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Communications and Engagement Strategy and 
Action Plans    
 
1. Overview 

 

This initial communications and engagement strategy and its associated 

action plans are designed to support the establishment of the South Tyneside 

Clinical Commissioning Group (CCG) in the lead up to and beyond 

authorisation, which is expected to be in 2013.   

 

The strategy relates to the planned and sustained communication, PPI and 

engagement activities necessary to support the commissioning process and 

maintain goodwill and mutual understanding between the organisation and its 

many audiences, including the general public.    

 

Overall, the strategy sets out how the CCG will involve and communicate with 

people at all stages of the decision making process, promote understanding of 

its vision and local healthcare priorities, and instil confidence in its clinical 

leadership.  

 

The strategy also looks at the way in which the CCG will communicate with 

and involve its constituent practices and it takes into account a range of 

responsibilities in relation to the group’s role as a publicly accountable 

organisation.   

 

Communications and engagement activities will reflect the CCG’s 

Commissioning Plan and be delivered in line with its vision and priorities.  

They will also reflect the health needs of the population of South Tyneside as 
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identified within the Joint Needs Assessment (JSNA) and through work with 

partners and stakeholders. 

 

As we move from the old health system to the new, good communication and 

involvement will have an important role to play in supporting the establishment 

and authorisation of the CCG, generating greater public understanding of its 

role and remit, and ensuring its successful operation into the future.  This 

strategy is designed to support the change process and to ensure that 

confidence in the NHS brand and in the quality and safety of local health 

services is maintained during this time of transition and beyond. 

 

This strategy has been developed in line with draft clinical commissioning 

group authorisation guidance issued in April 2012.  It also considers, and aims 

to reflect the NHS Constitution, and the requirements of the 2010 Equality Act: 

Public Sector Equality Duty.  

 

2. Putting patients at the centre 

 

Patients must be at the heart of everything we do, not just as beneficiaries of care, 

but as active participants in the development, planning and delivery of local health 

services.  Effective involvement has many benefits including:    

 

 better decision making 

 the development of more effective services that better meet the needs of local 

people 

 the identification of areas of waste and inefficiency  

 improved communication and enhanced relationships with local people and 

groups 

 greater trust and confidence in local health services and the CCG  

 support for difficult service change decisions. 

 

All NHS organisations, including CCGs, have an obligation to involve users when 

they are planning the provision of health services; developing or considering 
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proposals for changes in the way health services are provided or making decisions 

that will affect the operation of a health service. 

 

It is also important for us to develop longstanding and inclusive relationships with 

patients, the public and stakeholders so that we have a clear and up-to-date 

understanding of their views, needs and preferences. 

 

South Tyneside CCG is committed to developing its involvement and engagement 

activities to ensure the active participation of the public, patients, carers, local 

communities and other stakeholders at all stages of the commissioning process.  To 

this end we have established patient and public involvement as an executive board 

level priority and identified a board member to oversee this area of work.  Broadly, 

our involvement work will be carried out at four levels: 

 

1. The CCG Board will oversee involvement activity at a strategic level in 

support of service improvement, service re-design and service development 

 

2. We will encourage practices to undertake appropriate involvement activities  

 

3. We will develop a range of activities to encourage patient participation. 

 

4. We will seek the views and opinions of local people on an ongoing basis as 

an integral part of our day to day work.  For example through patient groups 

and forums, local engagement boards, LINks and other local networks. 

 

3. Effective communication   

 

Communications and marketing generally includes reputation management, 

media relations, internal communications, website and social media 

management, as well as the marketing of services and development of 

campaigns which influence behaviour, for example to encourage the best use 

of services or to make healthier lifestyle choices.    
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South Tyneside CCG recognises the importance of good internal and external 

communications and the need to embed an understanding of the 

communications process and the skills necessary to be an effective 

communicator at a senior management level.   

 

Amongst other things, we will ensure that CCG practices are able to identify 

communications issues and to deliver consistent messages which build 

understanding of the CCG’s vision and priorities.  

 

4.  Practice engagement 

 

South Tyneside Clinical Commissioning Group comprises 29 member 

practices.  Constituent practices must be at the heart of everything we do and 

each has a significant interest and role to play in ensuring the success of the 

CCG.  It is vital that we establish excellent communications between member 

practices and their staff and with the CCG Board.  This will ensure that: 

 

 Practices are aware of the vision and values of the CCG 

 Decisions made by the CCG are understood and supported by practices 

 The views of GPs and others are represented within the CCG 

commissioning plan  

 Practices are involved and engaged in commissioning decisions 

 Practice staff become informed and effective advocates for the work of 

the CCG 

 GP leaders can be identified and recruited  

 

5. Context 

 

The South Tyneside Clinical Commissioning Group currently operates as a 

committee of the statutory board of South Tyneside Primary Care Trust.   

Between now and autumn 2012, the CCG will prepare for the authorisation 

process by building a track record of commissioning through its delegated 

responsibilities, building partnerships and developing its organisational form.  



 5 

It is expected that the CCG will make an application to the NHS 

Commissioning Board for establishment and authorisation during 2012.  This 

will be followed by a formal authorisation process leading to establishment as 

a statutory body by April 2013. 

 

The CCG is making progress locally in terms of relationship building and 

awareness raising amongst partner organisations and key stakeholders.  

Although the Health and Social Care Bill has now completed its journey 

through parliament, there remains some uncertainty around the detailed 

responsibilities and ways of working of the various new health organisations 

that will result, including CCGs.     

 

Nationally, the NHS is highly regarded. According to recent research carried 

out by Ipsos MORI (2012), 73% of patients agreed that the NHS is the best 

health service in the world and 77% said that their local NHS is providing a 

good service.  The majority of those surveyed also agreed that GPs should 

have a greater say in NHS decision making.  

 

However, the role of healthcare commissioner is not well understood.  Earlier 

research carried out by Ipsos MORI found that only 18% of people in South 

Tyneside knew the name of their local PCT and under half understood their 

role and responsibilities1.  There is much work to be done to both establish the 

South Tyneside Clinical Commissioning Group as a significant new 

organisation and to explain its role and work. 

 

The national and local political environment and the prevailing economic 

situation are important contextual issues that give rise to a number of 

communication challenges. 

 

 

 

 

                                                 
1
 Satisfaction with NHS Services 2009, Ipsos MORI 
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6. Vision and priorities 

 

We have come together as a Clinical Commissioning Group “Working 

collaboratively across South Tyneside to improve health and 

commission excellent health care”. We will do this through: 

 

 

 Integrating health and social care services; 

 Improving patient experience; 

 Making the best use of resources 

 We will be innovative by introducing new ideas and challenging old ones 

 We will be responsive to local health needs 

 We will work inclusively with patients, service users and their carers, as well as all our 
stakeholders, to appropriately discharge our commissioning functions 

 We will be aspirational, will not accept mediocrity and will always strive for the best  

 We will strive to ensure equality and reduce inequalities 

 We will behave with transparency and will work in an open and honest way 
 

 

7. Towards authorisation 

As the commissioning consortium moves towards authorisation it needs to put 

in place appropriate arrangements for day to day business including 

communications and public and patient involvement and demonstrate how it is 

achieving meaningful engagement with patients, carers and their 

communities. 

 

The commissioning group will need to work with local media to raise 

awareness of its activities, including commissioning decisions, promote local 

services, and manage its reputation amongst the general public and 

stakeholders.  It will also need to be able to deal quickly and efficiently with 

enquiries from local, national and trade media on a daily basis to ensure that 

coverage is balanced and fair. 

 

As a publicly accountable body, the clinical commissioning group must 

establish effective processes to deal with enquiries from elected 

representatives and parliamentary requests.  From time to time it may also be  
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required to provide ministerial briefings on local issues.  Any reputational risks 

arising from such requests or from negative media coverage will need to be 

well managed. 

 

The CCG will need to produce an annual report every year, build and maintain 

a website, provide clear, up-to-date accessible information to support the 

‘information revolution’ for patients and to help them make choices about their 

care.  It must also ensure that patients and the public understand how to 

contact and engage with the CCG, including how to complain and raise issues 

of concern.   The Clinical Commissioning Group will need to demonstrate its 

ability to use social marketing techniques to understand and influence 

behaviour.     

 

Engaging and involving a wide range of stakeholders is an important 

requirement of CCGs. Clinical commissioning groups will have a statutory 

duty to involve and engage patients and local communities and to undertake 

formal consultations, when appropriate, as part of the commissioning cycle.   

Commissioning intentions should be widely communicated and clear and 

robust feedback provided about how local views have been taken into account 

as part of the decision making process.  The effective use of communications 

tools and techniques will complement and support engagement and 

involvement activities and help to build confidence and support amongst 

stakeholders.    

  

Increasing the number of people involved in the design, delivery and 

improvement of health services, particularly in deprived areas, is more likely to 

lead to sustained lifestyle changes and long-term health improvements.  The 

health inequalities which prevail in our area mean that we must make efforts 

to target and engage with those individuals and communities that are hardest 

to reach and influence and people who are least able to act as advocates for 

themselves. 

