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Executive Summary 

 The report summarises public and patient engagement activity for the year April 2017 to March 

2018. The report and associated evidence will be assessed by NHS England as the basis for the 

NHS England IAF Patient and Community Engagement Indicator assessment. 

The report covers: 

¶ Introduction ï a brief introduction to the report. 

¶ Governance and Assurance ï the background the CCG and its governance. 

¶ Patient and Public Engagement ï The legal requirement to engage. And key principles 

¶ Patient and Public Engagement Committee -  the membership and purpose of the 

Patient and Public Engagement Committee 

¶ Examples of the impact of engagement ï some examples of engagement making a 

difference. 

¶ Patient Involvement in Commissioning ï how patients have been involved in 

commissioning. 

¶ Reaching diverse, potentially excluded and disadvantaged groups ï The range of 

different communities the CCG has engaged with in the last year giving as many of our 

diverse communities as possible a voice. 

¶ Working with our partners. ï How the CCG has worked with partners to deliver public 

patient engagement 
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¶ How partners have influenced engagement activity, service and development. ï A 

summary of how some of our partners have influenced the way the CCG has engaged 

with communities. 

¶ Keeping patients and the public informed about engagement. ï How the CCG ensures 

as many local people as possible know what we are doing and how they can get 

involved. 

¶ Evaluating Engagement and looking Forward ï examining what has worked well, what 

could improve and what is planned for the future. 
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Introduction 

This report summarises patient and public engagement over a period from 1st April 2017 to the 31st 

March 2018. However, to provide a clear background, the section on Governance refers to the 

formation of the CCG onwards. 

 

Governance and Assurance  

Heywood Middleton and Rochdale Clinical Commissioning Group (HMR CCG) was authorised by NHS 

England in 2013 and licensed without conditions. This formed part of the governmentôs national reform 

of the NHS, which closed down primary care trusts, and created GP-led Clinical Commissioning 

Groups. 

 

Decisions about everything from policies to which health services will be commissioned are made by 

the CCG Governing Body.  This is led by a local GP Chair, Dr Chris Duffy, the Accountable Officer 

Steve Rumbelow and a team of clinical and managerial leaders, Lay Members and representatives 

from partners, Healthwatch Rochdale, and Rochdale Borough Council. 

 

HMR CCG with Rochdale Borough council and other partners, commissions healthcare services 

including hospital, community, general practice and mental health and social care services, on behalf of 

the local population. This is governed by the Health and Social Care Act 2012. Services are 

commissioned from a range of NHS, independent sector, and third sector organisations. This ensures 

the CCG and its partners effectively discharge there statutory duties and improves the health of the 

boroughôs population. 

 

Quality is at the heart of everything HMR CCG does. Ensuring the delivery of safe, clinically effective, 

high quality care is our key priority. In meeting the legal requirements around quality outlined in section 

14R of the National Health Service Act 2006 and section 14Z2 of the 2012 Health and Social Care Act, 

we recognise the importance of consultation and have engaged with a wide range of stakeholders. This 

has included patients and carers, to ensure they have been involved in and consulted on decisions 

which influence the delivery of healthcare services affecting them. 

 

Patient and public engagement 
 

The legal duty to engage patients and the public is outlined in the National Health Service Act 2006 and 

amended in the Local Government and Public Involvement in Health Act 2007 and the Health and 

Social Care Act 2012 (section 14Z2). 
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These lay down the CCGôs duties for engaging local people and other stakeholders. Broadly speaking, 

the CCG must engage local people and stakeholders about: 

¶ Designing and planning to commission services 

¶ The development and consideration of proposals for changes in the way services are 

            provided 

¶ Decisions to be made by the CCG affecting the operation of services 

 

In order to meet these, the CCG has agreed, and works towards meeting, the following key objectives: 

¶ Meet the statutory duty to engage local people and patients about the design of and 

            changes to healthcare services: 

o Ensure the Communications and Engagement Strategy is maintained as a realistic and 

current strategic document 

o Develop and maintain a comprehensive plan for engaging local people and patients 

¶ Contribute to improving the patient experience of healthcare services accessed by local people 

and patients: 

o Increase the number of local people engaging with HMR CCG 

o Increase the range of local people engaging with HMR CCG, particularly focussing on 

including those groups with protected characteristics 

o Engage mechanisms to overcome barriers to communicating with local communities 

o Work with third sector organisations to facilitate engagement with groups with protected 

characteristics  

¶ Increase the involvement of local people and patients in the CCGôs decision making processes: 

o Increase the number of local people and patients participating in procurement processes 

o Increase the number of local people and patients attending key public forums, e.g. 

Governing Body meetings 

o Use innovative technology to enable local people of all abilities t engage and influence 

decision making 

The plan for engaging patients and local people is attached at Appendix 1. 

 

The Gunning Principles 
 

Before 1985 there was little consideration given to consultations until a landmark case in that year (R v 

London Borough of Brent ex parte Gunning).  This case sparked the need for change in the process of 

consultations when Stephen Sedley QC proposed a set of principles that were then adopted by the 

presiding judge.  These principles, known as Gunning or Sedley, were later confirmed by the Court of 

Appeal in 2001 (Coughlan case) and are now applicable to all public consultations that take place in 

the UK. 
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The principles are: 

¶ When proposals are still at a formative stage 

Public bodies need to have an open mind during a consultation and not already made the 

decision, but have some ideas about the proposals. 

 

¶ Sufficient reasons for proposals to permit óintelligent consideration' 

People involved in the consultation need to have enough information to make an intelligent 

choice and input in the process.  Equality Assessments should take place at the beginning of 

the consultation and published alongside the document. 

 

¶ Adequate time for consideration and response 

Timing is crucial ï is it an appropriate time and environment, was enough time given for people 

to make an informed decision and then provide that feedback, and is there enough time to 

analyse those results and make the final decision? 

 

¶ Must be conscientiously taken into account 

Think about how to prove decision-makers have taken consultation responses into account. 

 

The risk of not following these principles could result in a Judicial Review. A number of public bodies 

across the UK have been taken to Judicial Review and deemed to have acted unlawfully in their Public 

Sector Equality Duty ï usually linked to the four Gunning Principles. 

 

In the recent case of Moseley v Haringey , the Supreme Court also endorsed the Gunning principles 

and added two further general principles: 

¶ The degree of specificity regarding the consultation should be influenced by those who are 

being consulted; 

¶ The demands of fairness are likely to be higher when the consultation relates to a decision 

which is likely to deprive someone of an existing benefit. 

 

Patient Public Engagement committee (PPEC) 

Delegated by Governing Body, the Committee assures the delivery of the CCGôs patient and public 

involvement duty. Ensuring the CCGôs commissioning activity meets its statutory duties and follows 

national guidance and best practice. 

 

The Committee collaborates with the Strategic Transformation Committee, the Quality and Safety 

Committee, the Corporate Governance Committee and the Integrated Commissioning Board. This 

ensures commissioned services are safe of high quality and designed to meet patientsô needs. The 

Committee works to national guidance and the Nolan Principles of public life. The Committee reviews 
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its own performance, membership and terms of reference and reports to the CCG Governing Body. Any 

resulting changes to the terms of reference must be approved by the Governing Body. 

 

The committee has a strategic focus and is integrated into commissioning functions and influences the 

direction of service delivery in the short and long term. It:- 

¶ Scrutinises, advises and promotes innovation in the patient and public engagement element of 

commissioning plans. 

¶ It ensures all engagement activity satisfies ethical and governance standards. 

¶ Assures inclusive and unbiased patient and public engagement is clear and auditable. 

¶ Is a channel for CCG engagement and partnership working with third sector and statutory 

organisations across the Borough. 

¶ Provides a tool for the collection and monitoring of public opinion across the boroughôs diverse 

communities. 

¶ Assures there is no duplication and saves resources by ensuring all local patient and public 

engagement is joined up and co-ordinated. 

¶ Analyses engagement activity understanding who has been engaged by area, gender, age, 

disability, ethnicity, religious and sexual orientation  

¶ Monitors feedback to patients and the public on how their engagement has influenced the 

commissioning and performance monitoring of services. 

¶ Supports and recommends policies and strategies governing the management and process for 

patient and public engagement. 

¶ Assures that national, regional and local data is measured against locally gathered data to 

ensure high quality service delivery for the boroughs citizens. 

¶ Acts as a conduit for involvement with and by voluntary and charitable organisations. 

  

The terms of reference for the committee are attached at Appendix 2 

 

Examples of the impact of engagement 

Determining the effectiveness of public and patient engagement can be difficult. It is not just about 

numbers engaged it is also about the difference that engagement made to those who took part. The 

examples below have different levels of provenance, for example the cds for Asian ladies was a 

material result of their issues with the written word even in their mother tongue, whereas the feedback 

from the board game came from players saying how they felt it needed to be improved.  

¶ HMR CCG was engaging with Asian ladies groups about the transformation of local healthcare 

services. To assist with this briefings were prepared in Urdu and Bangla, however roughly half 

of the ladies could not read and therefore the briefings did not meet their needs. To mitigate this 

a local third sector organisation was commissioned to transfer the briefing to cds so that the 
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ladies could listen to them in their own language. This could be done in a community setting or 

in the comfort of their own home. The result was the ladies had a far better chance of 

understanding local transformation.   

¶ The CCG took the Healthy Steps board game to Lowerplace primary school to try the game with 

year 6 pupils. The pupils said they enjoyed the game because it was fun but they learned 

something as well. They also suggested changes to the format of the game, some of which will 

be adopted 

¶ HMR CCG engages with many older peoples groups, the main ones being the User Carer 

forum and Rochdale Senior Citizens. Both of these groups have stated: 

o They value the meetings because it keeps them up to date with NHS and other changes 

or plans 

o The meetings have a social value and help the feel part of the community. 

¶ Better Health for Middleton are a community group in Middleton who frequently send 

representatives to Governing Body meetings. They raised an important issue on cross border 

service delivery. Some local people who lived in Manchester but had a GP in Middleton and 

visa versa. Those with a GP in Middleton were able to receive the same services as other 

Middleton residents from their healthcare providers even though they lived in Manchester. 

However the reverse did not happen for those living in Middleton with a Manchester GP. This 

led to an investigation by HMR CCG into cross border service agreements. 

¶ The Public and Patient Engagement Committee gives third sector organisations the opportunity 

to influence the actions of the CCG by: 

o Bringing issues direct to the lay member of governing body responsible for engagement 

o Highlighting the services provided by the third sector 

o Advising on issues relevant to third sector organisations and healthcare 

o Inputting to policy and service development. 

 

Patient Involvement in Commissioning 

Where appropriate the CCG forms services user panels to assist in the procurement process. Service 

user panels scrutinise service specifications, score tenders, participate in the moderation of scores and 

interview providers in partnership with the CCG. This enables service users to input directly to the 

procurement process and take decisions in partnership with the CCG. 

 

Wherever possible the CCG also involves service users in the co design of new services, currently this 

includes a new integrated cardiology service and has previously included the children and young 

people mental health and wellbeing service. The process enables users to have a direct input into the 

design of services. 

