Public Engagement
and Involvement
strategy and action plan
2018/19

This document will be made available in easy read and large
print format. If you wish to request any additional formats
please contact the CCG’s Public Engagement team
on 01707 685 397 or email enhertsccg.engagement@nhs.net

Foreword
Our new strategy has benefited from the views and input of current
members of our patient participation groups. Our CCG has also
gained insight into local views from our major ‘Time to Talk’
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engagement this year, and the strong relationship which the
engagement team has built with the Patient Network Quality and
other patient member groups.
The development of our Sustainability and Transformation
Partnership (STP) and the challenges of encouraging effective patient self-care
mean that listening to patient voices has become even more important.
Hertfordshire’s strong voluntary sector has offered us more opportunities and
insights into people’s needs and priorities as carers, patients and family members.
I welcome this new strategy and plan as an ambitious and positive way to involve
more local citizens in all stages of the commissioning process to help translate our
plans into successful and fairer improvements for our population.

Dianne Desmulie
Lay member for patient and public involvement
East and North Hertfordshire Clinical Commissioning Group
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Introduction
East and North Hertfordshire Clinical
Commissioning Group (CCG) is committed to
putting the patient voice at the centre of our
work and decision-making.
Patients regularly tell us about the reality of using
health and social care services in our area; including the
quality of the care they receive, how things could be improved and their
ideas for making health services easier to access and more efficiently
delivered.
We want to ensure that health and care services in east and north Hertfordshire
reflect and respond to the needs and wishes of our population.
The model of public engagement and involvement put in place at the CCG’s
formation in 2012 now needs to be reassessed and refreshed to ensure we are
meeting our duties in this respect.
This strategy and action plan has been developed after listening to and discussing
the thoughts and ideas of current public members of existing CCG patient groups
and other stakeholders. It looks to:
>

foster a culture of engagement and involvement within the organisation

>

promote opportunities to voice thoughts/concerns/compliments from all of our
communities

>

ensure that health inequalities are identified, considered and responded to
within our decision making.
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About East and North Hertfordshire Clinical
Commissioning Group
East and North Hertfordshire Clinical Commissioning Group (CCG) is the
organisation responsible for commissioning (planning, designing and paying for)
NHS services.
The services commissioned by CCGs include:
>
>
>
>
>
>

planned hospital care
rehabilitative care
urgent and emergency care (including out-of-hours and NHS 111)
most community health services
mental health services and learning disability services
GP services (from 1 April 2018)

The CCG is made up of local GPs and health professionals, working together with
other clinicians and patients, to decide how the local NHS budget of £724m should
be spent.
The CCG serves over half a million people (597,000) registered at 57 GP
practices across east and north Hertfordshire.
A map of east and north Hertfordshire and surrounding areas showing our locality areas, as
well as key hospital locations used by our patient population is shown below.
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Public involvement
Our public involvement work
has been built on a network of
patient members recruited from
GP practices’ patient
participation groups.
We have a small public
engagement and involvement
team made up of two full-time
members of staff who sit within
the wider Communications and
Engagement team for the CCG.
We regularly meet with public representatives of 44 of the 57 GP practices in the
area, which make up almost 100 ‘patient members’ across our population.
We meet with these groups to hear and gather intelligence and views of local
communities, and also inform and educate our local population about the issues
facing local health and care services. The existing model of how we gather feedback
and engage with patient groups is shown in Appendix three.
Patient members have made a massive contribution, both to the CCG’s decision
making and work, but also the health and wellbeing of their individual communities.
For example:
>

>
>

>

volunteers regularly contribute to quality assurance visits to local health
service providers and record patients’ stories to highlight examples of good
and bad care,
volunteers developed and provided award-winning self-care education events
for people living with type 2 diabetes and their carers,
volunteers have undertaken research into patients’ needs and fed into service
design and procurements, such as the recent procurement of out-of-hours
urgent care services,
patient groups support their practices to identify family and friend carers and
provide appropriate support services for them.

Equally there are clear challenges that we have identified, including:
>
>
>

patient participation groups are typically small in size and struggle to recruit
new volunteers,
patient participation groups are not always representative of their wider
community,
it can be difficult to communicate with patient members and/or the wider
population,
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>

there is a reluctance from some GP practices to engage effectively with their
patient participation group.