 

As the commissioning group takes on greater responsibility for local 

healthcare it is vital that robust and sustainable mechanisms for 
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communications and engagement are established between the CCG and 

constituent practices.  All should be able to describe the values, objectives 

and priorities of the group and to participate in decision making.  The CCG’s 

Constitution will describe how this relationship will be governed.  Work with 

constituent practices will occur at two specific levels: 

 

Level Who and why 

Level 1  All GPs 

 High level information sharing and engagement  

Level 2  Nominated leads 

 These are the Council of Practice members who will have 

responsibility for representing their practices within the 

CCG, and representing the CCG back within their own 

practices 

 Will do specific business which requires discussion and 

determination as set out in the Constitution 

 

Constituent GP practices are not only uniquely placed to understand the 

needs and views of local people, but to act as important advocates for the 

work and achievements of the clinical commissioning group.    Ensuring that 

they are well informed and therefore able to take part in decision making and 

support the promotion of the CCG and its activities is a key communications 

task. 

 

Effective partnership working will underpin the success of the clinical 

commissioning group and much work is already ongoing to develop alliances 

and relationships.  In support of this, the CCG has undertaken a stakeholder 

mapping exercise to enable it to prioritise audiences and determine how 

relationships with each will be managed on an ongoing basis.   

 

It is important that CCGs are presented clearly to patients, the public and staff 

as accountable NHS organisations.  The commissioning group must ensure 

that all material is produced in line with brand and identity guidelines.   
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The CCG executive team have appointed at Board level a practice 

engagement lead who will work closely with the CCG’s aligned management 

support team, who together will oversee the development and implementation 

of this strategy and action plan and ensure that engagement and 

communications issues are highlighted to members. 

  

8. Aims 

 

This strategy provides the overarching framework for developing the 

communication and involvement activities of the South Tyneside Clinical 

Commissioning Group.    

 

As the transition towards the new heath system progresses, there will be 

many new opportunities and challenges.  It is therefore not our intention to set 

out a detailed menu of communications and engagement activities but rather 

to indicate a direction of travel and provide a framework for progress. 

 

This strategy had four overarching aims: 

 

8.1 Raise the profile of the CCG, its role and work in line with its 

objectives, vision and values 

 

8.1.1 We will develop a strong, recognisable and consistent brand identity 

and apply it to all communications materials.   

  

8.1.2   We will use proactive media relations to raise the profile of the CCG 

and to develop knowledge of the organisation and its achievements. 

 

8.1.3 We will engage and communicate with stakeholders to promote the 

CCG vision, Commissioning Plan, and demonstrate accountability  

 

8.1.4 We will develop a CCG website and a range of supporting literature. 
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8.1.5 Ensure the public, including those who are hardest to reach/seldom 
heard, have access to information about the CCG and know how to 
provide feedback.    

 

8.1.6 A series of core messages will be developed that can be used 

consistently and widely in communications and involvement materials.   

 

8.2 Manage the reputation of the CCG and build confidence in its 

clinical leadership and decisions 

 

8.2.1  Through our communications and patient involvement work we must 

ensure that public and stakeholder and partner confidence in the NHS 

brand and in the quality and safety of local services is maintained. 

 

8.2.2 Established relationships with the local, regional and national media will 

be maintained and clear processes for dealing with enquiries about the 

work of the CCG will be set out. 

 

8.2.3 Media and parliamentary enquiries will be dealt with quickly and 

efficiently to ensure that coverage is balanced and fair and any 

reputational risks are mitigated. 

 

8.2.4 We will offset the impact of negative media attention through the 

generation of positive coverage. 

 

8.2.5 We will ensure that arrangements for handling concerns and 

complaints raised with the CCG, and actions taken as a result, are 

clearly communicated to the public.  Lessons learned will be extracted 

from complaints wherever possible, whether or not something has gone 

wrong.  Complaints and concerns will be monitored and analysed 

alongside other areas such as incident reporting to identify if there are 

any wider issues that need to be addressed.  The CCG’s commitment 

to learning from complaints and concerns will contribute to the strategic 

vision to improve patient’s overall experience. 
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 All complaints and concerns offer an opportunity for organisational 

learning.  The appropriate complaints lead within NECS will collate, 

analyse and share information on all activity, types, outcomes and 

trends in relating to complaints on behalf of the Head of Quality and 

Patient Safety.  This will be done using the appropriate risk 

management system to produce comprehensive reports to be reviewed 

by the Quality, Patient Safety and Risk Committee on behalf of the 

CCG Board.   

 

 An annual report must also be prepared and submitted to the Quality, 

Patient Safety and Risk Committee for formal ratification and made 

available to the public.  The learning and service improvements from 

complaints will be shared with member practices with the Time In Time 

Out events and other appropriate forums as well as be made available 

via the appropriate intranet site.  Information will also be made to the 

public via the Local Engagement Boards and the CCG website.  

 

8.3 Ensure constituent practices are at the heart of CCG decision 

making and are supported to become effective advocates of its 

work. 

 

8.3.1 We will maintain and strengthen the existing practice manager network 

across South Tyneside. 

 

8.3.2 An effective Council of Practices is being developed, which will play a 

key role in the commissioning process, linked with the Constitution.  

 

8.3.3 Members of the Council of Practices will be supported so that they 

develop a good understanding and knowledge of the commissioning 

process and the skills to play an active role.    
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8.3.4 The Council of Practices will play a key role in ensuring that insights 

about patient choice/s in practice consultations are converted into plans 

and decision-making. 

 

8.3.5 We will establish a range of communications tools to support the 

sharing of information with and between practices. 

 

8.3.6 The newly developing Resource Allocation Scheme for member 

practices will be used to support and enhance practice engagement in 

commissioning activities. 

 

8.4 Build effective strategic engagement and involvement activities 

with our patients, our local community our partners and 

stakeholders promoting a positive external engagement culture 

 

8.4.1 There will be board level leadership of public and patient involvement 

activities 

 

8.4.2 We have developed a stakeholder map which has been used to identify 

and segment key audiences. 

 

8.4.3 We will ensure that appropriate engagement and communications 

mechanisms are put in place so that the public and patients are 

informed about our work and are encouraged/able to be involved in the 

commissioning process at all stages, from the development of new 

services to reviewing existing services. 

 

8.4.4 We will work with South Tyneside Council and Public Health, through 

the Health and Wellbeing Board, to support them in their engagement 

with the diverse groups of people in South Tyneside to enable them to 

have an input into the Joint Strategic Needs Assessment. 
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8.4.5 We will actively promote practice participation in the national Direct 

Enhanced Service which encourages the setting up of patient reference 

groups 

 

8.4.6 We have set up a South Tyneside CCG Patient Reference Group of 

registered patients to ensure that patients have a voice in the 

commissioning process.       

 

8.4.7 We will continue to provide information to and invite input from local 

people through regular local engagement boards. 

 

8.4.8 We have identified key community and interest groups and will 

continue to maintain and build our relationships with them. 

 

8.4.9 We will work with South Tyneside Council, Health and Wellbeing Board 

and Overview and Scrutiny Committee in relation to our vision and 

plans. 

 

8.4.10 Evaluation of the effectiveness of our activities will provide assurance 

and support any necessary changes over time 

 

9. Key Stakeholders 

 

NHS Organisations 

 

Department of Health 

National Commissioning Board  

Strategic Health Authority   

PCT Board and management 

Other local CCGs 

Foundation Trust 

Clinical Senates 

 

Local Authority 
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Cabinet 

Shadow Health and Wellbeing Board 

OSC/Health Select Committee 

Directors of Services 

 

Provider community 

 

Local GPs and practice staff 

LMC 

Other independent contractors 

Community and voluntary sector (third sector) 

Independent providers and potential providers 

Representative councils (LOC, LPC, LDC) 

 

Public and interest groups 

 

Healthwatch 

Healthnet 

Carers’ groups 

Carers’ 

Patients 

LEB 

Local interest groups/networks  

Specific condition groups 

Local media 

 

Elected representatives 

 

MPs 

Councillors 

  

 
 
 
 



 15 

 
 
 
 
 
 
 

 
 
 
ACTION PLANS 



 16 

Appendix 1 
Communications Action Plan 
 

Aims Objectives Activities  Evaluation 
1 Raise the 
profile of the 
CCG, its role 
and work in line 
with its 
objectives, 
vision and 
values 
 

1 Develop a 
strong brand 
identity 

Develop and seek approval for commissioning group’s logo and website 

URL  √√ 
Establish core messages in line with vision/mission and ensure that they 
are used consistently in all communications  
Develop a commissioning group design style that can be applied to a 
range of materials including letterhead, PowerPoint template, display 
stands, leaflets etc. 

Logo and URL 
obtained 
 
Style agreed 

2 Use proactive 
media 
relationships to 
promote the 
work of the CCG 

Develop positive media stories that reinforce and evidence the CCG’s 

vision and priorities √ 
Seek media coverage for all major commissioning decisions and service 

improvements √ 
Identify internal sources of news material and ensure a consistent and 

regular flow √ 
Actively seek opportunities to contribute features, articles and 

commentary to local media √ 
Identify GP spokespeople willing to be quoted in relation to general 
health matters and prevention campaigns eg flu, healthy eating, stop 

smoking, health check √ 
Maintain and develop relationships with local editors and reporters 

Provide media training as necessary √ 
Submit entries for national/regional awards as appropriate 
Consider opportunities to sponsor or support local/regional events 
where audiences/goals match those of the CCG. 