This enables: 
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Å Local people feel they can influence and take part in commissioning decisions 

Å Local people are aware of the way commissioning services works 

 

Engage project - year one conference  

Progress has been made in identifying and responding to the considerable challenges facing health 

service professionals in meeting the health needs of an increasingly diverse population. The Engage 

Project has been working with new and emerging communities, in particular refugees and asylum 

seekers to raise awareness and promote access to health services.  

 

The project has carried out a number of focus groups, including a conference, and has: 

¶ Identified the needs of these communities and gaps in service provision; 

¶ Investigated how these communities are engaging with health services and other service 

providers, including the barriers they continue to face in accessing services 

¶ Explored how best to engage effectively with these communities, and identified how best 

practice can inform culturally sensitive service provisions. 

The first year of the project ended with a conference for organisations and individuals. 

 

The feedback was overwhelmingly positive and encouraging Some key discussion points from 

delegates and keynote speakers: 

In regard to mental health, people are being sectioned much earlier than they need to, and not getting 

the care that they need. 

¶ ñThe need for better information in understanding how the NHS will support people to register 

with a GP (Comment from delegate).ò 

¶ Gatekeeping in general practice remains a major issue regarding poor registration. 

¶ Lack of awareness as well as social and cultural factors tend to reduce help seeking 

behaviours.  

Precipitating factors include: 

¶ Experience of trauma, war, dislocation 

¶ Cultural beliefs about mental health 

¶ Lack of fluency in English 

¶ Lack of understanding of Western model of mental illness and of treatment, and Lack of 

awareness about how the NHS works. 

¶ The need for a bilingual health advocate (cultural broker), or bridge between the two value 

systems; 

¶ A Supporting user within their family system, according to their wishes, to state their needs 

which are heard and acted upon. 



 

12 
 

¶ The need to empower patients to help them understand where they are in the system and what 

their rights are, which would help with registration. 

¶ Frontline staff questioning their entitlement, and the need to educate patients on how to interact 

with medical staff during a medical appointment / assessment, and whoôs who in the room. 

¶ Responding to their needs as a refugee such as benefits, choice of dispersals, less frequent 

moves and immigration issues - fear of breaches of patient confidentiality to the Home Office. 

 

Language barriers faced by new arrival and refugee communities when accessing public services: 

¶ The following statement from one of the presentations highlight the serious language barriers 

people often face in accessing services: 

o ñI asked if I could be referred to a Dari speaker so they could understand my issues 

better, but they referred me to an English speaker. I went to the counselling sessions but 

it didnôt make much difference because I couldnôt explain everything. There was no 

interpreteré It was a waste of time because we couldnôt understand each other. This 

went on for a year.ò 

 

The impact of mental health stigma and cultural taboo 
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The need to improve access to mental health services through community-led approach; encourage 

peer support and tackle stigma, and increase mental health / mainstream service providers awareness 

of different cultural needs. 

Factors contributing to mental health stigma within refugee and migrant communities also featured 

throughout the focus groups sessions, and include comments such as: 

¶ ñIf he is mentally ill he can never recoverò 

¶ ñIôm finishedò 

¶ ñIt probably runs in the familyò 

Beliefs about what causes a mental health issue include Jinn possession, Saya and curses. These 

beliefs and myths about mental health often go going unchallenged within a community 

There is therefore a feeling of being judged or labelled in the community if it was known that one was 

accessing mental health services. Such perceived negative attitudes act as another barrier and prevent 

or delay early and appropriate help seeking responses from a GP or other healthcare professionals. 

The default response is quite often treatment from spiritual healers, either locally or abroad, which is 

seen as a more effective solution. When a crisis occurs, presentation of the problem is often to A&E; at 

times to a GP. 

 

Feedback from Table top Discussions: 

A number of table-top discussions were held during the conference on a range of issues relating to 

healthcare pathways for refugees and asylum seekers. See below: 

Developing local services & responses: 

ñHow can local agencies/organisations create a healthcare pathway for new & emerging communities 

that is culturally sensitive and responsive?ò 

¶ Know your demographic 

¶ Co-production model ï listening to issues 

¶ Drawing Up 

¶ Going back and re-evaluating 

¶ Training 

¶ Constantly updating 

¶ Knowing/finding out about what barriers people face 

¶ Developing and maintaining relationships with service users 

¶ Places of worship 

¶ Educational institutions 

¶ Primary/secondary care 

¶ Key Action ï Mutual Engagement 

 

Developing local services & responses 
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How do we help frontline services to better understand the range of issues asylum seekers and 

refugees may present with and provide better care? 

¶ Training for organisations 

¶ Finding out what services need to deliver to new and emerging communities 

¶ Ensure providers are up to date with legislation 

¶ Champions for the community to ensure their voice is heard 

¶ Breaking barriers ï Education and belief 

¶ More funding ï to support all the action needed 

¶ Transport issues ï Getting to the service you need 

 

Breaking Barriers, Improving Access (1) What do you think are the barriers currently faced by people 

from new & emerging communities in accessing healthcare services; and what are some of the ways in 

which services can become better at responding to their needs? 

¶ Recommendations ï take opportunities to inform men/women about GP, Walk-in and A&E. How 

to access them and enabling action by keeping them informed. 

¶ Understanding of local area 

¶ Complex, medical jargon, language barrier 

¶ Lack of confidence and knowledge of service 

¶ What is the outcome ï prescriptions 

¶ Transport, Money, Stigma, fear 

¶ Negative experience, Time scale 

¶ Follow up, Access, Interpret 

 

Breaking Barriers, Improving Access (2) If language is one of the barriers that prevent people from new 

& emerging communities accessing healthcare services (and services generally), what are some of the 

ways in which services can become better at responding to their needs?  

¶ Pictorial representation  

¶ Simple pictures to make text more accessible  

¶ Chunk of language ï short paragraph saying óhand this in to the Doctor or Dentistô  

¶ Animated/filled version of the leaflet ï speaks over recording in relevant language  

 

Breaking Barriers, Improving Access (3) In the Focus Group Sessions with Refugees & Asylum 

Seekers, men were less likely to visit their GP. Some also raised concerns about the lack of clarity 

regarding access to interpreting and translation services when they visited their GPs, or getting 

services elsewhere in the community. What can service providers do to encourage more men to access 

healthcare / general services in the community? 

¶ Male role model 
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¶ Stereotyping 

¶ Going to person or them coming to you/ language barriers 

¶ Accessing GP services 

¶ Gardening ï Mind ï for men 

¶ Homes/family ï build relationship even to extend family before men/trust 

¶ Listening and talking 

¶ Computer literacy 

¶ Adapting/young men 

Breaking Barriers, Stigma and Cultural Taboos People experiencing certain health conditions such as 

mental health and dementia sometimes lead to stigma, embarrassment and social isolation, and a 

reluctance to seek help; adopting instead the default position of ótried and testedô cultural practices. 

How might service providers tackle the issue of stigma and cultural taboos, and promote wider access 

to healthcare services? 

¶ Reframing the language of mental health 

¶ Present mental health in a more positive way 

¶ Education 

¶ Community engagement and relations 

¶ More visible and accessible services 

¶ Building capacity within communities (champions) 

 

 A Responsive Service (1) What would be an ideal healthcare service for new and emerging 

communities, including refugees & asylum seekers?  

¶ For various groups to be involved  

¶ To educate service providers and communities about good practice and entitlement until there 

is no inequality or stigma in healthcare  

A Responsive Service (2) In the Focus Group Sessions with Refugees & Asylum Seekers, some 

participants believed faith played a major role in their recovery and wellbeing, and social networks also 

helped keep them well. How can service providers tap into this resource to improve access to and take 

up of healthcare / general services in the community? 

¶ Well publicised  

¶ Accessible  

¶ Translators, interpreters  

¶ Health screening  

¶ Friendly GPôs and receptionists  

¶ Simple language ï visual aids, less lingo, user led diagrams  

¶ Support groups  

¶ Sensitivity to culture  
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¶ Information on specialised needs of the patients  

¶ Tropical medicine 

¶ Mediation, liaison services, advocacy  

¶ Crèche facilities, support for young families 

¶ Alcohol and drug support  

¶ Health education  

¶ Local information on health care etc.  

¶ Awareness of Asylum procedures ï the stress of this procedure 

¶ Reliable and factual information on charges  

¶ Adequately funded and staffed  

¶ GP Practices ï Quality assurance training ï one point of contact  

¶ Champion for Rochdale  

¶ Better publicity ï community centres, services that are accessible  

¶ More bilingual peer mentors or befrienders ï connectors 

¶ Access to leisure facilities ï costs  

¶ Who/what ï make up of local Rochdale Borough, needs and health needs 

 

Surveys 

A survey was used to allow respondents to influence the development of the new Our Rochdale 

website. The aim of the website is to enable users to search for any local service in one place without 

the need to search several sites. The survey was targeted at the public and third sector organisations 

to give them the chance to comment on the new website. Just over 200 people responded. This survey 

and others and all the results can be found on the HMR CCG get Involved web page. 

 

Locality plan transformation 

In Heywood, Middleton and Rochdale local people have been consistently involved in the roll out of 

healthcare transformation initiatives. 

In the last 12 months we have taken a transformation road show out to various localities in the borough, 

informing over 450 local people about improvements to healthcare provision and asking them what they 

think of progress so far. Locations covered include: 

¶ Milnrow Coop 

¶ Littleborough Coop 

¶ The Lighthouse Project in Middleton 

¶ Spotland Community forum 

¶ Balderstone and Kirkholt ward forum 

¶ Harehill House Littleborough 
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We have held 2 workshops at the Centre for Wellbeing Training and Culture attended by around 120 

local people. Delegates were asked to comment on our approaches and suggest ways they could be 

improved.  

There is an on-going programme of staff briefings both individually by HMR CCG and jointly with 

Rochdale Borough Council to ensure staff are kept up to date with the transformation agenda. 

The Rochdale locality patient participation group have transformation as a standing agenda item at 

meetings, this gives individual members the opportunity to stay informed, comment and feedback to 

their practices. 

One key area of learning has been the sessions held with Asian ladies. We had 7 minute briefs 

translated into Urdu and Bangla, however roughly half the ladies could not read and so they did not 

work. As a consequence we invested in spoken word cds containing the same information. This gave 

the ladies the chance to listen to the briefs either in a community setting or at home. 

 

Kirkholt health centre development 

Residents on Kirkholt have been involved in the design of the new health centre for Kirkholt and the 

CCG keep in regular contact with the lead resident to ensure residents have the most up to date 

information. 

 

Reaching diverse, potentially excluded and disadvantaged groups 

Asian ladies groups  

HMR CCG meets with groups of Asian ladies to try to keep them updated on any healthcare 

developments. The groups are run from 3 venues; Deeplish Community Centre, Wardleworth Womens 

centre and Rochdale and District Mind. These groups have had a direct impact on the way we consider 

engaging with Asian ladies in that many of them are illiterate so we found translated documents to be of 

little help. As a result of this HMR CCG commissioned spoken word cds in Bangla and Urdu. 