These challenges affect our current system of public involvement and this strategy
and action plan seeks to address them.
Governance
Since the formation of the CCG there has been strong and effective public
representation within the organisation’s governance arrangements. Along with the
three lay members (for patient and public involvement, governance and audit and
primary care commissioning) there is both a public and Healthwatch Hertfordshire
representative sitting on our Governing Body. Regular reports on the public
engagement function are provided to the Governing Body.
This strategy and action plan seeks to meet the expectations of the Governing Body
that the impact of public involvement in the CCG’s day-to-day work is clearly
evidenced.
There is public representation on the CCG’s Quality Committee, which assesses
patients’ experiences and the performance of our health service providers. The
Quality Committee is then closely linked to our ‘Patient Network Quality’ group,
where this information is shared with public members and views of services from the
wider public are reported back to staff, who monitor patients’ experiences.
Addressing health inequalities
The public engagement team provides advice and support to the CCG to address
equality issues and ensure engagement reaches seldom-heard groups. For
example, we currently liaise with groups including the Hertfordshire Learning
Disability Partnership Board, Herts Equality Group and Gypsy and Traveller
Empowerment.
Ensuring that health inequalities are identified, addressed and that voices of seldomheard groups are represented and acknowledged within the CCG’s day-to-day duties
are a key element of this strategy.

Working within the Sustainability and Transformation
Partnership for Hertfordshire and west Essex
Across England, NHS and social care organisations have been encouraged to
integrate their work to deliver more effective, joined-up and affordable services.
In Hertfordshire and west Essex, councils, health and ambulance services, GPs,
patient representative groups and the voluntary and community sectors have been
asked by the NHS to produce five year improvement plans.
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These improvement plans are called ‘Sustainability and Transformation Partnerships’
(STPs). The STP for Hertfordshire and west Essex is called ‘A Healthier Future’.
A Healthier Future
‘A Healthier Future’ maps the improvement journey that health and care services
need to take locally with our residents to achieve our shared
ambition to improve the health of our population,
within the resources available.
It draws on the commitments made in the national
vision for the NHS, the Five Year Forward View, which
was published in October 2014. The drive is to
promote wellbeing, give patients equal access to
high-quality care, prevent ill-health and to ‘work handin-hand with patients, carers and citizens’.
You can find out more information and leave your
comments on A Healthier Future by visiting the
dedicated website at: http://www.healthierfuture.org.uk/.
Public engagement within the STP
This new model of collaborative working should result in more consistent
communication between STP organisations and residents and the pooling of
resources between clinical commissioning groups, service providers and local
authorities. Our CCG will continue to advocate for public engagement and
involvement to be embedded into all levels of work across the STP.
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You said…
As part of the process of creating this strategy, we have reflected on assessments of
our engagement practices and actively sought the views of our stakeholders and
public. This has included collating and analysing feedback from the following:
>
>
>
>
>
>
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examples of best practice in public engagement and involvement from other
CCGs, local authorities, commercial and academic organisations;
assessment of the CCG’s engagement activities from external auditors RSM;
NHS England’s assessment of the CCG’s engagement function for the annual
independent assessment framework (IAF), to be published in July 2018;
the annual ‘Stakeholder 360’ research survey conducted by IPSOS Mori;
reviewing earlier evaluations of our engagement function conducted by public
members;
two workshops held with patient members, which included presentations from
the chief executive of the National Association of Patient Participation and a
member of the voluntary sector. A selection of public members comments
from these events are shown on page 8.

Provide enhanced
guidance and support
for patient members to
effectively do their role
Ensure a consistent
approach to
engagement is
adopted across the
CCG's geographic areas
Adopt a standard
approach to
engagement
evaluation
Enable greater use of
social media for
feedback and
engagement

The CCG's website is
difficult to navigate
and identify
information on public
engagement
The annual report does
not follow national
guidance and needs to
be more engaging for
the public
The CCG need to
demonstrate impact of
public involvement
The CCG should give
clearer instructions to
the public about how
to get infomation from
the CCG in different
formats

Public members

Provide an up to date
public engagement
strategy for the CCG

NHS England CCG IAF

RSM Audit Assessment

There were clear areas of focus identified and these are shown in the diagram
below:
Demonstrate and
communicate the
impact made by
patient members