Number of stories 
generated 
 
Number of enquiries 
received and speed 
of response 
 
Monthly media 
favourability reports  
 
Advertising Value 
Equivalence (AVE) 
 
Stakeholder and 
patient surveys 

3 Develop CCG Develop initial CCG website √√ Website live. 
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Aims Objectives Activities  Evaluation 
website and 
printed material 

Establish role and remit of the site and put publishing/editorial protocol 
in place 
Clarify level of site maintenance support available 
Produce printed information leaflet, general briefing sheet and any other 
materials required 

 
Protocol produced 
 
Number of visitors to 
site 
 
Material available 

4 Provide public 
access to  
information and 
feedback 
mechanisms 

Public facing materials to be tested for accessibility and usability 
All materials made available in alternative formats 
Undertake communications activities in support of formal consultations 
eg production of literature, media handling plan, briefings, liaison with 

partners √ 
Develop the external website to act as an effective information channel 
and to maximise engagement/involvement particularly in relation to 

shaping services, pathways √ 
Explore the use of social media and other new technology to support 

this objective √ 
Consider how to communicate with seldom heard/hard to reach 

individuals/communities √ 
See engagement plan for more detailed information on public and 
patient engagement mechanisms 

Testing undertaken 
 
Materials available 
 
Evaluation of formal 
consultations 
 
Number of visitors to 
website 

2 Manage the 
reputation of 
the CCG and 
build 
confidence in 
its clinical 

1 Instil public 
confidence in 
the CCG and 
NHS Brand 

Promote the CCG Vision and Clear and Credible Plan √√ 
Provide a robust response to negative coverage √ 
Respond to public/media debate about ‘hard’ service issues √ 
Put crisis/incident management plans in place √ 
Ensure that coverage achieves a positive impact of at least 50% each 

Protocols in place. 
 
Number of stories 
generated 
 
Number of enquiries 

2 Establish 
relationships 
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Aims Objectives Activities  Evaluation 
leadership and 
decisions 
 

with local and 
regional media 

month   √ 
Establish on-call arrangements √√ 
Develop a media and FOI handling protocol √√ 
All constituent practices and support staff to be made aware of the 

protocol √√ 
Put processes in place to ensure that media enquiries can be dealt with 

in a timely manner (ie to deadline) √√ 
Use the website to inform the public about arrangements for handling 
concerns and complaints; communicate actions taken as a result in line 

with complaints policy. √√ 
 
 
 

received and speed 
of response 
 
Monthly media 
favourability reports  
 
Advertising Value 
Equivalence (AVE) 
 
Stakeholder, practice 
and patient surveys 

3 Deal 
effectively with 
enquiries 

4 Handle 
negative or 
potentially 
damaging media 
coverage 

 5 Arrangements 
for handling 
concerns and 
complaints 

3 Support the 
relationship 
between the 
executive team 
and constituent 
practices 
 

1 Investigate the 
communications 
needs of 
practices 

Seek practice views on effectiveness of communications mechanisms 

and preferred mechanisms √ 
Develop practice engagement strategy to include for eg  
mechanisms to support electronic communications and information 
sharing with CCG and between practices 
regular e-bulletin for practices 

Time in time out session (TITO)  √ 
 
 

Regular 
communications 
established 
 
Feedback generated 
 
Practice survey 

2 Develop 
effective 
communications 
mechanisms 

3 Support 
practices to 
become 
advocates for 
the CCG 
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Aims Objectives Activities  Evaluation 
4 Build effective 
engagement 
and 
involvement 
activities with 
the public and 
stakeholders 
and promote a 
positive 
external 
engagement 
culture 
 

1 Develop a 
stakeholder map  

Undertake a stakeholder mapping exercise to identify stakeholders  

Prioritise stakeholders √√ 
For each key stakeholder, identify communications barriers and needs 

Agree stakeholder communications framework √√ 
Establish face-to-face and other required mechanisms to engage with 

key stakeholders and partners  √√ 
Launch event for key stakeholders and partners √√ 
Bi-monthly written briefing, initially via the PCT stakeholder e-bulletin 

and then via own publication √ 
Build effective relationships via local and regional organisations eg 
Health and Wellbeing Board, OSC (see Engagement Strategy and 

detailed action grid)     √ 
Ensure that CCG executive team and constituent members are 
supported to become effective advocates and in the development of 

their communications skills √ 

Stakeholder map and 
action plan 
 
Communications 
established 
 
Event undertaken 
 
Regular attendance 
at local meetings 
 
Stakeholder survey 

2 Determine the 
most effective 
communications 
channels for 
identified 
stakeholders 

3 
Evaluate/review 
effectiveness of 
activities 

 
 
Key: 
 

Completed √√ 
Underway/Ongoing √ 
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Appendix 2 
Patient and Public Involvement Action Plan 
 

Aim: Objectives: Activities: Evaluation criteria: 

Corporate/board level 

1 Building 
effective 
strategic 
engagement 
and 
involvement 
and promote a 
positive 
external 
engagement 
culture at four 
levels 

1 Ensure 
appropriate 
engagement 
mechanisms are 
in place 
 
2 Ensure most 
appropriate 
patients, carers 
and members of 
the public are 
engaged 
 
3 Use a variety of 
means of 
engaging patients 
and the public 

 Continue to promote patient and public involvement and ownership 

of PPI to all board leads √ 

 Meet with all board leads to determine their PPI needs in the short 

and long term √ 

 Meet with clinical leads as necessary to determine their PPI needs in 

the short and long term√ 

 Once needs determined: √ 
o Update PPI calendar for 2012  
o Progress required PPI work according to PPI calendar 

through work brief 
o Engage with the most appropriate patients, carers and 

members of the public to carry out PPI work using the most 
appropriate method, eg focus groups, public meetings, one to 
one interviews 

See  Appendix 12 which details clear descriptions of previous 
stakeholder engagement 

Up to date PPI calendar 
Work briefs and 
outcomes form for each 
piece of PPI work 
Summary reports for 
each piece of PPI work 

4 Governing Body 
member to lead 
on PPI 

 Governing Body member will regularly update board on PPI activities 

and progress √ 

Programmed updates by 
PPI board lead to 
executive committee 

5 PPI lead conduit 
between practices 
and the board re 
PPI 

 Ongoing dialogue with practices to promote PPI√ Record of PPI lead’s 
contact with practices 

Service level 

2 Building 1 Encourage  Continue to liaise with practices to promote the engagement of Number of practices 
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Aim: Objectives: Activities: Evaluation criteria: 

effective 
strategic 
engagement 
and 
involvement 
and promote a 
positive 
external 
engagement 
culture at four 
levels 

practices to 
participate in the 
PPI DES 
 
 

patients √ 

 Offer peer support to encourage and enable practices to set up 

patient groups/forums√ 

 

represented at the 
Patient Reference Group 
 

3 Utilise practices 
groups to support 
the CCG 
 

 Patient Reference Group will be encouraged to feedback information 

and activities from the Group to their own patient forums √ 

 Practice forums to be used to gain views and feedback on CCG 

activities√ 

 

Minutes of practice forum 
meetings 

Patient level 

3 Building 
effective 
strategic 
engagement 
and 
involvement 
and promote a 
positive 
external 
engagement 
culture at four 
levels 
 
 

1 Establish a 
Patient Reference 
Group (PRG) 
 

 Ask for patient nominations from practices to form a PRG√√ 

 Contact patients to ascertain their willingness to join a group √√ 

 Hold inaugural meeting of the group and agree further meetings √√ 

 Hold further meetings to inform and discuss work of CCG √ 

 Source appropriate training for the group√ 

 Administer the group √ 

 

Minutes of Patient 
Reference Group 

2 Establish focus 
groups as 
necessary 

 Use existing patient forums to create focus groups to involve them in 

new or redesign of pathways √ 

 

Work briefs, focus group 
notes, outcomes form 
and summary reports 

Community Level 

4 Building 
effective 
strategic 
engagement 

1 Engage fully 
with the Local 
Engagement 
Board (LEB) 

 Ensure a CCG board presence at each LEB√ 

 Keep LEB updated on CCG board progress and work with a regular 

agenda slot at the meeting√ 

LEB report 
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Aim: Objectives: Activities: Evaluation criteria: 

and 
involvement 
and promote a 
positive 
external 
engagement 
culture at four 
levels 

 Present on Commissioning Plan √√ 

See Appendix 12 sections 13-16 which show engagement by STCCG 
with the Local Engagement Board 

2 Meet regularly 
with LINk 
coordinator 

 PCT Involvement Manager to meet with LINk coordinator quarterly√ 

 PCT Involvement Manager to liaise with PPI board lead re LINk 

issues√ 

Record of meeting 
contents 

3 Utilise and build 
upon existing 
established 
diverse groups 
and communities 
and attend local 
meetings 

 Liaise with carers organisations and groups√ 

 Attend other groups and meetings as involvement/engagement work 

is required√ 

See Appendix 4 which shows the calendar of meetings and events 
attended by the Involvement Manager on behalf of the CCG 

Minutes of meetings 
Log of engagement work 
as required 

4 Support South 
Tyneside Council, 
Public Health and 
partners in their 
engagement with 
the population of 
South Tyneside in 
the development 
of the JSNA 

 Liaise with colleagues from South Tyneside Council and Public 
Health Team to assist in their engagement with the diverse groups 

and communities in the local population √ 

 Provide agenda time at the Local Engagement Board in Autumn 
2012 to enable the Director of Public Health to engage re the JSNA 

√ 

The 2012/13 JSNA (currently being drafted by the South Tyneside 
Public Health Team) will reflect the views of diverse groups and 
communities in South Tyneside 