 

BAME forum 

The BAME forum meets every 2 months at Rochdale and District Mind. HMR CCG has a 

representative on the forum alongside; Rochdale Borough Council, KYP, Blue Pitts Housing, Making 

Space, HMR Circle, Voices For All, Caribbean & African  Health Network, Big Life/Living Well, 

Springhill Hospice, Veterans In Communities, and Time to Change. The purpose of the group is to 

share information and good practice in enabling BAME communities to access services more easily 

and to get the services they need. 

 

Older peoples groups 

HMR CCG regularly meets with various older peoples groups including; Rochdale Senior Citizens, the 

User Carer Forum and HMR Circles tea and talk sessions. The aim of these groups is to: 
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¶ Tackle isolation by giving the older people regular forums to meet and discuss issues of interest 

¶ Update older people on healthcare issues that may affect them. 

 

Voices for all 

Voices for All are a small user led mental health organisation. The organisation holds a bimonthly open 

forum for members to raise issues they think relevant and for organisations to share information and 

best practice. HMR CCG regularly attends the forum and has used it as an opportunity to keep local 

people informed of important changes. 

 

Better Health for Middleton 

Better for Middleton is a group of residents who are trying to ensure local healthcare services meet the 

needs of the local Middleton population. The group meets on a monthly basis and the HMR CCG 

Engagement Lead regularly attends the meetings to update members on transformations in local 

healthcare. 

 

Rochdale Refugee forum 

The forum brings together organisations that work or may need to work with refugees and asylum 

seekers. It includes HMR CCG, Rochdale Borough Council, SERCO, Rochdale and District Mind, the 

Red Cross, and other community and arts groups.  

 

PPEC 

Delegated by Governing Body, the Committee assures the delivery of the CCGôs patient and public 

involvement duty. Ensuring the CCGôs commissioning activity meets its statutory duties and follows 

national guidance and best practice. 

 

The Committee collaborates with the Strategic Transformation Committee, the Quality and Safety 

Committee, the Corporate Governance Committee and the Integrated Commissioning Board. This 

ensures commissioned services are safe of high quality and designed to meet patientsô needs. The 

Committee works to national guidance and the Nolan Principles of public life. The Committee reviews 

its own performance, membership and terms of reference and reports to the CCG Governing Body. Any 

resulting changes to the terms of reference must be approved by the Governing Body. 

Membership of the committee comprises officers from HMR CCG plus representatives from groups with 

protected characteristics, including: 

¶ Rochdale and District Mind ï mental health / BME 

¶ Proud Trust ï LGBTQ 

¶ RADDAG ï disability 

¶ HMR Circle ï older people 
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¶ KYP ï BME and young people 

¶ Voices for All ï mental health 

¶ Healthwatch Rochdale ï patients generally 

¶ Rochdale Locality Patient Participation Group ï patients generally 

 

Rochdale and District Disability Action Group (RADDAG) 

As well as sitting on PPEC RADDAG form a valuable link between HMR CCG  and local disabled 

people. The organisations has carried out some key pieces of work for the CCG including access visits 

to healthcare premises to ensure those with a disability are catered for. 

 

Engage project 

Progress has been made in identifying and responding to the considerable challenges facing health 

service professionals in meeting the health needs of an increasingly diverse population. The Engage 

Project has been working with new and emerging communities, in particular refugees and asylum 

seekers to raise awareness and promote access to health services.  

The project has carried out a number of focus groups, including a conference, and has: 

¶ Identified the needs of these communities and gaps in service provision; 

¶ Investigated how these communities are engaging with health services and other service 

providers, including the barriers they continue to face in accessing services 

¶ Explored how best to engage effectively with these communities, and identified how best 

practice can inform culturally sensitive service provisions. 

Eight recommendations were made in the final report to HMR CCG for implementation as follows:  

Firstly, the project will develop a series of health promotional and awareness raising materials, some in 

community languages, to help improve access and take up of community health services, and reduce 

the dependency on emergency services. 

Raising awareness will not only help meet the emotional and mental health  needs of refugees and 

asylum seekers, but will also challenge the stigma and cultural taboo that prevent many people seeking 

help early. 

Secondly, the project will seek to develop joint partnerships with faith based organisations, building on 

their current role in supporting refugees and asylum seekers and using bespoke materials such as the 

Qurôan and Emotional Health booklet to help guide people towards non-emergency and self-help 

provisions. 

Rochdale Refugees and Asylum Seekers Forum is a multi-agency Network that has been set up, as 

one of the recommendations, to work closely with other frontline services to help improve the 

experience of people from new and emerging communities, especially refugees and asylum seekers 

accessing health care services. 
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Thirdly, the Project will develop a series of training materials for frontline health professionals, including 

GPs and surgery/health centre staff to help improve cultural understanding and sensitivity when 

working with people from refugee ad asylum seekers community. 

Finally, the project will hold one learning event in March 2019 to draw on best practice, explore and 

evaluate the experiences of refugees and asylum seekers using health care services, and the 

experiences of health care staff working with refugees and asylum seekers. 

 

Working in communities ï Lighthouse project, Voices for all forum, carers chats, Tea 

and Talks. 

HMR CCG work with local communities as much as possible, meeting them in the places they like to 

visit, rather than expecting them to visit the CCG office. 

In the past year the CCG has engaged with:  

¶ Lighthouse project ï this is a community project in Middleton offering a safe haven for groups or 

individuals to take part in a range of activities or simply drop in for coffee and a chat. HMR CCG 

attend Better Health for Middleton meetings at the centre. 

¶ Voices for all forum ï Voices for All is a small user led mental health organisation. They hold an 

open forum on a bi monthly basis. This is attended by HMR CCG wherever possible and used 

to update members about healthcare service changes and to share best practice. 

¶ Carers chats ï carers chats are small informal sessions for carers to drop in for a brew and a 

chat to give them a break from caring and to share any issues they may be facing. The HMR 

CCG Engagement lead attends these chats when possible to listen to the concerns of carers 

and pass on information about healthcare transformation. 

¶ Tea and Talks -  tea and talks are run by HMR Circle in a number of areas across the borough 

to give local older people somewhere to drop in for a brew and a chat about a range of issues 

relevant to older people. The HMR CCG Engagement lead has visited several of these sessions 

to take part in the chats and answer any healthcare related questions. Locations covered 

include, Sherriff street Milnrow, Norden Old Library, and Taylor Street Heywood. 

 

Working with our partners. 

Dragons Den sessions 

Each July/August the CCG with the Challenge Organisation hold 4 or 5 sessions for young people aged 

17 years with approximately twelve young people each session.  

These events had a dual purpose: 

¶ To give young people working with the Citizenship service the opportunity to experience a work 

environment and learn something about the work of the CCG 

o For each session, the main group split into smaller groups and after introductions were 

told about the CCG and its role. There was usually some lively discussion about health 
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issues for young people. Mental health and depression were seen as key issues. This 

was followed by an exercise where each table received a list of medical services and 

their associated costs. They were also given a budget. The tables were then asked to 

prioritise the services they would provide with the budget available to them. Some had 

sufficient funds to deliver all their services others did not. The exercise was due to last 

about 45 minutes and with around 5 minutes to go the tables were informed that 

regardless of their priorities they must spend £2m on Dementia care. This caused some 

very quick recalculations and one resignation. 

¶ To enable the young people to pitch a presentation to a panel of ñDragonsò who would then 

provide feedback about the presentation to the young people 

o Each team of young people had prepared a presentation about a social action project 

they wished to carry out locally. This was pitched to a panel of ñdragonsò who gave them 

feedback about their presentation; what was good about it and how it could be improved. 

Each group then went on to pitch for real on a presentation day when small amount of 

funding to support the projects were available. 

 

AQP process 

The AQP process involves local CCG partners in the commissioning of certain services that can be 

delivered by any qualified provider. The services to be commissioned were: 

¶ Non obstetric ultrasound 

¶ Adult Hearing service 

¶ Magnetic Resonance imaging service 

The HMR CCG Engagement Lead sat on the panel assessing all the tenders alongside colleagues 

from; Salford CCG, Wigan Borough CCG, Oldham CCG, Salford CCG, Bury CCG, Manchester CCG, 

Tameside & Glossop CCG 

 

Wardle High school 

This was a piece of work with the high school to focus on mental health issues which had been raised 

by students. The HMR CCG engagement lead met with representatives of the school and agreed a 

programme of work that would allow HMR CCG to engage with a whole year group and for the school 

to discuss some issues important to students. 

Unfortunately due to unforeseen circumstances the project could not proceed. The plans for the 

project can be seen at appendix 3. 
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Rochdale and District Mind 

HMR CCG have worked with Rochdale and District Mind for a number of years. Some of this has been 

through commissioning the organisation to carry out specific projects on behalf of the CCG such as, 

The Engage project, but also more informal support such as assisting with World Mental Health day 

ventures.  

Rochdale and District Mind also represent mental health and BME groups on the Patient and Public 

Engagement Committee. 

 

HMR Circle 

HMR Circle are the largest third sector organisation in the borough supporting older people. HMR CCG 

has worked regularly with the organisation and they represent older people on the Public and Patient 

Engagement committee. The HMR Engagement Lead has attended tea and talk sessions on a number 

of occasions. 

 

Community Centres 

Community centres are a valuable resource who can assist in engaging local people. In the last year 

HMR Engagement Lead has spoken to womens groups at Deeplish Community centre and 

Wardleworth Womenôs centre, The Engagement Lead has also delivered transformation updates at the 

Bangladeshi Community Association project. 

 

Voices for all forum  

Voices for All is a small user led mental health organisation. They hold an open forum on a bi monthly 

basis. This is attended by HMR CCG wherever possible and used to update members about healthcare 

service changes and to share best practice. 

 

Healthwatch 

Hmr CCG works with Healthwatch on a regular basis. Healthwatch Rochdale are members of both 

Governing Body and Patient and Public Engagement committee.  

HMR CCG has commissioned Healthwatch Rochdale to carry out pieces of work on our behalf, such as 

administering a citizenôs survey to try to measure the impact of engagement. We have also worked in 

partnership on small projects such as supporting the User Carer forum and older persons group. 

 

Locality PPG 

The Engagement Lead for HMR CCG is a member of the Rochdale locality patient participation group. 

The group meets every 2 months and brings together representatives from practice participation groups 

across Rochdale and Pennine townships.  
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The group shares best practice and information from and to practices and the engagement lead 

regularly updates membership on transformation progress. 

 

RADDAG 

HMR CCG has worked with RADDAG for a number of years. They have provided valuable insight into 

the issues facing disabled people when trying to access services, including carrying out access visits to 

provider sites to ensure disabled access is assured.  

 

HMR CCG commissioned RADDAG, to deliver a series of engagement activities with people from 

within the borough of Rochdale, to gather their experiences of local Health Care Services and to 

encourage them to volunteer with or get involved with the Clinical Commissioning Group. This took 

place over a period of 6 months starting in May 2017. 

