change is QIPP (Quality, Innovation, Productivity, and Prevention). 

QIPP is a system wide approach to locally manage a transition of improved quality of care whilst releasing efficiency savings for re-investment. This will change the look of many services. Commissioners will need the involvement of patients and the public to help them focus on the quality aspect of QIPP. Commissioning managers cannot do this alone as there is a risk of services not meeting the expectations of patients. 

AP – How do we explain QIPP to patients?  Is this part of the role? (cost cutting, etc will inevitably be mentioned by patients during consultation events).
6. Involving patients by using technology for those who find it difficult to attend meetings or are hard to reach. – e mail, text, website.  Two way communication for queries / suggestions – surveys.

AP – develop ways to communicate – as above.

7.
a)
Meetings for hard to reach populations.  E.g  Colleges – for young people, attending groups for elderly or patients with particular health issues.


b)
Information newsletters – suitable for all or tailored to particular needs/ preferences.  – quarterly newsletter.  Send by post to care/nursing homes, available in practices? 

Time Line.

	ACTION
	TIME SCALE

	Meeting with Lucy Nicolls (LiNKs – Healthwatch) map out contact with other groups.  Information seeking re LiNKs current role and PPE.


	27th April 2011

	Contact practices to introduce ourselves and for support with space, etc to stage first round of events.


	Early May 2011

	Attend PPG Chairs. Advisory Group meetings.
Attend Practice Manager meetings.


	May 2011
May / June 2011

	Arrange meeting with Board rep to discuss questions they want raised.  Feedback, surveys.

	End of May 2011

	Produce presentation, flyers, posters 

	End of May 2011

	Commence first round of public events.

Aim to have first events completed in nine federation areas of Somerset  

	June 2011
End July 2011

	Attend appropriate meetings throughout the year.

	2011 - 2012

	Develop links with hard to reach groups – meetings in colleges? For young people.
	September 2011

	Create website page/s. e mail address for queries/ requests.
	E mail – end of May 2011

Website – June – July 2011

	Create quarterly newsletter
	First edition June 2011