2012/13 JSNA 
LEB report 

5 Attend 
HealthNet 

 Involvement Manager will attend HealthNet on a monthly basis to 

update the group on STCCG work and progress√ 

 The CCG Chair will present to HealthNet on the CCG’s vision, 

values and priorities √√ 

 The CCG Chair will attend HealthNet bi-monthly to update the group 

on CCG plans and progress √ 

HealthNet minutes 
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Aim: Objectives: Activities: Evaluation criteria: 

 Utilise HealthNet contacts with other groups to ensure the 
community are aware of and have the opportunity to become 

involved in the CCG’s work √ 

See Appendix 4 which shows the diverse groups represented at 
HealthNet 

6 Use local 
events 
 

 Attend local events hosted by partner organisations√ 

 Hold stakeholder event to engage re commissioning intentions√√ 

See Appendix 12 section 12 which gives details of this session 

 Organise school road shows to enable CCG and partners to engage 

with school population√√ 

 Organise further events to enable CCG to engage with patients and 

the public√ 

Record of events 
attended 
Stakeholder event report 
Road show report and list 
of participants 

7 Work with the 
local authority, 
Health and 
Wellbeing Board 
and OSC 

 PCT Involvement Manager and board lead will attend the 
Community Involvement Steering Group, a sub-group of the Health 

and Wellbeing Board√ 

 Attendance at local authority Community Area Forums (CAF) √ 

 Attendance at pre OSC meetings with scrutiny officers and OSC as 

required√ 

Minutes of CISG 
Agenda and minutes of 
CAF 
Record of issues 
discussed at OSC pre 
meeting 

 8 Evaluate/review 
effectiveness of 
activities 

 Involvement Manager and board lead will evaluate all activities and 

events on a cyclical basis and amend based on evaluation√ 

Record of evaluation 
meetings 

 
 
Key: 
 

Completed √√ 
Underway/Ongoing √ 
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Appendix 3 
Practice Engagement Action Plan 
 

Aim: Objective: 
 

Actions: By whom: Timescale: Evaluation 
criteria: 

1 Ensure 
constituent 
practices are 
at the heart 
of CCG 
decision 
making and 
are 
supported to 
become 
effective 
advocates of 
its work. 

1 To maintain and 
strengthen the 
existing Practice 
Manager Network 
in South Tyneside 

Maintain and develop relationships with all Practice 
managers via  monthly meetings where 
commissioning is a standing agenda item with a 

member of CDU in attendance √ 

 
RW / Supported 
by CDU 

 
In progress - 
Monthly 

Practice manager 
meetings minutes 
 
Record of locality 
leads contact with 
practices 
 
Attendance records 
of meetings. 
 
CCG Questionnaire 

Ensure CCG board representation at all  

practice manager meetings √ 
 
RW 

In progress - 
Monthly 

Locality PM leads in place to advise and 
communicate with practices around PPI and 

Informatics √ 

RW / IMc / MS January 2012 

Ensure 
constituent 
practices are 
at the heart 
of CCG 
decision 
making and 
are 
supported to 
become 
effective 
advocates of 
its work. 
 

2 Develop an 
effective Council 
of Practices 
within South 
Tyneside to play 
a key role in 
commissioning 
decision making  
 

Identify council of practice lead(s) from each 

practice – a GP and a manager √√ 
RW and Board May 2011 Council of 

Practices reports 
 
Report on outcome 
of online evaluation 
tool 
 
CCG questionnaire 
 
Executive 
Committee minutes 
 
Evaluation of 
MAGIC 

CCG to divide South Tyneside into 3 locality 

working groups √√ 
RW and Board April 2011 

CCG Board launch event to engage with practices 

√√ 
CCG Board July 2011 

CCG Council of Practice meetings planned – e.g. 
session to discuss and agree commissioning 

intentions for 2012/13 √√ 
See Appendix 12 section 11 which gives details of 
this session 

 
RW 

 
October 2011 – 
March 2012 

Board members provide drop in sessions re: board  
CCG Board 

December 2011 
/ January 2012 
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Aim: Objective: 
 

Actions: By whom: Timescale: Evaluation 
criteria: 

changes to discuss with practices √√  

For 2012/13 - CCG have planned 2 formal council 
of practice meetings a year (one being the AGM) 

√√ 

RW and Board 
(CDU support) 

August 2012 
February 2013 

The development of a patient choice and feedback 
database (through insights gathered during 
practice consultations) is being explored which will 
feed into CCG planning and decision making on a 

quarterly basis via the Executive Committee √ 

RW Ongoing 

Patients’ choices in consultations are being fed into 
the CCG planning and decision making process 

through the MAGIC programme √√ 
Please see Appendix 13 which outlines the MAGIC 
programme 

All practices Ongoing 

Seek views using online questionnaire tool to 
evaluate how CCG is communicating and involving 

practices in its commissioning activities √√ 

RW February 2012 
onwards 

Ensure 
constituent 
practices are 
at the heart 
of CCG 
decision 
making and 
are 
supported to 
become 
effective 

3 Increase the 
knowledge, skills 
and 
understanding of 
council members 
in the 
commissioning 
agenda for South 
Tyneside 
 

Commissioning engagement sessions – 8 planned 
for 2012-13 – linked to commissioning intentions 

and pathfinder KPIs (see appendix 1) √ 

RW and CCG 
Board 

On-going 
throughout 
2012/13 

Minutes of 
engagement 
sessions 
 
Record of one to 
one support 
 
Minutes of peer 
review sessions 
 
Record of BIRT 

Ad hoc one to one support from board members 

and clinical leads via telephone and face to face √ 
CCG Board On-going 

Peer review sessions –  
Facilitate practice meeting together to discuss QP 
and pathway re-design. Dates for peer review 
sessions, increase knowledge of commissioning 
cycle and allowing opportunity to express views on 
pathways and identify pathways that can feed into 

 
RW and  
Board members 

 
On-going 
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Aim: Objective: 
 

Actions: By whom: Timescale: Evaluation 
criteria: 

advocates of 
its work. 
 

commissioning intentions. Minutes taken and 
linked to achievement of QP indicators and 

authorisation. √ 

training programme 
with associated 
evaluations 
 
Minutes of 
meetings 
 
CCG questionnaire 
 

Delivered training session (s) for BIRT to support 
practices delivering commissioning plans in 
practice 
BIRT training programme for clinicians and practice 

managers for 2011-13 being planned. √ 

 
RW and BI from 
PCT 

 
October 2011 
 
 
On-going 

Promote the development of effective working 
relationships between members of the locality 
groups – in future hoping that groups meet 
informally outside of CCG planned events. 

 
Board locality 
group leads 

 
On-going 

To share the organisational development plan (OD) 
with practices in an effective and meaningful way 

 
RW / MMc 

Future schedule 
date 

Ensure 
constituent 
practices are 
at the heart 
of CCG 
decision 
making and 
are 
supported to 
become 
effective 
advocates of 
its work. 

4 Use of 
appropriate tools 
to support 
effective 
communication 
with practices in 
South Tyneside 

Development of STIP to enable sharing of key 
documents with practices including minutes of 

executive and pathfinder meetings √√ 

 
RW 

 
March 2012 

Evaluation of STIP 
and STIP use by 
practices via online 
questionnaire Regular CCG newsletter (bi-monthly) being 

developed to keep all clinicians and managers 

informed of CCG activities √ 

RW and CDU February 2012 

Online questionnaire for feedback set up for 

practices to complete by mid March 2012. √ 
RW / MW / KT February 2012 

Ensure 
constituent 

5 The CCG 
utilises the LIS to 

Consult with practices on the LIS for 2011/12 √√ CCG Board May 2011 Record of contact 
by link practice CCG to include practice engagement section in LIS CCG Board July 2011 



 27 

Aim: Objective: 
 

Actions: By whom: Timescale: Evaluation 
criteria: 

practices are 
at the heart 
of CCG 
decision 
making and 
are 
supported to 
become 
effective 
advocates of 
its work. 
 

support and 
enhance practice 
engagement in 
commissioning 
activities. 
 

for 2011/12 √√  manager with 
practices 
 
End of year report 

LIS action plans submitted by practices for review 

by board √√ 
Practices September 

2011 

Initial LIS action plans reviewed by board leads to 
approve areas of work identified by the practices to 
ensure coherence with commissioning intentions 

and plan for the year √√ 

JT / AC / RW September 
2011 

Link practice managers are liaising with practices 
to support the work around the achievement of the 

LIS √√ 

RW / IMc / MS On going 

End of year LIS report to be submitted by 

practices. √√ 
Practice End of March 

2012 

End of year report reviewed by board leads to 
ensure that the practices have delivered according 

to their initial action plan. √√ 

JT / AC / RW April 2012 

 

Key: 
 

Completed √√ 
Underway/Ongoing √ 
 
As a result of the above actions practices within South Tyneside CCG now are working more effectively together and are openly sharing data 
and opinions to support the commissioning plan for South Tyneside. 
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    Appendix 4 
 
Engagement with local groups and communities in South Tyneside 
 
Meeting, group 
or resource 

Frequency Focus/key objectives Attendees/ members 

Reading Group As and 
when 
required  

Information and responses by 
post   

16 adult members   

Patient 
Reference 
Group 

Bi-monthly To inform, involve and seek 
feedback from the group around 
the work of the CCG towards its 
commissioning plan.  One of the 
purposes of the group is for 
members to act as a two way link 
to the practice forum in their own 
practice 

Currently 19 members 
from 11 different 
practices.   

Local 
Engagement 
Board (LEB) 

Quarterly   Presentations to members of the 
public on CCG priorities and 
plans, health topics, 
developments or issues.  Round 
table discussions to elicit the 
public’s views and comments. 