 

The appended report provides an overview of the experiences of local residents when accessing health 

care services; it highlights good practice whilst also identifying areas that are perceived to require 

improvement to ensure that the needs of local residents are met. The research data was gathered 

through focus groups, online surveys, questionnaires and feedback postcards which have been 

completed following conversations with respondents at local events. Between May and December 2017 

RADDAG engaged with 326 people who provided their experiences of health care services within the 

Borough. 

The report is attached at appendix 4. 

 

How partners have influenced engagement activity, service and 

development.  

Asian ladies groups   

As mentioned above the HMR CCG engagement lead held a series of visits with different Asian ladies 

groups to ensure they had updates on the initiatives that were planned to improve health and social 

care locally. The briefs had been translated into Urdu and Bangla, the two main minority languages in 

the area, however several of the ladies could not read and therefore the updates were ineffective. To 

rectify this issue the CCG commissioned some spoken word CDs containing all the information on the 

updates so that any ladies who wished could listen to the updates at their leisure, in a community 

setting or at home. 

 

HMR Circle   

HMR Circle are the largest local organisation supporting older people in the borough. They have been 

proactive in introducing the CCG to new older peoples groups, giving the CCG the opportunity to 

engage with more older people. 
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RADDAG   

RADDAG have been instrumental in engaging with people with a disability or a learning disability on 

behalf of the CCG. Their report covering the work they did on behalf of the CCG was warmly welcomed 

by the CCG Governing Body. It recommended the following: 

¶ Additional Training is required for health care staff to ensure that they understand the needs of 

people with a Learning disability, co-designed with people with a learning disability and their 

supporters 

¶ Additional training is required for health care staff with a focus on LGBT issues, co-designed 

with people who identify as LGBT 

¶ Additional Training is required for health care staff to ensure that they understand the needs of 

all disabled people including how to make their premises, booking process and appointments 

more accessible, include information on how health care staff can book interpreters 

¶ A campaign should be designed to ensure that health care professionals speak to the patient, 

where possible, rather than those who have attended the appointment with them. 

¶ Ensure that staff understand not to make assumptions about the ability of patients to 

understand information 

¶ Ensure that appropriate Easy Read information is readily available in all health care settings 

¶ Ensure that information displayed in health care settings reflects the diversity of the community 

¶ A campaign should be targeted at all health care settings to use the Health Care Passport, 

which assists with understanding a person with a learning disability 

¶ Ensure that accurate information is sent out with appointment letters that explains parking 

provision at hospitals and doctorôs surgeries and gives details of other services that may be 

available to assist with patients attending appointments, such as the volunteer drivers service 

and patient transport. 

¶ When commissioning services consider the cost implications of patients attending the premises 

in which the service will be delivered, are there appropriate car parking facilities, transport links 

and are the buildings and surrounding areas accessible for disabled people. 

¶ Work with children who have Long Term Health Conditions, their parents and carers in 

developing a local pathway for transition from Paediatric to Adult Health and Social Care 

Service 

¶ A Representative from the CCG and RADDAG attend a future meeting of the PossAbilities 

service user advisory group to explain what changes have been made to services as a result of 

their feedback 

¶ Continue to collect service user experiences to inform future service delivery and the 

commissioning process. 

The complete report is included at Appendix 4 
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Healthwatch Rochdale   

Healthwatch have influenced engagement activity in three ways: 

¶ By acting as a critical friend ï as a member of PPEC Healthwatch are able to advise the CCG 

what their members are saying about healthcare provision and suggest areas for engagement 

and improvement. 

¶ By carrying out formal enter and view or other investigations, Healthwatch are able to highlight 

key problem areas as well as instances of good practice. 

¶ By working in partnership on projects the CCG and Healthwatch have been able to make better 

use of resources and spread the burden of engagement. 

 

PPEC   

Having third sector representatives as members of PPEC means they can directly affect engagement 

policy and raise key issues from their own service users direct to the CCG. Membership also gives 

organisations to highlight the work they have been doing and to share best practice. 

 

Rochdale and District Mind ï Rochdale and District mind have been able to influence engagement 

in two ways: 

¶ By presenting a business case to the CCG they were able to secure funds for the Engage 

project (above) now in its second year. They have worked closely with the HMR engagement 

lead to enable the successful delivery of this project. 

¶ By hosting the BAME health and wellbeing forum (attended by the HMR engagement lead) 

Rochdale and District Mind have been able to raise key issues regarding minority groups and 

their ability to access healthcare services. 

 

Keeping patients and the public informed about engagement. 

The CCG uses several media tools to ensure as large a segment of the local population as possible 

can access engagement events and processes and thus influence the decisions made by the CCG.  

 

Livinô It   

This is the CCG quarterly magazine and can carry articles about patient and public engagement events 

both planned and delivered. This enables The CCG to ensure a wide audience is aware of CCG plans 

for engagement and also what feedback from earlier engagement exercises has been.  

 

Twitter  

All public meetings are tweeted and the CCG has a number of followers. Upcoming events are tweeted 

to encourage people to attend. 
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Facebook   

The CCG has a Facebook page which can be used to advertise engagement events and feedback on 

results. The CCG recently used Facebook marketing to see if it would attract more people to events. 

Over 25,000 Facebook pages were contacted and as a result 600 people visited the HMR website. 

 

Get involved page  

The HMR website has a ñget involvedò page which alerts viewers to engagement events planned. This 

includes details of the feedback the CCG receives from patient public engagement. 

 

 

Press releases and health page   

All events are advertised through press releases in the three local newspapers and the CCG has a 

regular health page in the Rochdale Observer. 

 

Governing Body  

Governing Body meetings are held in public and local people can ask questions of the CCG Governing 

Body at the beginning of alternate meetings. Proceedings from the public section of Governing Body 

meetings are tweeted. 

 

Partners  

CCG partners are instrumental is spreading the word about CCG engagement opportunities to their 

service users or members. 

 

Innovation 

Healthy Steps 

The healthy Steps board game was developed after consultation with young people as a way for young 

people and their families to learn in a fun way about the right service to seek for a range of conditions. 

We believe this is a completely new approach to getting the message of ñChoose Wellò across.The 

prototype has now been trialled widely with: 

¶ Older people at Harehill House in Heywood 

¶ Young people at Lowerplace Primary school 

¶ Local clinicians and CCG colleagues 

5 sets of the prototype game are available for use but development will be on going as improvements 

are suggested. See Appendix 5 
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Who wants to be a Health Millionaire? 

This is a PowerPoint presentation based on the TV game but with questions about the NHS and local 

healthcare. The game proceeds in the same way as the TV version with tokens for ñphone a friend, ask 

the audience and 50/50ò. The game is included at appendix 6 

 

Commissioning game 

This exercise aims to give participants a simple insight into the types of decision HMR CCG has to 

make when deciding on the services to commission. Participants are given a list of costed health 

services and a budget to spend on services. The budget for each group of participants varies but is 

always less than the total needed to commission all the services on the list. This means that each 

group must decide which services they can commission and which they cannot. Three quarters of the 

way through the exercise the CCG receives a phone call from the Dept. Health stating that each group 

must spend £3m of its allocation on mental health services which causes the participants to reappraise 

what they can commission. See Appendix 7. 

 

Health Centre exercise 

The health Centre exercise is a variation of the commissioning game using the opening of a new health 

centre as a project on which to spend budgets. See Appendix 8 

 

Evaluating Engagement and looking Forward 

What worked well? 

 

Healthy steps  

The board game has proved popular with those who have played it and should be a valuable tool for 

future engagement. The game needs a little further development and some way is needed to enable it 

to be more widely produced. 

 

Transformation road shows and cds  

Transformation road shows have enabled information about the transformation of local healthcare 

services to be communicated to over 750 people from April 2017 to March 2018. The spoken word cds 

commissioned after speaking to groups of Asian ladies have enabled those who do not have English as 

their first language to access information about the transformation of local services. 

 

Commissioning game 

The Commissioning game has been popular with all those who have used it. It allows participants to 

get a feel for the complex processes and discussion a CCG must go through to reach commissioning 
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decisions, though in a much simplified way. It also demonstrates the reality of having to change local 

decisions at the last minute due to changes in national priority. 

See appendix 7. 

 

Healthwatch 

HMR CCG has a good working relationship with the local Healthwatch organisation. The two 

organisations have collaborated on pieces of work around local transformation, measuring the impact 

of public/patient engagement, and supporting a local older peoples group, to name a few. 

 

Dragons Den sessions (see above, page 17) 

 

What could have worked better? 

Wardle Academy 

A programme of work was planned with Wardle Academy giving the CCG access to a whole year group 

over an 8 week period to discuss with young people some of those issues relevant to themselves, 

mainly around mental health issues which are a growing issue in local high schools. 

Unfortunately some commissioners felt there was a risk in delivering a programme linked to mental 

health in this way. The feeling being that some of the more impressionable young people may have 

begun to feel they had a problem just because they had learnt about it. As a result of this identification 

with a problem they may have caused themselves harm. 

There was the chance of involving a local mental health organisation instead of commissioners, 

however they requested payment for participation. 

Unfortunately the programme could not go ahead. 

 

Engagement linked to commissioning 

In most years there would be commissioning activity which would be supported by engagement. This 

tended to be in the form of patients panels to assist the CCG with the preparation of ñIò statements, 

commenting on service specifications and taking part in tender scoring and deliberation. This activity 

has not happened in the last 12 months due to the on-going work to integrate commissioning in the 

CCG with that of the Rochdale Borough Council Adult Care team to form a joint commissioning 

function. 

This has also be influenced by the design and development of the Local Care Organisation, and 

Rochdale Health Alliance which will impact on the way services are commissioned. 

 

 



 

29 
 

Looking Forward. 

HMR CCG have some exiting plans for improving engagement with public and patients in the next 12 

months: 

¶ Lowerplace school ï HMR CCG have begun to build a relationship with Lowerplace 

primary school. In the next 12 months the school and the CCG have agreed to the following: 

o A visit to a local GP practice to demonstrate to patients the benefits of healthy living. 

This will involve student taking their ñfruit caravanò to the school to show how they have 

changed break times from times for chocolate and crisps to time for fruit instead. 

o An NHS week at the school with 3 days of activities leading up to a visit by the CCG 

Governing Body. 

o The HMR CCG governing body will hold one of its strategy sessions at the school 

enabling students to quiz the Governing body about key health issues for young people. 

 

¶ Workplace engagement ï improving engagement in work places across the borough. 

This is an opportunity to engage with an audience who can easily be missed because they 

are at work when many of the CCG activities take place. HMR CCG will trial a programme of 

contacting local employers to gain access to their premises in order to talk to staff about a 

range of healthcare issues. 

 

¶ Looked after children ï there are around 500 children in care in the borough of 

Rochdale. Many of these will face particular issues accessing services and facing 

healthcare issues as they age. While the HMR CCG Quality and Safeguarding team have 

carried out some excellent engagement with some of this cohort around mental health and 

wellbeing it was felt some wider engagement with looked after children would be beneficial. 