Improve
communication
support to and for
patients
Make better use of
digital media and
'virtual' groups
Incentivise members of
the public to be
involved
Create a simpler
network and recruit
members based on
competence

These evaluations highlight clear areas of focus for the CCG’s engagement work by:
1. demonstrating the impact of public engagement and involvement,
2. improving communications and patient education, with a focus on developing
digital and social media communication and engagement,
3. enabling and ensure the best possible contribution of public representatives to Page | 9
the CCG’s work,
4. making our communications and information accessible and in plain English,
5. ensuring our engagement work is representative of our community.
Following the workshops, the principles of the new engagement strategy were
presented to patient groups and other key stakeholders for their views. A draft
version of this strategy has also been shared for comment on the CCG website and
sent to existing public members and stakeholders for their views and input.
The actions set out in the following pages seek to address the issues highlighted
above.
Further comments from public and patient members taken from evaluation exercises
and the workshops are given below:

“

‘There is usually interest in the
information but little response and
follow up from others at PCG or PPG
level’

‘Practices should have expectations
of PPGs’
‘Information on websites, Facebook
groups, Instagram, Snapchat, Patient
voice postcards, need the tools and
resources for PPGs’
‘Problematic to identify the impact of
our work’
‘Have a working proportion of
patients on CCG locality boards and
GPs on PCGs’

‘Recruit for ‘competence to
contribute’ to CCG’
‘Develop a patient briefing’

‘Retain patients on quality’
‘Need more involvement of GPs in
PPG work and membership’
‘Right people, skills, time, financial
expertise, personalities, dynamics’
‘Community links, schools, etc’
‘Push emails, facebook, coffee
mornings, texts, letters, parish
magazine, health events, speakers,
surveys’

‘Draw on email groups for ‘reps’ on
commissioning projects’

‘What can they get out of it? People
are only interested if has some
relationship with advantage for them’

‘Encourage by small payment for
service (it happens for practice staff!)’

‘Virtual; groups important role for
social media’

‘Team work’

‘Improve communication between
practice and patients’
‘Remove ‘token’ structure’

“

‘CCG to be clear on purpose of
engagement terms of reference’

…What we will do
The CCG is approaching a time of major transition and change. We are seeing
greater levels of collaborative working between commissioners, health and social
care service providers and Healthwatch Hertfordshire as part of the Hertfordshire
and west Essex Sustainability and Transformation Partnership.
Additionally the introduction of delegated commissioning of primary care will enable
us to find local, innovative ways to develop GP and primary care services.
Both locally and nationally there is a need for greater public involvement in the NHS.
New technology, increasing demand and a growing understanding of the importance
of patient involvement and engagement in their own health means that individuals
are being asked to take more responsibility to manage and monitor their own
wellbeing.
The following section outlines the principles and key actions that our strategy aims to
deliver. These have been developed in line with the 10 key actions provided as part
of NHS England’s statutory guidance to CCGs on public engagement.
Following this section an action plan is given showing timescales of implementation
for the forthcoming year.

1.
>

>

>

>

Involve the public in governance
We will report on public engagement activities to the CCG’s Governing Body
twice a year. These reports will look to focus on the outcome and difference
public contributions have made to the work of the CCG and the services we
design and commission.
Further public representation will be sought for the new primary care
commissioning committee, following the recent decision by the CCG’s
member practices to undertake delegated commissioning of primary care in
east and north Hertfordshire. This will mean that there are three lay-members
on the Governing Body, along with representation from Healthwatch
Hertfordshire and a patient representative.
We will establish a new stakeholder group called the ‘Health Involvement
Network’. This will be chaired by the lay member for public involvement and
made up of a wide range of stakeholders, partners and representatives of our
population. This will be a forum enabling the CCG to listen to the views of key
stakeholders, such as Healthwatch, the community and voluntary sector and
public representatives.
The chair of the Health Involvement Network will be a champion for public
engagement within the CCG, and scrutinise the resulting work and outcomes.
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2.

Embed public involvement in commissioning plans/business plans
>

>

3.

We will ensure the CCG considers and involves the public at every stage of
the commissioning cycle, through:
o workflow reminders and assessments,
o building in funding for consultations when necessary,
o sourcing public representatives with relevant experience to assist
commissioners.
We will provide training and advice for CCG staff on both their obligations to
involve the public and the benefits it can bring.
Demonstrate public involvement in annual reports

>

>

4.