Attendance ranges 
from 30-40 people 

HealthNet First Friday 
of every 
month   

To act as a champion for health 
issues in South Tyneside – made 
up of individuals or 
representatives for groups who 
have an interest in health.  The 
group welcomes presentations 
and the opportunity to discuss 
and give their views and to be 
involved in planning activities. 

HealthNet is made up 
of representatives from 
the general public; 
ethnic minority groups; 
disability groups; 
groups representing 
specific conditions such 
as Diabetes UK and 
Sight Service; groups 
representing specific 
groups of people in the 
community such as Age 
UK and Women’s 
Health in South 
Tyneside; groups 
representing carers; 
groups representing 
people with mental 
health problems and 
groups representing 
people with learning 
disabilities. 

South Tyneside 
Region Equality 
Forum 

Bi-monthly  To work towards equality for 
minority and disadvantaged 
groups in South Tyneside. 

Made up of 
representatives from 
the general public; 
ethnic minority groups; 
disability groups; South 
Tyneside Council; 
South Tyneside 
Councillors; carers 
groups; traveller 
community; and South 
Tyneside Homes. 

Workplace 
Health Alliance 

Bi-monthly   To coordinate working with local 
employers to promote and 
develop health interventions.  

Representatives from 
partner organisations 
who are conduits to the 
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Meeting, group 
or resource 

Frequency Focus/key objectives Attendees/ members 

Used to link with employers to 
ensure their employees have 
access to information about how 
to get involved in health issues 
and CCG developments 

adult working 
population. 

Community 
Involvement 
Steering Group 

Monthly   To coordinate involvement, 
engagement and consultation on 
health. This is a working group of 
the Health and Wellbeing Board.  
A main area of work has been the 
evolvement of HealthWatch 

Representatives from 
partner organisations – 
South Tyneside 
Council, STFT, South 
Tyneside Homes, PCT 
Public Health, and 
Carers’ representatives. 

Learning 
Disabilities 
Partnership 
Board 

Monthly To ensure that people with LD 
and people who care for or work 
with people with LD are kept up to 
date with issues relating to LD.    

Representatives from 
the local authority, NHS 
SoTW and voluntary 
organisations, carers 
and people with LD   

South Tyneside 
LINk 

Various Involvement work with health and 
social care services in South 
Tyneside 

Core Group and 
approximately 120 
members 

Local Groups Various  
 

Involvement Manager maintains 
relationships with many and 
varied local groups to ensure they 
are involved in any engagement 
work and are regularly updated 
with information about the CCG 
and given the opportunity to 
comment on work. 

Examples of local 
groups include Carers’ 
Association in South 
Tyneside; Children’s 
Centres; Deaf Club; 
Sight Service; Women’s 
Health in South 
Tyneside; Diabetes UK; 
Apna Ghar; Bangla 
Awaz; Equal People; 
Mental Health Matters; 
Ethnic Minority Project; 
community 
associations; schools; 
Lesbian, Gay, Bisexual 
and Transgender 
Group; traveller 
community; youth 
groups; LINk; and 
residential homes. 

Events Various   
throughout 
the year. 

To engage with the public of 
South Tyneside on health 
developments and issues and to 
promote involvement work. 

A mix of age groups  
depending on the event 
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Appendix 5 
 
Stakeholder Influence / Interest Matrix 
 
Segmenting stakeholders by their characteristics and understanding their 
agendas, influences and communication preferences using the 
influence/interest matrix below will determine communications and 
engagement priorities, the most appropriate relationship and realistic and 
effective activity plans.   
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 Stakeholder Influence  

Key players – need 
strong buy-in.  
Treat as 
PARTNERS 

KEEP 
INFORMED 
’We will tell 

you.’ 

CONSULT 
‘We will listen to 

you and respond.’ 

INVOLVE and 
maintain interest. 
‘We can work 
together where 
common ground 
exists.’ 
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Appendix 6 
 

Legal Requirements 
Involving patients and the public in the planning, monitoring and development 
of health services is not only good practice but also a legal duty for all NHS 
organisations.    
 
Section 242 of the NHS Act 2006 (formerly Section 11 Health and Social Care 
Act 2011), which came into force in November, 2008, strengthened the 
statutory duty on all NHS organisations to make arrangements to consult and 
involve patients and the public in: 
 

 the planning and provision of services we commission 

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

 decisions made by us that affect the operation of those services 
 
The duty applies when a proposal or decision impacts on the manner in which 
services are delivered of the range of services available. 
 
There is specific legal duty to consult with people in the cases of gender and 
race, however in the area of Disability we should not only consult, but we also 
have a specific legal duty to involve disabled people.   
The draft Health Bill 2011 reinforces these legislative requirements and 
requires all Clinical Commissioning Groups to seek outcomes which deliver a 
positive patient experience.   
 
In addition, the Revision to the Operating Framework for the NHS in England 
2010/11 introduced four tests for all proposals for service reconfiguration 
which requires all proposals to demonstrate: 

 support from GP commissioners 

 strengthened public and patient engagement 

 clarity on the clinical evidence base 

 consistency with current and prospective patient choice 
 

Proposals may range from changes that affect a small group of people within 
a small geographical area to major reconfigurations of specialist services 
affecting large numbers of patients across a wide area. 
Substantial variations require a ‘Formal Consultation’ to be carried out.  This 
process will last a minimum of 12 weeks and will incorporate a variety of 
information giving, engagement and involvement methods to gather opinions 
on a specific subject. 
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Appendix 7 
 
 
Equality Act 2010: Public Sector Equality Duty 
The new Equality Act 2010 provides a new cross-cutting legislative framework 
to: 

 protect the rights of individuals and advance equality of opportunity for 
all  

 update, simplify and strengthen the previous legislation; and  

 deliver a simple, modern and accessible framework of discrimination 
law which protects individuals from unfair treatment and promotes a fair 
and more equal society.  

 
It requires commissioners of services to take Equality and Human Rights into 
account in everything we do, whether that is commissioning services, 
employing people, developing policies, communicating, consulting or involving 
people in our work. 
 
The NHS-developed Equality Delivery System through which we will deliver 
this states that organisations should: 
 
“Improve accessibility and information, and deliver the right services that are 
targeted, useful, useable and used in order to improve patient experience”. 
 
This means that when we plan and deliver services we need to make sure 
that: 
 

 we have measures in place to identify and tackle any barriers to using 
our services 

 we provide people with the support and information they need to use 
our services in a way that meets and takes account of their individual 
needs 

 we support people to make informed choices about their care and 
treatment and understand their rights 

 we have strong systems in place to gather feedback and capture 
experiences from the people who use our services and use this to 
improve the things we do. 
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Appendix 8  

 

 

Model for PPI 
 
The following model for PPI has been developed, with the following aims  

 

 To improve pathways and commission services identified by the CCG through the work 
carried out in practice peer groups to identify areas for redesign aligned to the Quality 
and Outcomes Framework QP indicators. 

 To engage with practices at service level to encourage and support GP forum groups 

 To successfully engage patients, the public, different communities and the population in 
South Tyneside Clinical Commissioning Group activities and decision making. 

 To ensure that patients, the public and local community are involved and engaged and 
that this knowledge is built into commissioning plans so that services commissioned are 
better placed to meet patient’s needs. 

 To engage with patients and the public to discuss with them their ideas and experiences, 
what they want from services and how to make the best use of resources and to ensure 
they are at the heart of the CCG’s decision making 

 
 
 
 

 
 
 
 
 
 
 
 

  
 

 

 
 

CORPORATE/BOARD 

Clinical Pathways 

Service Level 

GP Practices 

Patient Level 
PRG group to be representative of 

registered patients 

 Citizens’ Panel 
(joint with 
Council) 

 www website 

Population level & Community 

Engagement 

 LINK 

 LEB 

 HealthNet 

 Specialist Groups 

 Other various 
groups 

 Carers’ association 

GP practices to 
participate in the 
new PPI DES 
GPs to have own 
websites. 
Practice Forums 
 

New Group 

 Patient 
Reference Group 
To agree priority 
issues 

 Focus groups 

Governing Body 

member to assure the 

board of an effective 

framework at four 

levels. 

Strategic/Clinical 

leads to ensure 

appropriate 

engagement 

mechanisms are in 

place 
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Appendix 9 
 

Media Handling and FOI Protocol 
 

Media Enquiries 
 
The NHS South of Tyne and Wear Communications and PR team are 
responsible for providing media handling support to the three emerging clinical 
commissioning groups in Gateshead, South Tyneside and South Tyneside. 
 
The Communications and PR team work closely with CCGs to ensure a 
professional and timely response to enquiries and to support profile raising 
through the media in line with communications strategies.   The team also 
provides advice on handling difficult stories and offers crisis media support. 
 
If you receive a general enquiry from the media about emerging clinical 
commissioning groups or the work of a particular group you should redirect 
the call to the NHS South of Tyne and Wear communications and PR team. 
 
All press releases, statement and quotes in relation to the work of CCGs will 
be issued by the Communication and PR team.  No public statements relating 
to CCG matters should be released directly by CCG constituent practices.  
Please contact the team if you want to publicise a good news story or if you 
need to discuss a media handling issue. 
 