 

¶ Refugee and asylum seekers -  the continuation of the Engage project will aim to 

strengthen the ties with asylum  seekers, refugees and emerging communities to 

understand their particular issues and enable easier access to the services they need. 

 

¶ Learning Disability ï HMR CCG will be asking RADDAG to build on the work they have 

already done for the CCG by reconnecting with those with a learning disability to continue to 

examine the key issues they face  trying to access services and how health and wider care 

services can better understand the needs of those with learning disability. 

 

¶ Equality and diversity monitoring - Recording of participantôs demography ï the 

recording of demographic details at events is not robust, often because if only one staff 
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member is present it can be difficult to collect. In future demographic recording sheets will 

be distributed at every event in order to get a clear picture of those engaged. 

Further detail of these plans can be seen in appendix 1. 
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Appendix 1. 

Engagement Projects 2018/19 

 

1. 

Event Strategic objective / Locality 
plan / commissioning 

Date Method Objective Expected 
Outcome/targets 

Engaging with 
looked after 
children 

SO 1 - To be a high performing 
CCG, deliver our statutory duties 
and use our available resources 
innovatively to deliver the best 
outcomes for our population. 
SO 6 - To deliver on the 
outcomes of the Locality Plan in 
respect of Children, young 
people and families 

From 
January 
2019 

Series of visits to care 
homes to speak to 
young people about 
their issues around 
accessing healthcare 
services. If possible 
hold focus group in 
each home setting. 

To examine the 
barriers looked after 
children face in 
accessing 
mainstream services. 
 
To promote the range 
of services available 
to looked after 
children. 

Looked after 
children find it 
easier to access 
services. 
CCG has 
intelligence from 
looked after 
children to build 
into commissioning 
decisions. 

 

Stakeholder Engagement and Communication Implementation Plan 
 

1 Engaging with looked after children 

Overview 

Subject of engagement - scope To engage with looked after children across the borough to examine the barriers they face to 
accessing healthcare services and to inform them of: 

¶ Services available for young people 

¶ Changes to local services 

¶ How that can get involved. 

Engagement approach - method Focus groups or small group meetings in each home. Aim to get group to write a story or poem 
about their issues. 

Targeted stakeholder groups and 
representatives 

Looked after children in each township. 
Carers / care home staff 
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Practical Plan 

 Activities and resources Responsibility  Timeframe 

Preparation Contact list for each home with key 
lead 
Transformation information in 
readable form 
Background information on types of 
young people in homes 
 

  

Invitation - publicity E mail to key contacts   

Pre - Information N/A   

Logistics Travel to and from homes with gear   

Venue, timing TBC   

Equipment etc. Flip chart, pens. Possibly lap top and 
projector. 

  

Agenda / plan for the event Introduction 
Ground rules 
Issues to be covered 
Objectives 
Outcomes 

  

Ground rules ï terms of reference Respect all 
No idea is silly 
One conversation at a time 
All views are equal 

  

On the day roles and facilitation Group facilitator Phil, member of 
safeguarding, care home 
staff member 

 

Record keeping and assurance Notes from meeting, notes to be 
agreed by group 

  

Assurance procedure Make contact through homes 
Staff on hand at all times 
All notes agreed by group 
Report to GB and PPEC 
Ensure feedback to participants 

  

Feedback to participants Report and outcomes to participants 
with follow up visit 
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Wider communication of results Possible follow up and report in Livin 
It 

  

Signals for success (hoped for inputs 
and outcomes) 

Looked after children at each venue 
participate 
Story / poem from each venue 
Young people feel more able to 
access services they need 
 

  

Participant satisfaction feedback 
method 

Evaluation sheets   

Risk Assessment 

Risks: Poor uptake from homes 
Young people not engaged 
Safeguarding issue 

Contingency Plan: Have a champion from staff to encourage participation 
Ensure agenda has something young people will be attracted to 
Have safeguarding staff at each event / no one to one situations 

 

 

2. 

Event Strategic objective / Locality 
plan / commissioning 

Date Method Objective Expected 
Outcome/targets 

Strengthening links 
with the Lesbian, 
Gay, Bisexual and 
Transgender 
community 
 
 

SO1:  To be a high performing 
CCG, deliver our statutory duties 
and use our available resources 
innovatively to deliver the best 
outcomes for our population. 
SO2:  To deliver on the 
outcomes of the Locality Plan in 
respect of Prevention and 
Access (Prevention and Self 
Care) 

On-going 
from 
November 
2018 

Focus group 
meetings/ drop in 
sessions and 
attendance at existing 
group meetings, e.g. 
LGBT coffee morning 
third Thursday of the 
month 
 
 

To examine the 
particular healthcare 
issues faced by these 
communities and to 
discover what 
improvements they 
believe need to be 
made to healthcare 
services to enable 
them to be accessed 
more easily. 

LGBT community 
more engaged with 
CCG 
 
More members of  
the LGBT 
community will be 
aware of the locality 
plan and able to 
engage with and 
influence itsô 
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development and 
delivery.  

 

 

2. Stakeholder Engagement and Communication Implementation Plan 
Strengthen links and engagement with LGBT community. 

Overview 

Subject of engagement - scope Health and social care issues for lesbian, gay, trans and undecided people. What are difficulties in 
accessing healthcare services? What do they need to see changing to improve services? 

Engagement approach - method Focus group meeting approach at coffee morning/drop in. 
Work with Voices for All to establish where members of this community are likely to meet ï are 
there any local support groups or similar that we could attend. Are there any known Gay etc. 
friendly establishments in the borough?  

Targeted stakeholder groups and 
representatives 

Lesbian and Gay Foundation, Proud Trust,  Lesbian, Gay, Trans and undecided members of the 
community 

Practical Plan 

 Activities and resources Responsibility  Timeframe 

Preparation Basic agenda to structure meeting 
Presentation about the CCG 

  

Invitation - publicity N/A   

Pre - Information Press releases, tweets etc.   

Venue, timing TBC   

Transport, food, lodging etc. N/A 
 

  

Equipment etc. Flip Chart ï Flip chart stand   

Process to meet desired outcomes Focus group meeting / coffee 
morning with structured agenda ï 
notes taken ï Notes summarised for 
group ï feedback to be provided 
after meeting; you said, we did. 

  

Agenda / plan for the event Short agenda to provide structure to 
the meeting 

  

Ground rules ï terms of reference Respects all views 
Everyone has the right and 
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opportunity to speak 
One conversation at a time 
No idea is silly 

On the day roles and facilitation Phil Burton to facilitate. Note taker 
required. 

  

Record keeping and assurance Demographic monitoring, Report to 
Governing Body?  
Evaluation sheet 

  

Assurance procedure Evaluation meeting with Alison 
Mitchell or Phil Burton each month 

  

Feedback to participants Feedback through LGF and web site. 
Important to highlight any action 
taken. 
 

  

Wider communication of results Web Site, LGTF, Facebook,    

Signals for success (hoped for inputs 
and outcomes) 

Lively conversation at meeting and 
commitment to further engagement  
Good intelligence specific to the 
group collected that will inform CCG 

  

Participant satisfaction feedback 
method 

Evaluation form   

Risk Assessment 

Risks: LGBT group do not feel able to engage with the CCG / feel CCG not interested 
Meeting could be diverted to specific personal issues 
Lack of trust in Statutory bodies. 

Contingency Plan: CCG must ensure it is open to the views of all sections of the community. CCG should be 
prepared to show it can make a difference to the client group, if possible deliver a quick win. 
Strong facilitation to ensure agenda is followed. 
Work with LGBTF to build relationship over the long term. 
If programme does not gather momentum after 6 months consider one off event for the 
community ï question time format. 
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3. 

Event Strategic objective / Locality 
plan / commissioning 

Date Method Objective Expected 
Outcome/targets 

Engage project in 
partnership with 
Mind 
 
 

SO1:  To be a high performing 
CCG, deliver our statutory duties 
and use our available resources 
innovatively to deliver the best 
outcomes for our population. 
SO2:  To deliver on the 
outcomes of the Locality Plan in 
respect of Prevention and 
Access (Prevention and Self 
Care) 
SO3:  To deliver on the 
outcomes of the Locality Plan in 
respect of Neighbourhoods & 
Primary Care (Getting help in 
the Community) 
SO7: To deliver on the 
outcomes of the Locality Plan in 
respect of  
Mental Health 

June 2018 
onwards 

 To give members of 
new and emerging 
communities the 
opportunity to engage 
with service providers 
and commissioners 
and influence 
decision making. 

More 
awareness/understan
ding in new and 
emerging 
communities, in 
particular with 
refugees and asylum 
seekers, to reduce 
the pressure of 
stigma and lack of 
awareness for 
individuals which will 
lead to more people 
seeking help at an 
earlier stage. 

 

Reduce crisis 
situations developing 

 

Better assessment 
outcomes and 
treatment for 
individuals through 
effective 
communication and 
engagement ï at 
primary and 
secondary care level. 

 

Health services 
developing more 
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culturally sensitive 
approaches to meet 
the needs of these 
communities. 
Better engagement 
with health services 
to facilitate diagnosis 
and treatment (e.g. 
early diagnosis), and 
improve access to 
services - especially 
at primary care level 

 

 

3. Stakeholder Engagement and Communication Implementation Plan 
Engage 2 

 

Overview 

Subject of engagement - scope Engage, Challenge, Support 
 

Great strides have been made in identifying and responding to the considerable challenges facing 
health service professionals in meeting the health needs of an increasingly diverse population. 
The Engage Project has been working with new and emerging communities, in particular refugees 
and asylum seekers to raise awareness and promote access to health services.  
 
The project has carried out a number of focus groups, including a conference, and has: 

¶ Identified the needs of these communities and gaps in service provision;  

¶ Investigated how these communities are engaging with health services and other service 
providers, including the barriers they continue to face in accessing services 

¶ Explored how best to engage effectively with these communities, and identified how best 
practice can inform culturally sensitive service provisions. 

Eight recommendations were made in the final report to HMR CCG for implementation as follows:  
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Firstly , the project will develop a series of health promotional and awareness raising materials, 
some in community languages, to help improve access and take up of community health services, 
and reduce the dependency on emergency services. 

Raising awareness will not only help meet the emotional and mental health  needs of refugees 
and asylum seekers, but will also challenge the stigma and cultural taboo that prevent many 
people seeking help early. 

Secondly , the project will seek to develop joint partnerships with fait h based organisations, 
building on their current role in supporting refugees and asylum seekers and using bespoke 
materials such as the Qurôan and Emotional Health booklet to help guide people towards non-
emergency and self-help provisions. 

Rochdale Refugees and Asylum Seekers Forum is a multi-agency Network that has been set up, 
as one of the recommendations, to work closely with other frontline services to help improve the 
experience of people from new and emerging communities, especially refugees and asylum 
seekers accessing health care services. 