We will undertake an annual review of public engagement and involvement
work, focusing on the impact and difference that patients and members of the
public have made, and whether our actions have successfully met the
objectives set out in this strategy. We will present this information in a variety
of communication formats and through different media.
We will engage with our communities on what they expect to see within our
annual report and ensure it follows national guidance set out by NHS England
(please click here to download).
Promote and publicise public involvement

>

>

>

>

In response to the feedback raised through NHS England’s assessment and
from patient members, we will aim to improve our use of digital and social
media to increase engagement. This will include development of a specific
digital inclusion plan, which seeks to engage with a new audience via digital
and social media and improves patient communications at both the individual
practice patient group level, but also with the CCG. We will use our website as
an accessible record of public and patient engagement work, capturing and
demonstrating the impact of public feedback.
We will utilise digital communications tools to ensure the CCG is more
accessible and enable members of the public to contribute their thoughts and
ideas on local and national health services at a time and place that is
convenient to them.
We will develop and share public involvement resource packs to support our
patient participation groups in learning from each other and develop their skills
and resources to engage more effectively with their own communities.
Following feedback from existing patient members we will use our existing
weekly news review as an updated newsletter for stakeholders and members
of the public.
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>

5.

2018 provides our organisation with a good opportunity to raise the profile of
public involvement and engagement with the NHS as part of the NHS 70
celebrations. The communications and engagement team at the CCG will
seek to benefit from increased exposure, raise awareness and celebrate our
volunteers’ contributions to the health service locally.
Assess, plan and take action to involve

>

>

>

>

>

6.

We will stress the importance of engagement and involvement with CCG staff
and partners, and we will put in place practices to ensure that public
involvement lies at the heart of our work.
The introduction of the Health Involvement Network forum, will enable greater
scrutiny of day-to-day engagement practices and ensure appropriate planning
and actions are completed.
We will meet with local networks of patient groups on a regular basis, to share
ideas, support campaigns and gather feedback from our communities. We will
also support the patient network quality group in recruiting new members.
We will use the requirements of the CCG’s Consolidated Funding Framework
– part of the funding system for GP practices – to encourage public
participation and engagement at individual GP practice level.
Targeted action plans will enable involvement from specific groups that are
currently less active – for example we will target engaging with young people
and their parents and disability groups. As part of these plans we will look to
recruit a range of patient representatives with special interests in specific
health areas, such as dementia, heart disease, respiratory, maternity and
children’s services.
Feedback and evaluate

>

>
>

>

We will introduce evaluation processes for public involvement opportunities in
our decision making and work. This feedback will be collated and shared both
with the CCG project teams and the public.
We will develop our website and social media channels to capture feedback
and evaluation.
We will promote the difference our engagement work has made through both
the regular Governing Body reports and our new public involvement
newsletter, Hertfordshire Heath Matters.
We will highlight the impact engagement has made within our annual report
and host an annual engagement and involvement celebration event;
highlighting the positive work undertaken by the public, to encourage more
participation.
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7.

Implement assurance and improvement systems
>

>
>

8.

Advance equality and reduce health inequalities
>

>

>

9.

Through closer links with our local voluntary and community sector, we will
look to develop networks of advocates, enabling us to access and hear the
views of seldom-heard communities not previously represented in our
engagement work.
As noted above we will seek to develop specific programmes of engagement
for certain groups, for example youth engagement may build on existing
projects such as the successful careers programme ‘Future Heroes’.
As part of our annual review of public engagement activities we will evaluate
the profile of contributors to our engagement work, reflecting on whether it
reflects the profile of the population in east and north Hertfordshire.

Provide support for effective involvement
>

>

>

>
>

10.

We will continue to support, listen and learn from ongoing assurance and
improvement processes, such as the annual Stakeholder 360 and NHS
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England IAF assessments.
We will look to conduct our own annual satisfaction survey with the levels of
involvement and engagement of the public with our members.
The new Health Involvement Network will scrutinise the engagement and
involvement function – ensuring that any learning and improvement is applied.