Siobhan Jones  
Head of Communications and PR  
Tel: 0191 529 7266  
Mobile 07776498260 
Email: siobhan.jones@sotw.nhs.uk  
 
Lee Hogan 
Communications and PR Lead  
Telephone: 0191 529 7121  
Email: lee.hogan@sotw.nhs.uk 
 
Communications and PR Lead 
Telephone: 0191 529 7339  
 
Out-of-hours media enquiries  
If you receive an urgent media enquiry outside working hours (evenings and 
weekends) contact the on-call PR officer on: 07798571327.  
 
Responding to the media  

 Always refer journalists to the communications and PR team. 

 Don’t feel under pressure to answer questions there and then. 

 If you are not sure whether the call is from a journalist, ask their name, 
the publication they are working for and their deadline.  You can pass 
this information to the communications and PR team if you have time. 

mailto:siobhan.jones@sotw.nhs.uk
mailto:lee.hogan@sotw.nhs.uk
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 The media include local and national newspapers, national magazines 
like pulse and HSJ as well as well as TV and radio news. 

 
Please note:  some enquiries from the media may be responded to through the 
Freedom of Information process, depending upon the nature of the particular 
enquiry. The Communications and PR team and Freedom of Information team 
will agree the most appropriate route upon review of each media enquiry. 
  

Freedom of Information Requests 
 
If you receive any Freedom of Information (FOI) requests, please forward 
them to foi@sotw.nhs.uk. 
 
All requests must be responded to within 20 working days. To ensure that we 
can meet this statutory obligation, they must be forwarded within 2 working 
days of receipt.  
 
If you need to talk to someone about any aspect of the Freedom of 
Information Act process, please contact a member of the Information 
Governance Service: 
 
Chris Whitehill 
Information Governance Lead 
Tel: 0191 529 7252 
Mobile: 07795617905 
Email: Christopher.whitehill@sotw.nhs.uk 
 
Laura Witters 
Information Governance Support Officer 
Tel: 0191 529 7252 
Email: Laura.witters@sotw.nhs.uk 
 
 
NHS South of Tyne and Wear is a management body working on behalf of 
Gateshead PCT, South Tyneside PCT and South Tyneside Teaching PCT.  
 
 

mailto:foi@sotw.nhs.uk
mailto:Christopher.whitehill@sotw.nhs.uk
mailto:Laura.witters@sotw.nhs.uk
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Appendix 10 
 

 

Risk Assessment 
 
This strategy is designed to mitigate a range of risks associated with poor 
communications and engagement practice.  Potential risks include: 
 

RISK DETAILS 

Loss of confidence in ability 
to commissioning healthcare 
services effectively for the 
local population 

Negative media coverage  
Reputational damage 
Loss of patient and public confidence 
Loss of stakeholder and partner confidence 
Misrepresentation of the organisation’s position 
Unable to implement commissioning plan 
Loss of confidence in local NHS services 

Failure in statutory duty to 
consult 

 Section 242 of the NHS Act 2006  

 Section 244 of the NHS Act 2006 

 Section 234 of the Local Government and 

Public Involvement in Health Act 2007  

Failure to meet the four 

‘Nicholson tests’  

 

 support from GP commissioners 

 strengthened arrangements in place for 

public and patient engagement, including 

local authorities 

 greater clarity about the clinical evidence 

base underpinning the proposals 

 account has been taken of the need to 

develop and support patient choice. 

Commissioning decision 
referred to the Secretary of 
State 

Reconfiguration panel will provide expert advice 
on whether the proposals will provide safe, 
sustainable and accessible services for the local 
population 

Judicial Review Review of the lawfulness of a decision or actions 
ie whether there is the correct legal basis for 
reaching the decision. 

Inability to respond to 
unforeseen/unplanned 
external factors 

Poor horizon-scanning 
Inadequate capacity planning 
Lack of training and development, particularly 
around emergency situations. 
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Appendix 11 
 

Public Involvement Statement of Principles 
 
The CCG constitution reflects the accountability between the CCG and member 
practices and is supported by appropriate strategies to maintain quality, safety and 
effectiveness.  In turn the constitution upholds the principles of patient and pubic 
involvement which are adhered to by this communications and engagement strategy. 
 
In discharging its functions the CCG will make arrangements to secure public involvement in 
the planning, development and consideration of proposals for changes and decisions 
affecting the operation of commissioning arrangements by: 

 
i    Ensuring that patients and the public are consulted with and involved in 

accordance with the relevant legislation. 
 
ii    The following Statement of Principles will be adopted: 
 

 Create an organisational culture that encourages and enables involvement  

 Be inclusive and proactive in resolving barriers to effective involvement and 
participation 

 Make clear the purpose of involvement and the extent to which people can expect 
their views to influence development of local health services 

 Recognise the importance of providing feedback to people who have made their 
views known 

 Work in partnership with other agencies to avoid duplication where possible when 
approaching the public 

 Build upon best practice and be open to innovative and proven approaches from 
within and outside the NHS 

 Provide support and training to staff to equip them for this role 
 
 
iii   In delivering the Statement of Principle the CCG will 

 Work in partnership with patients and the local community to secure the best care 
for them 

 Adapt engagement activities to meet the specific needs of the different patient 
groups and communities 

 Publish information about health services on the group’s website and through 
other media 

 Encourage and act on feedback 

 Identify how the group will monitor and report its compliance against this 
statement of principles  

 
iv    The group will exercise this function by delegating responsibility to the group’s 

governing body; and  
 

v    By ensuring that this duty is discharged on behalf of the governing body by the 
Accountable Officer and the specific lead officer delegated by the Accountable 
Officer to oversee its discharge  
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Appendix 12 
 

 
Who was 
involved in the 
consultation or 
engagement? 

What was 
the issue? 

What specific issues 
were local people 
and stakeholders 
asked about? 

What 
information was 
provided to local 
people and 
stakeholders? 

What was the 
feedback from the 
engagement or 
involvement activity? 

What decision has 
been taken and how 
did the engagement 
of local stakeholders 
influence the 
decision? 

Status of consultation 
and any further 
information? 

1 Patients who 
attended STFT 
A&E department 
during April, July 
and August 
through patient 
interviews 
 
 
 
 
 
 
 

South 
Tyneside 
Urgent Care 
Network 
wanted to 
know for what 
conditions 
people were 
accessing 
A&E and why 
they chose 
A&E 
 

Patients were asked 
the main reason for 
coming to A&E, why 
they came to A&E, had 
they consulted another 
health professional 
before attending and 
what they knew about 
other urgent care 
services 
 

It was explained 
to patients that 
interviews were 
being carried out 
to find out why 
patients were 
attending A&E as 
some patients 
attend A&E 
inappropriately 

There were a variety of 
reasons for attending 
and some patients had 
contacted a health 
professional before 
attending.  Some 
patients came to A&E as 
they could not get a GP 
appointment.  Some 
patients knew about 
other urgent care 
services.  Being seen 
quickly was the most 
important factor for 
patients when being 
treated 

This engagement work 
was fed back to the 
Urgent Care Network 
and resulted in a GP in 
A&E pilot scheme.  A 
case management 
approach to ‘frequent 
fliers’ was 
implemented and the 
Primary Care 
Foundation undertook 
some work with 
practices around 
patient access 

The work is ongoing 
within the Urgent Care 
Network 
 
Contact: 
louise.burn@sotw.nhs.u
k  
anji.curry@gp-
A88022.nhs.uk  

2 Patients who 
use the cellulitis 
service at STFT 
through postal 
questionnaires 
 
 
 
 
 

As part of the 
Urgent Care 
development 
plan South 
Tyneside 
CCG were 
developing a 
new pathway 
to treat 
cellulitis 

Patients were asked to 
give their views on the 
current pathway and 
the proposed pathway 

Patients were 
sent a letter 
outlining 
proposed 
changes and a 
questionnaire to 
complete and 
return 

There was a mixed 
response to the 
proposed changes and 
some patients would 
prefer to be treated in 
hospital 

The Urgent Care 
Network were to 
compare the South 
Tyneside data with the 
Sunderland data and 
then move forward 
with plans 

Contact: 
anji.curry@gp-
A88022.nhs.uk 
 

mailto:louise.burn@sotw.nhs.uk
mailto:louise.burn@sotw.nhs.uk
mailto:anji.curry@gp-A88022.nhs.uk
mailto:anji.curry@gp-A88022.nhs.uk
mailto:anji.curry@gp-A88022.nhs.uk
mailto:anji.curry@gp-A88022.nhs.uk


 39 

Who was 
involved in the 
consultation or 
engagement? 

What was 
the issue? 

What specific issues 
were local people 
and stakeholders 
asked about? 

What 
information was 
provided to local 
people and 
stakeholders? 

What was the 
feedback from the 
engagement or 
involvement activity? 

What decision has 
been taken and how 
did the engagement 
of local stakeholders 
influence the 
decision? 

Status of consultation 
and any further 
information? 