Thirdly , the Project will develop a series of training materials for frontline health professionals, 
including GPs and surgery/health centre staff to help improve cultural understanding and 
sensitivity when working with people from refugee ad asylum seekers community.  
Finally , the project will hold one learning event in March 2019 to draw on best practice, explore 
and evaluate the experiences of refugees and asylum seekers using health care services, and the 
experiences of health care staff working with refugees and asylum seekers. 

Engagement approach - method Targeted focus groups in two languages. 

¶ Develop and produce appropriate training and awareness raising materials. 

¶ 3 x training sessions with individual targeted community groups (30 people attending 
training sessions);  

¶ 2 x Training/awareness sessions with GP practices (12 practices supported) 

¶ Deliver learning event in March 2019, specifically targeted at refugees and asylum seekers 
and health care professionals who support them, with the aim of: 

¶ Drawing on best practice. 

¶ Exploring and evaluating experiences of using health care services and supporting 
patients from refugees and asylum seekers. . 

¶ The event aim to reach about 60 people. 
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¶ 3 x meetings of Rochdale Refugees and Asylum Seekers Forum.  

¶ 5 x faith based organisations supported. 
 

Targeted stakeholder groups and 
representatives 

South Asian Community plus Black African, Eastern European, Iraqi/Syrian and other Arabic, 
asylum seekers/refugees 

Practical Plan 

 Activities and resources Responsibility  Timeframe 

Preparation N/A Mind commissioned to 
action 

July 18 -  March 19 

Invitation - publicity N/A Mind commissioned to 
action 

July 18 -  March 19 

Pre - Information N/A Mind commissioned to 
action 

July 18 -  March 19 

Venue, timing N/A Mind commissioned to 
action 

July 18 -  March 19 

Transport, food, lodging etc. N/A Mind commissioned to 
action 

July 18 -  March 19 

Equipment etc. N/A Mind commissioned to 
action 

July 18 -  March 19 

Process to meet desired outcomes N/A Mind commissioned to 
action 

July 18 -  March 19 

Agenda / plan for the event N/A Mind commissioned to 
action 

July 18 -  March 19 

Ground rules ï terms of reference N/A Mind commissioned to 
action 

July 18 -  March 19 

On the day roles and facilitation N/A Mind commissioned to 
action 

July 18 -  March 19 

Record keeping and assurance N/A Mind commissioned to 
action 

July 18 -  March 19 

Assurance procedure N/A Mind commissioned to 
action 

July 18 -  March 19 

Feedback to participants Report and article in Livin It  July 18 -  March 19 

Wider communication of results CCG website, annual report, report, 
Livin It article 

Phil Burton / Mind July 18 -  March 19 

Signals for success (hoped for inputs N/A Mind commissioned to July 18 -  March 19 
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and outcomes) action 

Participant satisfaction feedback 
method 

Evaluation sheets Mind July 18 -  March 19 

Risk Assessment 

Risks: Failure to identify required cohort of participants 
Language issues make communication difficult 
Lack of trust from participants 

Contingency Plan: Work with churches and SERCO to identify key cohort 
Employ translation / interpreters for most needed languages 
Build relationship over project period plus work with officers supporting refugees and asylum 
seekers to build rapport. 

 

 

4. 

Event Strategic objective / Locality 
plan / commissioning 

Date Method Objective Expected 
Outcome/targets 

Increase 
involvement with 
CCG 
 

SO1:  To be a high performing 
CCG, deliver our statutory duties 
and use our available resources 
innovatively to deliver the best 
outcomes for our population. 
 

    

 

 

Stakeholder Engagement and Communication Implementation Plan 
4.  Increase involvement with CCG 

Overview 

Subject of engagement - scope To increase the range and numbers of people engaging with HMR CCG. 

Engagement approach - method Letter to local businesses, schools, community centres, RBH, churches/mosques, sports clubs 
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Targeted stakeholder groups and 
representatives 

All local people 

Practical Plan 

 Activities and resources Responsibility  Timeframe 

Preparation Draft letter to each audience Phil Burton  01 ï 28 February  2019 

Invitation - publicity N/A   

Logistics N/A   

Process to meet desired outcomes Letter to organisations introducing 
CCG and what we do. Outline 
opportunities for engagement 

Phil burton  

Record keeping and assurance Log of letters sent/ 
responses/outcome 

Phil burton 01 ï 28 February  2019 

Assurance procedure N/A   

Feedback to participants Respond to all responses with offer 
of meeting to discuss further 
involvement 

Phil burton March 2019 onwards, 

Signals for success (hoped for inputs 
and outcomes) 

Good level  of responses form 
organisations 
Numbers taking up offer of meeting. 

  

Participant satisfaction feedback 
method 

N/A   

Risk Assessment 

Risks: Low level of responses 
Try following up letter with phone calls. 

Contingency Plan: Resend letter to organisations not responding in 14 days (Little extra action can be taken unless 
significant spend approved) 

 

5. 

Event Strategic objective / Locality 
plan / commissioning 

Date Method Objective Expected 
Outcome/targets 

Older people 
engagement 

SO1:  To be a high performing 
CCG, deliver our statutory duties 
and use our available resources 

On going Meetings ïUser Carer 
forum, Rochdale 
Senior Citizens, Circle 

To capture views of 
older people about 
health and social care 

Older people more 
aware of health and 
social care services 
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innovatively to deliver the best 
outcomes for our population. 
SO2:  To deliver on the 
outcomes of the Locality Plan in 
respect of Prevention and 
Access (Prevention and Self 
Care) 
SO 7 To deliver on the 
outcomes of the Locality Plan in 
respect of  
Mental Health 

tea and Talk sessions issues and to pass on 
relevant information 
about locality plan  

and developments in 
the locality plan.  
More older people 
feel they can 
influence the 
decisions affecting 
them. 
 
 

 

 

Stakeholder Engagement and Communication Implementation Plan 
 5. Older people engagement  

Overview 

Subject of engagement - scope On-going engagement with older people about their key health and social care issues, and how 
they think services can be improved. Updating on key initiatives such as GM Devolution Locality 
Plan  

Engagement approach - method Meetings with recognised older peoples groups at various venues. 
 

Targeted stakeholder groups and 
representatives 

Age UK User carer forum, Rochdale Senior Citizens group, HMR Circle Tea and Talk sessions 

Practical Plan 

 Activities and resources Responsibility  Timeframe 

Preparation Presentations and hand outs 
 

Phil 2 weeks prior to each 
meeting 

Invitation - publicity Regular meetings with established 
groups ï attend as a speaker  

N/A  

Venue, timing Various throughout the year 
 

  

Transport, food, lodging etc. N/A   

Equipment etc. Possibly lap top and projector, paper 
for note taking 
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Participant reimbursement N/A   

Process to meet desired outcomes List of meeting dates for year, 
prepare presentations / notes for 
each meeting, note taking during 
meeting, feedback at following 
meeting, report key issues to PPEC  

Phil Each meeting 

On the day roles and facilitation Attending set group meetings ï 
facilitation by chair at meeting 

Group Chair Person  

Record keeping and assurance Notes taken at each meeting, any 
key issues reported to PPEC for 
discussion. User Carer Forum and 
Rochdale senior citizens  minutes 
issued 
 

Phil Quarterly PPEC meetings 

Assurance procedure Above Phil Quarterly PPEC meetings 

Feedback to participants Feedback given at each meeting re 
meeting before. 
 

Phil  

Wider communication of results If any needed through web site or 
groups own newsletter / minutes 

Phil and Group Chair. Within 2 weeks of meeting 

Signals for success (hoped for inputs 
and outcomes) 

Older people feel they are aware of 
locality plan and other key 
developments and can influence their 
development. 

Phil  

Participant satisfaction feedback 
method 

Annual evaluation   

Risk Assessment 

Risks: These are vocal groups and not delivering the service could lead to public criticism of the CCG 
and possible loss of reputation. 

Contingency Plan: If attendance is an issue ensure another officer can attend.  
Ensure the groups know who to contact at CCG for queries. 
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6. 
Event Strategic objective / Locality 

plan / commissioning 
Date Method Objective Expected 

Outcome/targets 

Establishing links in 
the workplace 
 
 

SO1:  To be a high performing 
CCG, deliver our statutory duties 
and use our available resources 
innovatively to deliver the best 
outcomes for our population. 
SO2:  To deliver on the 
outcomes of the Locality Plan in 
respect of Prevention and 
Access (Prevention and Self 
Care) 

From Feb 
2019 

Encouraging larger 
employers to allow 
the CCG to hold 
sessions with 
employees in the 
workplace. This will 
run similar to schools 
ï first identify issues 
with employees and 
then set up speakers 
to lead discussions on 
key issues. 

Employees will have 
access to information 
in their workplace, will 
be able to raise key 
issues and influence 
decision making. 

Better informed, 
healthier workforce. 
Employees able to 
influence CCG 
decision making. 
 
Number of people 
able to engage with 
the locality plan direct 
from their workplace. 
 

 

6.  Establishing links  in the workplace 

Overview ï To engage with what is a missed community who are working when we deliver the majority of events. Using larger employers should 
enable us to engage with seldom heard people and hopefully from a variety of ethnic backgrounds. There is the possibility that in the lower skilled 
workforces people from emerging communities may be accessible. 

Subject of engagement - scope To raise awareness of the local healthcare environment and find out what the key healthcare issues 
are for these communities.  

 intended outcomes CCG will have access to whole new audience 
CCG will have intelligence about the healthcare issues for people who work office hours 
People who work will be able to take part in or influence decisions affecting them 
Working people will have a voice on healthcare issues 

Engagement approach - method Focus groups, workshops, open café events. 

Targeted stakeholder groups and 
representatives 

Employees in their workplace. 