We will develop a range of education and training workshops enabling easier
access and understanding of the health service for our public members,
enabling them to contribute to our work with more confidence.
We’ve had excellent support from our local Healthwatch organisation in this
area and will continue to work jointly with them in developing our projects, and
look to support their campaigns where appropriate.
We will advocate within the organisation for financial reimbursement for public
members involved in long-standing and intensive project commitments and
will ask for patient member and stakeholder views on this proposed policy.
We will ensure that opportunities to be involved are promoted and shared in a
timely manner and that appropriate recruitment processes are followed.
We will continue to support staff to understand the statutory responsibility to
involve and engage with the public and present at staff induction sessions.

Hold providers to account

>
>
>

We will look to work with the contract monitoring team to develop clearer
oversight of engagement practices by our providers.
We will ensure we work with external, independent organisations such as
Healthwatch Hertfordshire, to hold providers to account.
Through the Hertfordshire and west Essex Sustainability and Transformation
Partnership, clearer lines of communication and project management are
developing between engagement leads across commissioners and providers
which will assist with the implementation of this improvement plan.

Adopting a new set of
involvement principles
Through the actions highlighted
above, and in order to meet the
NHS Constitutional commitment to
put patients at the centre of our
decision making, we are proposing
to adopt engagement principles
created by the People and
Communities Board of National
Voices – a coalition of charities
that stands for people being in
control of their health and care.
In applying these principles, we
will consider and utilise the
suggested evaluation and
monitoring metrics proposed by
National Voices as part of this to
enable greater standardisation of
our evaluation as highlighted by the RSM audit, but also to support the CCG and its
public members in both displaying and seeing the impact that their involvement has
played.
Full details of the principles and how they were developed can be found on the
National Voices website: https://www.nationalvoices.org.uk/publications/ourpublications/six-principles-engaging-people-and-communities .
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Public involvement action plan for 2018/19
Action

Activity (marked against strategic action highlighted in the ‘We
will do’ section of the strategy above)

5

Publish public engagement strategy – following sign-off from
Governing Body, patient member engagement and presentations to
patient groups and key stakeholders.

1

Provide public engagement reports to CCG Governing Body.

1

Establish a Health Involvement Network group – to be chaired by lay
member for public involvement with representative members from
stakeholders, partners, community and the public.

2

Develop basic staff guidance on the duty to involve the public for CCG
activities and publish internally

2

Meet with project management, commissioning and contracting teams
to develop understanding of public engagement and design processes
for involvement in their work.

3

Contribute to CCG annual reporting and involve public members in the
design and development of content

3

Develop public engagement annual report – designed and developed
in partnership with public members

4

Review and undertake a development of the CCG’s digital
engagement actions – particularly focussing on the ‘Get Involved’
section of the CCG website, use of social media, provision of support
to patient groups, and ensuring the CCG meets requirements set out
as part of General Data Protection Regulation (GDPR).

4

Prepare and promote a resource pack for promoting public
involvement through patient participation groups.

4

Campaign for public involvement and engagement with the NHS as
part of NHS70 celebrations and promotion activities

2018 (Year and month)
01

02

03

04

05

2019 (Yr & Mth)
06

07

08

09

10

11

12

01

02

03

04 Page | 15

Action

5

Activity (marked against strategic action highlighted in the ‘We
will do’ section of the strategy above)
Develop single page plans to engage with key communities within east
and north Hertfordshire – for example young people.

5

Continue to support patient locality groups (previously known as
patient commissioning groups) and the Patient Network Quality –
support the groups to grow and campaign effectively within their
communities.

5

Inclusion and monitoring of public and patient engagement at GP
practice level through the Consolidated Funding Framework.

6

Develop evaluation and assessment forms for involvement and
engagement projects to be shared with involved staff and public
members

6

Undertake regular ‘You said, We did’ activity showcased on the CCG
website.

6

Host a celebration event for public members – showcasing the work
that’s been achieved and displaying the impact and difference it has
made.

7

Support existing assessment schemes and apply learning from
ongoing evaluation methods such as the Ipsos Mori 360 survey and
the NHS England CCG IAF assessments.

7

Conduct a review and evaluation of engagement and involvement
work with public members and stakeholders to learn from and adapt
ongoing involvement work for the CCG.

8

Work with equalities lead in reviewing and meeting equality review –
and working through requirements of NHS England’s EDS2 with staff
across the CCG.