3 Patients who 
attended the GP 
in A&E pilot 
scheme through 
patient 
interviews 
 
 
 
 
 
 
 

As part of the 
Urgent Care 
development 
plan STCCG 
wanted to find 
patients’ 
views on the 
GP in A&E 
service 

Patients were asked 
about their experience; 
whether their problem 
had been dealt with; 
why they came to 
A&E; if they contacted 
their own GP; and how 
much they knew about 
the Choose Well 
campaign 

Patients were told 
about the pilot 
and were 
informed of other 
urgent care 
services in the 
area 

All patients were happy 
with their experience 
and felt their problem 
had been dealt with.  
Patients had a variety of 
reasons for attending 
A&E and some had 
contacted their own GP.  
Most patients had not 
heard of the Choose 
Well campaign 

The GP in A&E pilot 
was ended due to a 
number of factors 
including information 
from patients 

Further work has been 
carried out around GPs 
working in A&E and a 
further pilot is due to 
start in 2012 
 
Contact: 
 anji.curry@gp-
A88022.nhs.uk 
louise.burn@sotw.nhs.u
k  

4 Patients 
attending ward 4 
as day patients 
at STFT through 
patient 
interviews and 
questionnaire 

STCCG 
would like to 
move from 
follow up 
appointment 
for some 
general 
surgery and 
gynaecologic
al procedures 
to patients 
receiving 
information 
sheets 
containing 
contact 

Patients were asked 
about the quality of 
and any omissions in 
the current information 
leaflets.  Patients were 
also asked their views 
about the need for 
follow up appointments 

The reason for 
the engagement 
work was 
explained to 
patients and 
information 
sheets on their 
condition 

Patients thought the 
information leaflets were 
useful but also gave 
their views on how they 
could be improved.  
54% of patients would 
prefer a follow up 
appointment, 45% didn’t 
want a follow up 
appointment and 1% did 
not know 

Ward managers have 
agreed to update their 
patient information 
leaflets following 
recommendations.  
The majority of 
patients undergoing 
procedures where 
follow up is not 
necessarily clinically 
needed still felt they 
wanted follow up. 

Further work is needed, 
once leaflets are 
revised, to ascertain 
whether patients feel the 
same. 
 
Contact: 
jon.tose@sotw.nhs.uk 
 

mailto:anji.curry@gp-A88022.nhs.uk
mailto:anji.curry@gp-A88022.nhs.uk
mailto:louise.burn@sotw.nhs.uk
mailto:louise.burn@sotw.nhs.uk
mailto:jon.tose@sotw.nhs.uk
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Who was 
involved in the 
consultation or 
engagement? 

What was 
the issue? 

What specific issues 
were local people 
and stakeholders 
asked about? 

What 
information was 
provided to local 
people and 
stakeholders? 

What was the 
feedback from the 
engagement or 
involvement activity? 

What decision has 
been taken and how 
did the engagement 
of local stakeholders 
influence the 
decision? 

Status of consultation 
and any further 
information? 

details for any 
queries and 
problems 

5 Patients who 
accessed the GP 
delivering joint 
injections pilot 
through postal 
questionnaire 
 

STCCG 
wanted to 
evaluate the 
pilot 

Patients were asked 
about their views on 
having a joint injection 
in their GP surgery 
 

Patients were 
sent a letter about 
the evaluation 
and a 
questionnaire 

Patients were 
comfortable with having 
the procedure at their 
GP surgery and would 
be happy to have the 
procedure again at their 
surgery 

Based on a number of 
factors, including 
patient questionnaires, 
it was recommended 
that there be a 
permanent lifting of the 
joint injection cap in 
primary care and to 
continue to offer and 
run joint injection 
training for GPs 

Contact: 
matthew.swatton@gp-
A88601.nhs.uk 
 

6 Patients who 
attend the Pain 
Management 
Clinic at Cleadon 
Park PCC 
through patient 
interviews 
 

STCCG 
wanted to 
evaluate the 
services 
provided at 
the clinic as 
part of a 
planned audit 

Patients were asked 
about the convenience 
of the venue and 
appointments.  
Patients were also 
asked about other 
services which could 
be included at the 
clinic and also about 
emotional and social 
aspects of their care 

Prior to interview 
it was explained 
to patients why 
the work was 
being completed 

Most patients thought 
Cleadon Park PCC was 
a good venue and 
getting an appointment 
suitable.  Patients gave 
suggestions for 
additional services and 
most found they had 
been helped emotionally 
and socially 

Based on the patient 
interviews and other 
factors STCCTG will 
be looking at options 
for the service 

STCCG will be looking 
at options to 
commission a variation 
of the pain service which 
already exists.  A new 
service will reduce 
waiting times and offer a 
more multidisciplinary 
approach 
 
Contact: 
jon.tose@sotw.nhs.uk  

7 Patients who 
access the Oral 
Glucose 

A Kaizen 
event took 
place around 

Patients were asked a 
variety of questions 
about who referred 

Prior to interview 
it was explained 
to patients about 

Most patients were 
referred by their GP.  
The longest waiting time 

Work from the Kaizen 
event, including patient 
feedback, has been 

Contact: 
jon.tose@sotw.nhs.uk 
 

mailto:matthew.swatton@gp-A88601.nhs.uk
mailto:matthew.swatton@gp-A88601.nhs.uk
mailto:jon.tose@sotw.nhs.uk
mailto:jon.tose@sotw.nhs.uk
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Who was 
involved in the 
consultation or 
engagement? 

What was 
the issue? 

What specific issues 
were local people 
and stakeholders 
asked about? 

What 
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people and 
stakeholders? 

What was the 
feedback from the 
engagement or 
involvement activity? 

What decision has 
been taken and how 
did the engagement 
of local stakeholders 
influence the 
decision? 

Status of consultation 
and any further 
information? 

Tolerance 
Testing clinic at 
STFT through 
patient 
interviews 
 

OGTT and 
leaders of the 
event wanted 
to know 
patients’ 
views and 
experiences 
of the 
pathway and 
process 
 

them; how long they 
had to wait; were they 
offered a choice of 
hospital; did they get 
sufficient information 
prior to their 
appointment; were the 
location and time 
appropriate; what 
could be improved 

the Kaizen event 
and why the work 
was being 
completed 

for an appointment was 
five months for one 
patient.  Patients did feel 
they had enough 
information but only one 
patient was given a 
choice of hospital.  Most 
patients thought the 
location and time of 
appointment was 
convenient.  Some 
improvements to the 
service were suggested 

used to develop a new 
pathway for the 
diagnosis of diabetes 
and the use of OGTT.  
This has led to a 
reduction in the 
number of tests.  A GP 
education event 
followed up by emailed 
protocols has taken 
place 

8 Patients or 
relatives of 
patients who 
have experience 
of integrated 
care through 
patient/relative 
interviews 
 

An Integrated 
Care Event 
for clinicians 
was planned 
and as part of 
this event 
STCCG 
wanted 
clinicians to 
find out about 
patients’ 
experiences 

Patients or relatives 
were asked for their 
experiences around a 
number of areas: 
social circumstances, 
medical problems, 
treatment of their 
condition, sharing of 
information, treatment, 
impact on life, 
involvement of social 
services, hospital 
admission 

Prior to interview 
patients/relatives 
were contacted 
and asked if they 
would be willing to 
be involved and 
the reasons for 
the interviews 
were explained 

Four in-depth case 
studies were produced 
from detailed 
information from 
patients and relatives 
about their experiences 

The Integrated Care 
Event has not taken 
place to date and is 
being planned 

Contact: 
funmi.nixon@sotw.nhs.u
k 
christine.briggs@sotw.n
hs.uk 
 

9 Patients who 
attended the 
diabetes or long 

STCCG 
wanted to find 
out how 

Patients were asked 
their views on self care 
programmes and how 

Prior to interview 
it was explained 
to patients why 

Many patients thought 
they already managed 
their own conditions.  

This work has not 
progressed to date 

Contact: 
funmi.nixon@sotw.nhs.u
k 

mailto:funmi.nixon@sotw.nhs.uk
mailto:funmi.nixon@sotw.nhs.uk
mailto:christine.briggs@sotw.nhs.uk
mailto:christine.briggs@sotw.nhs.uk
mailto:funmi.nixon@sotw.nhs.uk
mailto:funmi.nixon@sotw.nhs.uk
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What was 
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of local stakeholders 
influence the 
decision? 

Status of consultation 
and any further 
information? 

term conditions 
clinics at Westoe 
Surgery through 
patient 
interviews 
 

patients feel 
about the self 
care route 
and what 
kinds of 
support and 
help they 
would want if 
they became 
involved in 
self care 
 

they would feel about 
joining a programme.  
They were asked what 
they would want 
included in a 
programme and if 
receiving information 
prior to their review 
appointment would be 
useful 
 

the interviews 
were being 
carried out and a 
short explanation 
of self care was 
given 

Half the patients would 
be happy to join a 
programme and patients 
gave a variety of areas 
they would like to see 
included in a 
programme.  75% of 
patients felt it would be 
useful to have 
information prior to their 
review appointment 

 

10 Stakeholders 
from local GP 
practices, PCT 
and South 
Tyneside 
Council through 
round table 
discussions 
 

STCCG 
wanted to 
share their 
vision, values 
and 
commissionin
g plan for the 
next five 
years with 
focus on their 
current 
thinking 
 

Delegates were asked 
for their views and 
comments on 
prioritising 
commissioning 
intentions in planned 
care, urgent care, 
medicines 
management, long 
term conditions and 
mental health 

Presentations 
were given on the 
plan, the JSNA, 
predictive 
modelling, 
financial 
perspective and 
prioritisation 
methodology and 
then table leads 
explained their 
area of 
commissioning 
intentions 

Groups selected their 
priorities and then fed 
these back along with 
their rationale.  A 
number of issues 
emerged and were 
recorded 

STCCG 
Commissioning Plan is 
now available on the 
STCCG website 
http://www.southtynesi
deccg.nhs.uk/our-
priorities/  
 