 

 Activities and resources Responsibility Timeframe 

Preparation Compile list of key larger employers: 

¶ Zen internet ï 01706 902080 

¶ RBH -  

Phil By end of February 2019 
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¶ RBC 

¶ British Vita 

¶ MacBrides 

¶ JW Sports 

¶  
Contact employers to gain entrance to 
the workplace 
Try to establish the demographic of the 
workforce 
Plan sessions in similar way to lessons  

Invitation - publicity Invites and publicity to all employees in 
an organisation 
Twitter, Facebook,  

Phil/comms  

Pre - Information Agenda distributed to workforce if 
possible 
Facts about the boroughôs health 

Phil / employer  

Logistics N/A   

Venue, timing Employer premises Phil to arrange  

Transport, food, lodging etc. N/A   

Equipment etc. Table, flip charts, pens, post it notes, 
possibly projector and lap top 

Phil  

Participant reimbursement No   

Process to meet desired outcomes Contact employer 
Convince management of benefit 
Target only larger employers who may 
release staff for a time 
Try sessions in the lunch break if 
required 
Have a unique pull such as Health 
Checks 
Try focus groups or workshops ï 
possibly commissioning exercises 
Document all views given 
Record and ensure feedback 

Phil  

Agenda / plan for the event On a session to session basis each 
one different to match demographic of 

Phil  
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the workforce 

Ground rules ï terms of reference No Ideas daft 
Respect each other and all views 
One conversation at a time 

Phil / participants  

On the day roles and facilitation TBC   

Record keeping and assurance Notes taken verbatim or as near as 
possible, all recorded and written up, 
feedback to check if clear recorded. 
Engagement log complete after each 
session, demographic log and 
evaluation sheets completed 

Phil  

Assurance procedure Report progress to PPEC, report 
results and recommendations to PPEC 
and GB. 
Report action back to participants 

Phil  

Feedback to participants Draft conversation and then  official 
report with recommendations. You 
said we did 

Phil  

Wider communication of results PPEC, GB, web site, twitter, press 
release 

  

Signals for success (hoped for inputs 
and outcomes) 

Good take up from employers (3 of 
larger in first year) 
Turn out of 15 or more per session 
Get allowed back 
Employees say there are more aware 
of healthcare offer 
Less time lost in the workplace 
Employees know who to go to for what 
condition. 
Employees report better health and 
wellbeing 

Phil  

Participant satisfaction feedback method Evaluation sheets   

Risk Assessment 

Risks: No employers return contact 
No employees turn up at sessions 

Contingency Plan: Try to ensure employers understand possible benefit 
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Try to ensure employees understand possible benefit 
Use Chamber of commerce breakfast meeting to drum up support 

 

7. 
Event Strategic objective / Locality 

plan / commissioning 
Date Method Objective Expected 

Outcome/targets 

 Work with young 
people with a 
learning disability 
Project in 
partnership with 
Possabilities  

SO1:  To be a high performing 
CCG, deliver our statutory duties 
and use our available resources 
innovatively to deliver the best 
outcomes for our population. 
SO2:  To deliver on the 
outcomes of the Locality Plan in 
respect of Prevention and 
Access (Prevention and Self 
Care) 
SO6:  To deliver on the 
outcomes of the Locality Plan in 
respect of Children, young 
people and families 

January 
2019  

Meetings and 
workshops 

Series of meetings 
with young people 
with a learning 
disability to give them 
the opportunity to 
engage with the 
CCG, tell their stories 
and take part in 
decision making. 

Young people with 
learning disability 
better informed and 
able to influence the 
work of the locality 
plan 
 
 
Increase in the 
number of people 
with a learning 
disability who feel 
they can influence the 
decisions affecting 
them. 

 

 

 

7.  Learning Disability 

Overview 

Subject of engagement - scope Work with those with a learning disability to ensure that they have a voice about healthcare issues 
and give them the same influence as other local people.  

Intended outcomes Those with LD feel they have a say and can influence healthcare decisions that affect them. 
CCG is aware of issues that face those with learning disability 
CCG involves those with LD in decision making process 

Engagement approach - method Focus groups with less severely affected one to one interviews with those more seriously disabled 
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Must involve carers and family 

Targeted stakeholder groups and 
representatives 

People with mild to moderate learning disability, families and carers, professional support staff 

 

 Activities and resources Responsibility  Timeframe 

Preparation Scope out the work, number of 
meetings needed etc. 
Consider more in depth involvement 
opportunity 
Map out venues 
Materials needed ï use large 
proportion of visual materials 

  

Invitation - publicity Work with PossAbilities to advertise 
opportunity 

  

Pre - Information N/A   

Logistics N/A   

Venue, timing PossAbilities hubs dates and times to 
be arranged 

  

Transport, food, lodging etc. N/A   

Equipment etc. Flip chart paper, pens, crayons, felt 
tips, pants/tops and washing line, 
PowerPoint to play millionaire game, 
note pads 

  

Participant reimbursement N/A   

Process to meet desired outcomes Arrange right audience 
Arrange hubs on dates / times 
Invites to participants 
Outline agenda 
Discussion with group or individual 
Record conversations 
Type up notes 
Write up report  
Check with audience 
Report to GB 

  

Agenda / plan for the event TBC   

Ground rules ï terms of reference Ni idea daft   
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Respect all 
Take part as much or as little as you 
want 

On the day roles and facilitation Phil B facilitator possibly with 
carer/case worker or family 

  

Record keeping and assurance Attendance register 
Demographic details 

  

Assurance procedure Monthly evaluation meeting with 
Alison Mitchell 

  

Feedback to participants Draft report to be ratified by 
participants before going to GB 

  

Wider communication of results Health page in Observer, press 
release with link to report, HMR 
website 

  

Signals for success (hoped for inputs 
and outcomes) 

Good turnout, participation from all, 
good feedback from participants, 
willingness to do more 

  

Participant satisfaction feedback 
method 

Evaluation sheet but easy read   

Risk Assessment 

Risks: PossAbilities do not want to participate, poor attendance 

Contingency Plan: Back up of other support organisations, run small groups and try to get those who attended to 
spred the word. 
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8. 
Event Strategic objective / Locality 

plan / commissioning 
Date Method Objective Expected 

Outcome/targets 

Transformation of 
healthcare services 
 

 SO1:  To be a high performing 
CCG, deliver our statutory duties 
and use our available resources 
innovatively to deliver the best 
outcomes for our population. 
SO2:  To deliver on the outcomes 
of the Locality Plan in respect of 
Prevention and Access (Prevention 
and Self Care) 
SO3:  To deliver on the outcomes 
of the Locality Plan in respect of 
Neighbourhoods & Primary Care 
(Getting help in the Community) 
SO4:  To deliver on the outcomes 
of the Locality Plan in respect of  
In Hospital  - Planned (Getting 
more help) 
SO5:  To deliver on the outcomes 
of the Locality Plan in respect of  
In Hospital - Urgent Care (Getting 
more help) 
SO6:  To deliver on the outcomes 
of the Locality Plan in respect of 
Children, young people and 
families  
SO7:  To deliver on the outcomes 
of the Locality Plan in respect of  
Mental Health 

Ongoing 
through 
2017/18/19 

Series of events 
targeted at 
specific 
community 
groups to ensure 
all protected 
characteristics 
are covered: 

¶ Older people 

¶ Young people 

¶ BME 
communities 

¶ LGBT 
community 

¶ Mental health 
service users 

¶ Disabled 
people 

¶ Carers 

To discuss: 

¶ The locality 
and GM 
plans 

¶ Progress 
with 
proposals 

¶ What else 
do we need 
to do? 
 

Local people are 
aware of the 
integrated care 
agenda, know what is 
proposed and how its 
progressing 
 
Local people are able 
to contribute to the 
locality plan and 
Devolution GM 
decisions 
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8. Transformation of healthcare services 

Overview delivering a number of events to ensure public and patients can participate in and influence the development of the 
Locality Plan and devolution agenda.  

Subject of engagement - scope The local plans for healthcare in Rochdale borough for the next 4 years  

Intended outcomes Local people will be aware of GM Devolution and know what it is. 
Local people will be aware of the Locality plan and the key themes. 
Local people will feel they have had the opportunity to influence the development of the plan. 

Engagement approach - method Presentations/ workshops/focus groups.  

Targeted stakeholder groups and 
representatives 

Local people, particularly those with protected characteristics 

 

    

Preparation Ensure transformation information 
complete and in languages that have 
been requested.  

Comms and engagement 
team 

On-going 

Invitation - publicity press releases, web site, notify third 
sector organisations 

Comms and engagement 
team 

On-going 

Pre - Information Press releases, social media, public 
media slots, Information on web site.  

Comms and engagement 
team 

 

Logistics N/A   

Venue, timing Venues booked and times advertised Comms and engagement 
team 

On-going 

Transport, food, lodging etc. N/A   

Equipment etc. Pens paper, A3 copies of 7 minute 
briefs 

Comms and engagement 
team 

On-going 

Participant reimbursement No  On-going 

Process to meet desired outcomes Pre event publicity 
Discussion about locality plan 
Document participant views 
Feedback PMOs and GB 
Categorised report 

Comms and engagement 
team 

On-going 

Agenda / plan for the event Presentation of the key themes and 
then discussion and questions 

Comms and engagement 
team 

On-going 

Ground rules ï terms of reference    

On the day roles and facilitation Engagement Lead/theme   
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lead/programme manager 

Record keeping and assurance Attendance sheets and evaluation 
sheets wherever possible. 

  

Assurance procedure Use of core materials to ensure we 
are on message 
Ensure transformation information 
available at all events. Complete 
evaluation sheets for each event if 
possible 

  

Feedback to participants Report on web site 
Feedback from GM and NHSE 
Press releases 
Story on health page 
Report sent to each participant 

Comms and engagement 
team 

Ongoing 

Wider communication of results Report on web site 
Feedback from GM and NHSE 
Press releases 
Story on health page 

Comms and engagement 
team 

Ongoing 

Signals for success (hoped for inputs 
and outcomes) 

Good turnout at each event 
Good discussion at each event 
Coverage by local media 
 

  

Participant satisfaction feedback 
method 

Evaluation sheets   

Risk Assessment 

Risks: Poor turnout at events, little public interest 
There has been media coverage and press releases, web site information but public may still be 
disinterested 

Contingency Plan: No real contingency, could keep holding events targeted at specific groups. 

 

9 
Event Strategic objective / Locality plan / 

commissioning 
Date Method Objective Expected 

Outcome/targets 

Commissioning  SO1:  To be a high performing Ongoing Service user panels To ensure service Local people feel they 
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services 
 

CCG, deliver our statutory duties 
and use our available resources 
innovatively to deliver the best 
outcomes for our population. 
SO2:  To deliver on the outcomes 
of the Locality Plan in respect of 
Prevention and Access (Prevention 
and Self Care) 
SO3:  To deliver on the outcomes 
of the Locality Plan in respect of 
Neighbourhoods & Primary Care 
(Getting help in the Community) 
SO4:  To deliver on the outcomes 
of the Locality Plan in respect of  
In Hospital  - Planned (Getting more 
help) 
SO5:  To deliver on the outcomes 
of the Locality Plan in respect of  
In Hospital - Urgent Care (Getting 
more help) 
SO6:  To deliver on the outcomes 
of the Locality Plan in respect of 
Children, young people and families  
SO7:  To deliver on the outcomes 
of the Locality Plan in respect of  
Mental Health 

through 
2018/19 

to scrutinise 
specifications, score 
tenders, moderate 
scores and interview 
providers. 
 