8

As part of the internal review of engagement and involvement work
within the CCG, assess the profile and demographics of public
involvement with the CCG – and report on its representativeness of
our population.

2018 (Year and month)
01

02

03

04

05

2019 (Yr & Mth)
06

07

08

09

10

11

12

01

02

03

04
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Action

9

Activity (marked against strategic action highlighted in the ‘We
will do’ section of the strategy above)

2018 (Year and month)
01

02

03

04

05

2019 (Yr & Mth)
06

07

08

09

10

11

12

01

02

03

04

Develop a monthly education programme to enable greater
understanding of the local health service and to enable patient
members to better contribute to health involvement projects going
forwards.

9

Draft a policy for discussion within the CCG looking at reimbursement
of public members for contribution to regular or intense involvement
projects.

9

Agree a practical process and best-practice for advertising and
recruiting to public involvement projects and opportunities.

10

Establish a process with the contract monitoring team for assessing
involvement and engagement from our service providers.

10

Develop a means for shared engagement and involvement across
providers and commissioners within the STP area of Hertfordshire and
west Essex.

Response from Hertfordshire Healthwatch
“We are really positive about the commitments made by NHS East and North Hertfordshire Clinical Commissioning
Group to patients and the public outlined in the strategy.
“We look forward to increased opportunities to work together to ensure meaningful and effective engagement, which in
turn ensures the public are at the centre of their care and are able to influence change.”
Geoff Brown,
Chief Executive of Healthwatch Hertfordshire
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Appendix i:
Our duty to engage
Under the National Health Service Act 2006, as amended by the Health and Social
Care Act 2012, CCGs have a duty to involve the public in their commissioning role
(under sections 14Z2 and 13Q respectively). These can be found on the
Government legislation portal by clicking here
(http://www.legislation.gov.uk/ukpga/2012/7/section/26/enacted}.
In addition, statutory guidance set out by NHS England in Patient and public
participation in commissioning health and care (published May 2017 and available by
clicking here) sets out 10 key actions for CCGs to ensure public and patient
involvement is embedded in our work. These are:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Involve the public in governance
Explain public involvement in commissioning plans/business planning
Demonstrate public involvement in annual reports
Promote and publicise public involvement
Assess, plan and take action to involve
Feedback and evaluate
Implement assurance and improvement systems
Advance equality and reduce health inequalities
Provide support for effective involvement
Hold providers to account

This strategy seeks to
address and improve the
CCG’s engagement
performance in relation to
these actions, ensuring that
engagement is truly
embedded into each part of
the commissioning cycle as
shown in the diagram
opposite.

Engagement in the
Commissioning Cycle, Patient and
public participation in
commissioning health and care:
statutory guidance for CCGs and
NHS England (Click here to
download)
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Appendix ii:
Previous model of engagement
Page | 19

Appendix iii:
Glossary of terms
The following glossary has been taken and adapted from NHS England’s transforming participation in
health care. These definitions describe various terms used in this document, but also in our wider
discussions and work in public involvement and engagement which readers may find useful.
Term

Definition

Accessible

Information, services or processes which can be used and understood by as
many people as possible. In some cases, specific actions will need to be
taken to make things accessible for different groups, for example providing
information in different languages and formats or offering health services at
different times of the day.

Advocate

Advocacy is a process of supporting and enabling people to express their
views and concerns, access information and services, defend and promote
their rights and responsibilities, and explore choices and options. An advocate
is a trusted individual willing to act on another person’s behalf as well as
someone who can work well with different members of the healthcare team
such as doctors and nurses.

Carer

Someone who provides unpaid support to family or friends who cannot
manage without this help. This could be caring for a relative, partner or friend
who is ill, frail, disabled or has mental health or substance misuse problems.
Source: Carers Trust

Continuing
Healthcare

NHS continuing healthcare is the name given to a package of care that is
arranged and funded solely by the NHS where the individual has a ‘primary
health need’. Source: National Framework for NHS Funded Nursing Care

Co-design

The process of designing a service or product with people that will use or
deliver it. Source: http://www.designcouncil.org.uk/

Co-production

The design and delivery of services by citizens and professionals in equal
partnership. Source: Co-production Practitioners Network (NESTA)

Community

Group of persons in a specific location (sometimes called a ‘community of
place’) or a group of people who have a shared interest or characteristic
bringing them together (sometimes called a ‘community of interest’).