Feedback from 
stakeholders was used 
to produce the plan 

This is an ongoing 
process with further 
work required on 
subsequent plans 
 
Contact: 
christine.briggs@sotw.n
hs.uk 
 

11 Council of 
Practices 
through group 

STCCG 
wanted to 
share their 

Council of Practice 
members were asked 
about priorities for long 

Members were 
given introductory 
presentations 

Each group provided 
feedback on their 
thoughts and views on 

STCCG 
Commissioning Plan is 
now available on the 

This is an ongoing 
process with further 
work required on 

http://www.southtynesideccg.nhs.uk/our-priorities/
http://www.southtynesideccg.nhs.uk/our-priorities/
http://www.southtynesideccg.nhs.uk/our-priorities/
mailto:christine.briggs@sotw.nhs.uk
mailto:christine.briggs@sotw.nhs.uk
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influence the 
decision? 
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and any further 
information? 

work vision, values 
and 
commissionin
g priorities for 
the next five 
years 
focusing on 
their current 
thinking 

term conditions, 
planned care,  

prior to group 
work sessions 

the priorities for the 
different areas of work 

STCCG website 
http://www.southtynesi
deccg.nhs.uk/our-
priorities/  
 
Feedback from 
members was used to 
produce the plan 

subsequent plans.  A 
future Council of 
Practices will include 
further work on 
commissioning priorities 
 
Contact: 
christine.briggs@sotw.n
hs.uk 
 

12 Stakeholders 
from local 
voluntary 
organisations, 
South Tyneside 
Council and 
STFT through 
round table 
discussions 
 

STCCG 
wanted to 
share their 
vision, values 
and 
commissionin
g priorities for 
the next five 
years 
focusing on 
their current 
thinking 
 

Delegates were asked 
for their views about 
commissioning 
priorities in long term 
conditions; urgent 
care; planned care; 
intermediate and self 
care; and mental 
health and learning 
disabilities 
 

Presentations 
were given on the 
national and local 
context for CCGs 
and then board 
leads explained 
their 
commissioning 
priorities for each 
area 

A number of themes 
emerged from each area 
of work.  For example in 
urgent care how will 
patients access a single 
point of access; in 
planned care comments 
about how to involve the 
3

rd
 sector; in 

intermediate and self 
care integration with 
social care is essential; 
long term conditions 
stronger prevention; and 
mental health and 
learning disabilities 
effective communication 

STCCG 
Commissioning Plan is 
now available on the 
STCCG website 
http://www.southtynesi
deccg.nhs.uk/our-
priorities/  
 
Feedback from 
stakeholders was used 
to produce the plan 

A further event will be 
held late 2012 or early 
2013 to update 
stakeholders 
 
Contact: 
helen.smith@sotw.nhs.u
k 
 

13 Local people 
and 

STCCG 
wanted to 

Delegates were given 
a presentation on 

Presentation 
given 

A question and answer 
session took place 

STCCG 
Commissioning Plan is 

This is an ongoing 
process with further 

http://www.southtynesideccg.nhs.uk/our-priorities/
http://www.southtynesideccg.nhs.uk/our-priorities/
http://www.southtynesideccg.nhs.uk/our-priorities/
mailto:christine.briggs@sotw.nhs.uk
mailto:christine.briggs@sotw.nhs.uk
http://www.southtynesideccg.nhs.uk/our-priorities/
http://www.southtynesideccg.nhs.uk/our-priorities/
http://www.southtynesideccg.nhs.uk/our-priorities/
mailto:helen.smith@sotw.nhs.uk
mailto:helen.smith@sotw.nhs.uk
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representatives 
from the 
voluntary sector 
at South 
Tyneside Local 
Engagement 
Board 

share their 
vision, values 
and 
commissionin
g priorities for 
the next five 
years 

vision, values, 
challenges, problems 
and solutions and 
achievements and 
asked for feedback 

around various areas of 
the presentation 

now available on the 
STCCG website 
http://www.southtynesi
deccg.nhs.uk/our-
priorities/  
 
Feedback from 
stakeholders was used 
to produce the plan 

work required on 
subsequent plans 
 
Contact: 
christine.briggs@sotw.n
hs.uk 
 
Further presentations on 
commissioning plans 
and priorities will be 
taken to subsequent 
Local Engagement 
Boards 

14 Local people 
and 
representatives 
from the 
voluntary sector 
through round 
table discussions 
at the South 
Tyneside Local 
Engagement 
Board (LEB) 
 

Urgent care in 
South 
Tyneside 

Delegates were asked 
about the Choose Well 
campaign, how to stop 
people using A&E 
inappropriately and 
accessing services in 
hours and out of hours 
 

Delegates were 
given a 
presentation 
about urgent care 
in South Tyneside 
prior to round 
table discussions 

Delegates gave their 
views awareness, 
messages and design 
and delivery of the 
Choose Well campaign.  
They gave a variety of 
suggestions on how to 
stop people using A&E 
inappropriately and 
information on how they 
use services 

This information was 
fed into the Urgent 
Care Network and has 
been used to progress 
a variety of areas of 
work 

Contact: 
anji.curry@gp-
A88022.nhs.uk 
marc.hopkinson@sotw.n
hs.uk 
 

15 Local 
Engagement 
Board - 
Developing a 

To influence 
the 
development 
of a 

Participants were 
given a copy of the 
‘Well-being Star’ for 
Long Term Conditions 

Presentation on 
the context of the 
rehabilitation and 
intermediate care 

Positive participation in 
facilitated group work 
and practical responses. 

Recommendations 
have been included in 
rehabilitation strategy. 
Recommendations 

Rehab strategy is now a 
public document: needs 
to go on an appropriate 
website e.g. NENP 

http://www.southtynesideccg.nhs.uk/our-priorities/
http://www.southtynesideccg.nhs.uk/our-priorities/
http://www.southtynesideccg.nhs.uk/our-priorities/
mailto:christine.briggs@sotw.nhs.uk
mailto:christine.briggs@sotw.nhs.uk
mailto:anji.curry@gp-A88022.nhs.uk
mailto:anji.curry@gp-A88022.nhs.uk
mailto:marc.hopkinson@sotw.nhs.uk
mailto:marc.hopkinson@sotw.nhs.uk
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Rehabilitation 
and Intermediate 
Care Strategy for 
South Tyneside 

Rehabilitation 
and 
Intermediate 
Care 
Strategy. 

and asked to answer 
the following questions 
-  
What sort of personal 
goals might people on 
these programmes 
wish to set? 
Do the points on the 
star cover all these 
aspects? Is there 
anything missing? 
Something that you 
think is an important 
goal from rehabilitation 
but does not fit under 
any of these 
headings? 

strategy and 
previous work 
done with 
consultation 
groups.  

have been included in 
the Joint PCT/CCG 
and LA 
Commissioning 
Framework for 
Intermediate Care and 
Reablement 
 

when position is stable 
re service provider for 
web site. Further local 
engagement on specific 
implementation plans 
e.g. Parkinson’s disease 
and pulmonary rehab. 
 
Contact: 
Ailsa.Nokes@sotw.nhs.
uk  

16 Local people 
and 
representatives 
from the 
voluntary sector 
through round 
table discussions 
at South 
Tyneside LEB 
 

Urgent care in 
South 
Tyneside 

Delegates were asked 
about the proposed 
cellulitis model, the 
green card system and 
how a walk in centre 
should be used 

Delegates were 
given a 
presentation 
about urgent care 
in South Tyneside 

Delegates gave their 
views on access through 
a GP and home 
treatment in the cellulitis 
model.  Delegates gave 
their views on green 
card system, 
suggestions for how this 
could work and 
suggestions for other 
ways of tackling the 
issue.  Delegates 

The information from 
the round table 
discussions was taken 
to the Urgent Care 
Network and has been 
used to progress 
urgent care work in 
South Tyneside 

Contact: 
anji.curry@gp-
A88022.nhs.uk 
 

mailto:Ailsa.Nokes@sotw.nhs.uk
mailto:Ailsa.Nokes@sotw.nhs.uk
mailto:anji.curry@gp-A88022.nhs.uk
mailto:anji.curry@gp-A88022.nhs.uk
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discussed the walk in 
centre with some 
suggestions being that it 
should be at STFT next 
to A&E and that GPs 
should be involved in 
running the service 
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Appendix 13 
 
 

The MAGIC Programme – making good decisions in collaboration 
 
The CCG is engaged in collaborative work with Newcastle University around “Making 
Good decisions In Collaboration with patients” (MAGIC). This is an 18 month 
programme funded by the Health Foundation to develop and test the best ways of 
introducing shared decision making in practice. Health care professionals and 
patients communicate together about options and this is a fundamental component of 
the new Referral Improvement Scheme.  There are two GP trainers who will act as 
champions in training their peers around the use of MAGIC tools, ensuring that GPs 
feel fully equipped to empower patients to enable them to make an informed choice 
around their treatment. 
 
A special Council of Practice meeting was held on 4th July 2012 to progress work on 
the scheme, the key components which are represented below: 
 

Best practice

Patient 

empowerment

Better health outcomes 

Increased patient 

satisfaction

Reduced use of 

hospitals

GP Clinical 

Leaders
Working with 

Consultants

GP Education Events Decision aids

Shared decision 

making

Clear management 

plans

Improved self care

Improving Quality in General Practice in South Tyneside 

 
 
A further session at the Council of Practices meeting is planned for 13 December 
where practices will discuss progress and patient feedback.  This scheme is 
providing exciting opportunities for the clinical leadership in South Tyneside to work 
closely together on important priority areas incorporating patient choice, providing 
learning and development opportunities at both CCG and general practice level. 
 

 