Community
development

The role of community development is to support people and community
groups to identify and articulate their needs, and to take practical, collective
action to address them. It works with communities of place, interest and
identity, helping diverse and competing community voices to be heard. By
addressing issues of power, inequality and social justice, it aims to bring about
change that is empowering, fair and inclusive. Source: Community
Development Foundation.

Consultation

Asking patients, the public and others about specific proposals often within a
set time frame. In a clinical setting, a consultation refers to a one to one
medical appointment.

Page | 20

Term

Definition

Direct payments

One way of managing a personal health budget is a direct payment where
money is given directly to an individual or their representative for the
management of their NHS care. This option became legal on 1 August 2013
and is in addition to the pre-existing legal options for managing a personal
health budget – by the NHS, or through a third party. Personal budgets for
social care needs via local authorities have been available in some format
since 1997

Engagement

The process of asking patients and the public (including specific groups)
about how services are planned and provided with a view to informing
decisions. See also ‘The Ladder of Engagement and Participation’ on page 31
within the guidance.

Empowerment

Patients having the power to shape decisions about how services are planned
and provided.

Expert Patients
Programme

The Expert Patients Programme (EPP) is a free self-management programme
for people who are living with a chronic (long-term) condition. The courses are
run by people who have chronic conditions and cover subjects such as pain
and fatigue management, relaxation, coping with depression, healthy eating,
communicating with family, and planning for the future. For more information,
see here.

Health champions
or trainers

Health champions or health trainers help others to enjoy healthier lives by
raising awareness of health and healthy choices, sharing health messages,
removing barriers and creating supportive networks and environments. They
are two established examples of NHS schemes, often delivered jointly with
voluntary or community organisations locally. Source: Altogether Better

Health coaching

A combination of health education and the promotion of health and fitness
strategies to enhance wellbeing and facilitate the attainment of health related
goals. Source: Health Coaching UK

Health literacy

The ability of a person to obtain, process, and understand health information
and services needed to make sound health decisions.

Individual
participation

The involvement of individual patients in discussions and decisions about their
health and care, and supporting people to have the knowledge, skills and
confidence to manage their own health and care. The three main elements of
individual participation are: shared decision-making; self-management
support; and personalised care planning.

Information
Prescription

A personalised package of information provided by healthcare professionals
to help patients and their carers to be better informed and more in control of
their health and care. It may include information from the NHS, charities, and
local organisations about conditions, treatment options, local services to
support individuals to manage their conditions and signposts to holistic
services (such as specialised exercise, benefits advice, self-help groups). The
Information Prescription Service (IPS) allows users, both professional and
public, to create information prescriptions for long-term health needs.
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Information
Standard

The Information Standard is an independent certification scheme and quality
mark for organisations producing health and care information for the public.
Any organisation achieving the Information Standard has undergone a
rigorous assessment to check that the information they produce is clear,
accurate, balanced, evidence-based and up-to-date.

Insight

Understanding gained from the evidence from patient experience and
engagement in order to make services better and inform decision-making.

Integrated care

An organising principle for the care delivery with the aim of achieving
improved patient care through better co-ordination of services.

Lay member

A member of the public/someone outside the organisation who contributes a
non-clinical or other nonprofessional perspective to a group or committee.

Long-term
conditions (LTCs)

Long term or chronic conditions are illnesses that people live with for a long
time and that currently cannot be cured, such as diabetes, heart disease,
dementia and asthma.

Patient

Someone who is receiving medical care or treatment, whether in a health or
care setting (such as a hospital or care home) or at home. Sometimes used
interchangeably with ‘service user’, which is the generally preferred term in
the social care sector.

Patient Decision
Aids (PDAs)

Patient Decision Aids are specially designed information resources or tools
that help people to make decisions about difficult healthcare options, such as
which treatment they feel will be best suited to their needs and preferences.
PDAs enable patients to be more involved in a shared decision making
process with their healthcare professional. See also Shared Decision Making
below.

Patient Experience

A term used for individual and collective feedback. (1) Individual patient’s
feedback about their experiences of care or a service e.g. whether they
understood the information they were given, their views on the cleanliness of
the hospital where they were treated. (2) A combination of all the intelligence
held about what patients experience in services, drawing on a range of
sources including complaints, compliments, and reporting of incidents and
serious incidents.

Peer support

Peer support is where people with shared experiences come together to offer
empathy, understanding and mutual help. It can range from informal, social
support, to more formalised programmes where patients might be referred to
a peer support worker who is trained to help patients plan how to manage
their health and wellbeing.

Person-centred
care

Person-centred care takes patients and their families as the starting point of
all decisions. Patients are equal partners with health professionals in planning,
developing and assessing care to ensure it is most appropriate to their needs.
It involves putting patients and their families at the heart of all decisions and
requires a different kind of interaction between patients and healthcare
professionals.

Page | 22

Term

Definition

Personalisation

Personalisation means recognising people as individuals who have strengths
and preferences and putting them at the centre of their own care and support.
The traditional service-led approach has often meant that people have not
been able to shape the kind of support they need, or receive the right kind of
help. Personalised approaches involve enabling people to identify their own
needs and make choices about how and when they are supported to live their
lives. (Adapted from Scie Guide 47 Personalisation: a rough guide.

Personal Health
budgets

A personal health budget is an amount of money to support an individual’s
identified healthcare and wellbeing needs, planned and agreed between them,
or their representative, and their local NHS team. At the centre of a personal
health budget is a care plan. The plan sets out the individual’s health and
wellbeing needs, the health outcomes they want to achieve, the amount of
money in the budget and how they are going to spend it. Personal health
budgets can be used to pay for a wide range of items and services, including
therapies, personal care and equipment. This allows individuals to have more
choice and control over the health services and care they receive. For more
information please visit the NHS England website.

Personalised care
planning

A personalised care plan is an agreement between a patient and their health
and care professional(s) which links support for self-management and clinical
care to help the person manage their health day-to-day. The process of care
planning is based on a collaborative discussion about the goals the patient
wants to work towards; the support services the patient wants and needs; who
is in charge of providing these services; what the support services have
agreed to do and when they will do it. It may also include plans for medication,
diet and exercise. These discussions are recorded in a written document and
should be regularly reviewed.

Primary care

Primary care services provide the first point of contact in the healthcare
system, acting as the ‘front door’ of the NHS. Primary care includes general
practice, community pharmacy, dental, and optometry (eye health) services.

Self-management
support

Self-management support enables and encourages patients with long-term
conditions to develop the knowledge, skills and confidence to more effectively
manage their health and wellbeing. Self-management can include finding out
more about your condition; learning new skills and tools to help you manage
your health; working in partnership with health care professionals; taking
charge of your health care; choosing what is right for you; and getting support
from other people in a similar situation.

Service user

Someone who uses health or, more usually, care services. Different people
choose to use a range of terms including ‘client’, ‘patient’, ‘customer’ or
‘consumer’.
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Shared Decision
making (SDM)

Shared decision making is the process by which a patient and their healthcare
professional reach a decision together about treatment options and next
steps. It requires patients and professionals to understand what is important to
each other when choosing a treatment, weighing up clinical evidence and
patient preferences. Patients will need information and support to understand Page | 24
their options, such as using a Patient Decision Aid. It is appropriate in any
healthcare setting in which more than one option is available, including the
option to do nothing.

Social prescribing

Social prescribing involves helping patients to improve their health, wellbeing
and social welfare by connecting them to community services which might be
run by the council or a local charity. For example, signposting people who
have been diagnosed with dementia to local dementia support groups.

Structured
education

Programmes that provide patients with the education and support they need
to enable them to manage their condition in a structured way, typically
including a curriculum or course with trained educators and an agreed quality
assurance process. The programmes will help patients learn about making
lifestyle changes, managing medication, and monitoring symptoms. This term
is particularly used in Diabetes e.g. DAFNE and DESMOND courses.

Tele-monitoring

Where technology is used to monitor patients at a distance from or in a
different location from the health care provider. This allows patients to
manage their condition in their own home, using monitoring devices that share
details such as blood pressure with the health care provider.

Voluntary and
Community Sector
(VCS)

VCS is a common umbrella term for organisations known variously as
charities, third sector organisations, not-for-profit organisations, community
groups, social enterprises, civil society organisations and non-governmental
organisations.