Involve local people 
in co design of 
services wherever 
possible. 

users and the public 
can influence 
decisions made in 
commissioning. 

can influence  and 
take part in 
commissioning 
decisions 
Local people are 
aware of the way 
commissioning 
services works 
 

 

 

 

9. Involving public and patients in the commissioning of services by using service user panels to read / develop specs., score tender 
submissions and interview possible providers 

Overview 

Subject of engagement - scope TBC 

 intended outcomes Patients/service users/public help CCG make commissioning decisions 



 

54 
 

Patients/service users/public feel they can influence the decisions that affect them 

Engagement approach - method Participation in tendering process 

Targeted stakeholder groups and 
representatives 

Service users, patients, public 

 

    

Preparation    

Invitation - publicity Invite to each person and also from 
third sector groups representing 
those with particular characteristics,  

Phil/ Comms / 
commissioners 

Prior to each tender 

Pre - Information Briefing about the process, and the 
commitment needed 

Phil Prior to each tender 

Logistics N/A   

Venue, timing Various   

Transport, food, lodging etc. N/A   

Equipment etc. N/A   

Participant reimbursement No   

Process to meet desired outcomes Ensure participants are fully briefed 
Copies of all relevant documents 
available in suitable format 
Ensure confidentiality and conflict 
forms completed by all 
Ensure participants know the 
process, their role and feel supported 
to take part 

Phil/ Comms / 
commissioners 

Prior to each tender 

Agenda / plan for the event Standard process to be followed   

Ground rules ï terms of reference Respect all views 
No ideas daft 
Score what you see not what you 
think you know 

  

On the day roles and facilitation PB to facilitate all sessions with 
participants 
Finance Director will facilitate 
Moderation meeting 

Phil Timescales will depend on 
lots and sections to be 
scored  etc. 

Record keeping and assurance Records will be official copies of   
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documents from process kept by 
SBS 

Assurance procedure Key is to keep aware of all 
commissioning projects so that 
public/patients and service users 
have full opportunity. 

Phil Ongoing 

Feedback to participants Results of tenders feedback after 
cool off period 

Phil/Comms After each tender is finalised 

Wider communication of results Announcement on web site when 
appropriate 

Comms After each tender is finalised 

Signals for success (hoped for inputs 
and outcomes) 

Service user panels for each tender   

Participant satisfaction feedback 
method 

N/A   

Risk Assessment 

Risks: No patients/service users interested or able to commit to process 
Breach of confidentiality / conflict 

Contingency Plan: No real contingency 
Ensure panel members sign confidentiality and conflict agreements and fully understand 
implications 
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Appendix 2. Patient and Public Engagement Committee Terms of Reference. 

 

 



 

57 
 

 

 

 



 

58 
 

 

 

 



 

59 
 

 

 

 



 

60 
 

 

 

 



 

61 
 

 

 

 



 

62 
 

 

 

 



 

63 
 

 

 

 



 

64 
 

Appendix 3.Timetable for Wardle Academy. 

 

Week Theme Monday Tuesday Wednesday Thursday Friday 

wk1 ï  
14th May 

Setting the scene:  

¶ How does the NHS operate?  

¶ The history of the NHS briefly 

¶ A discussion of the 
commissioner / provider 
relationship  

¶ Where does the patient / 
service user fit in? 

8D MHE 10:00 ï 
11:00 (25) 
Phil 

8B EIN 12:15 ï 
13:45. (32) 
Phil 

8J IEG13:45 ï 
14:45 (15) 
Phil and 
Shauna 

8G EIN (30)   
12:15 ï13:45 
 
 8H NML (23)  
12:15 ï13:45 
Phil and 
Shauna 

8A JWH (30),  
9:00 ï 10:00 
 
8C EIN (26) 
9:00 ï 10:00 
 
8I MHE (26) ï 
11:15 ï 12:15 
 
8F EIN  (31) ï 
13:45 ï 14:45 
Phil and 
Shauna 

Method: 
Witches of Glum 10 mins 
PowerPoint covering brief history. 5 
mins. 
Discussion about providers and 
commissioners ï how do organisations 
with possibly different priorities work 
together for a common aim ï  

¶ Exercise; split into groups, 
class to become  providers and 
facilitators  commissioners, 
each group given set of 
priorities and common goal and 
asked to negotiate a way 
forward. 35mins   

Discussion ï how does the patient or 
service user fit into all of this? 10 Mins 
 
 

Wk2 ï  
21st May 

Commissioning decisions: 
How do we decide what to commission 
for local People? 

¶ Local data and patient / public 
involvement 

8D MHE 10:00 ï 
11:00 (25) 
Phil 

8B EIN 12:15 ï 
13:45. (32) 
Phil 

8J IEG13:45 ï 
14:45 (15) 
Phil and 
Shauna 

8G EIN (30)   
12:15 ï13:45 
 
 8H NML (23)  
12:15 ï13:45 

8A JWH (30),  
9:00 ï 10:00 
 
8C EIN (26) 
9:00 ï 10:00 
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¶ Practical commissioning 
exercise and discussion 

¶ What is local, Greater 
Manchester, Rochdale 
borough? 

How can young people get involved? 
 
 

Phil and 
Shauna 

 
8I MHE (26) ï 
11:15 ï 12:15 
 
8F EIN  (31) ï 
13:45 ï 14:45 
Phil and 
Shauna 

Method: 
A look at local data sources ï hand 
outs 5 mins. 
Commissioning exercise ï here are a 
list of services and the cost for each. 
With the budget you have simply 
decide what services to commission. 
35 mins 
 
How can patient / public involvement 
make a difference? 
What can you do as young people to 
change what happens? 20 Mins 
 
 
 
 
 
 
 
 
 

Wk3 ï  
4th June 

Commissioning Mental Health: 
Current contracts and services. Are the 
services designed for young people 
really working for young people? 
Do you think we need to change 
services for young people, if so how? 
What are the most important issues 

8D MHE 10:00 ï 
11:00 (25) 
Phil / Charlotte / 
Rachel 

8B EIN 12:15 ï 
13:45. (32) 
Phil / Charlotte / 
Rachel 

8J IEG13:45 ï 
14:45 (15) 
Phil / Charlotte 
/ Rachel 

8G EIN (30)   
12:15 ï13:45 
 
 8H NML (23)  
12:15 ï13:45 
Phil / 
Charlotte / 

8A JWH (30),  
9:00 ï 10:00 
 
8C EIN (26) 
9:00 ï 10:00 
 
8I MHE (26) ï 
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young people need to see addressed 
to make services better? 
 
 
 
 

Shauna / 
Rachel 

11:15 ï 12:15 
 
8F EIN  (31) ï 
13:45 ï 14:45 
Phil / Charlotte 
/ Shauna / 
Rachel Method: 

Do you know what services available to 
young people and how can you access 
them?  PowerPoint. 
20 mins 
 
Discussion ï do you think these are the 
right services to deal with mental health 
in young people? 20 mins 
 
Post it notes or pants and tops ï write 
the three key things you would like to 
see change. 20 mins 
 
 
 
 
 
 
 
 

Wk4 ï  
11th June 

Mental health and Wellbeing: 
What is mental health? 
What is wellbeing? 
Can you measure your mental health 
and wellbeing? 
How can you improve them? 
Tackling the stigma around mental 
health: 
Cultural 
Peer pressure 
Societal 

8D MHE 10:00 ï 
11:00 (25) 

8B EIN 12:15 ï 
13:45. (32) 

8J IEG13:45 ï 
14:45 (15) 

8G EIN (30)   
12:15 ï13:45 
 
 8H NML (23)  
12:15 ï13:45 

8A JWH (30),  
9:00 ï 10:00 
 
8C EIN (26) 
9:00 ï 10:00 
 
8I MHE (26) ï 
11:15 ï 12:15 
 
8F EIN  (31) ï 
13:45 ï 14:45 
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Being different 
The digital world 

Method: 
Discussion with hand-outs on mental 
health and wellbeing and the difference 
between them. 10mins 
 
 
Different types of stigma and 
discrimination 
Tackling stigma and discrimination 25 
mins 
 
Do social media help or hinder? ï 
discussion  
Post it notes 1 idea in favour 1 against. 
25 mins 
 
 

Wk5 ï  
18th June 

Stress and anxiety: 
What are stress and anxiety? 
How might they affect you? 
Where can you get help if you are 
stressed or anxious? 
The examination / assessment cycle. 
Some coping mechanisms 

8D MHE 10:00 ï 
11:00 (25) 

8B EIN 12:15 ï 
13:45. (32) 

8J IEG13:45 ï 
14:45 (15) 

8G EIN (30)   
12:15 ï13:45 
 
 8H NML (23)  
12:15 ï13:45 

8A JWH (30),  
9:00 ï 10:00 
 
8C EIN (26) 
9:00 ï 10:00 
 
8I MHE (26) ï 
11:15 ï 12:15 
 
8F EIN  (31) ï 
13:45 ï 14:45 

Method: 
Behavioural and emotional effects 
The signs 10 mins 
The causes ï exams/assessments, 
relationships, work life balance, money, 
smoking, drinking, drugs. 20 mins 
Helping yourself 10 mins 
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Top tips 10 mins 
Where to get help 10 mins 

Wk6 ï  
25th June 

Safeguarding vulnerable people: 
What makes you vulnerable? 
What is safeguarding? 
What to look out for? 
What to do? 

8D MHE 10:00 ï 
11:00 (25) 
Safeguarding 
team plus Phil 

8B EIN 12:15 ï 
13:45. (32) 
Safeguarding 
team plus Phil 

8J IEG13:45 ï 
14:45 (15) 
Safeguarding 
team plus 
Phil and 
Shauna 

8G EIN (30)   
12:15 ï13:45 
 
 8H NML (23)  
12:15 ï13:45 
Safeguarding 
team plus 
Phil and 
Shauna 

8A JWH (30),  
9:00 ï 10:00 
 
8C EIN (26) 
9:00 ï 10:00 
 
8I MHE (26) ï 
11:15 ï 12:15 
 
8F EIN  (31) ï 
13:45 ï 14:45 
Safeguarding 
team plus 
Phil and 
Shauna 

Method: 
What makes a person vulnerable? 10 
mins 
Types of abuse ï physical, mental, 
financial 10 mins 
Recognising abuse ï appearance, 
behaviour change 10 mins 
Reporting abuse 10 mins 
Good / bad relationships 10 mins 
Protecting yourself 10 mins 
 
 
 

Wk7 ï  
2nd July 

Self-harm: 
Why do some people self-harm? 
What are the triggers? 
What can you do to help yourself? 
Where and how do you get support and 
help from others? 

8D MHE 10:00 ï 
11:00 (25) 

8B EIN 12:15 ï 
13:45. (32) 

8J IEG13:45 ï 
14:45 (15) 

8G EIN (30)   
12:15 ï13:45 
 
 8H NML (23)  
12:15 ï13:45 

8A JWH (30),  
9:00 ï 10:00 
 
8C EIN (26) 
9:00 ï 10:00 
 
8I MHE (26) ï 
11:15 ï 12:15 
 
8F EIN  (31) ï 
13:45 ï 14:45 

Method: 
What is self-harm? 5 mins 
Why do people self-harm? 10 mins 
Breaking the myths 10 mins 
Self-harm cycle 10 mins 
Getting help 5 min 
Recovery 10 mins  
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How to look after yourself 10 mins 
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Appendix 4 ï RADDAG report on experiences of health care services within 

the Borough. 
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Appendix 5 ς Healthy Steps Board Game 
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Appendix 6 ï Who wants to be a health millionaire? 

Who wants to be a 
health millionaire new.pptx
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Appendix 7 ς Commissioning Game 

 
The Commissioning Game 
 

On your table you will find a card with shows the amount of your annual budget as a 
commissioning Group.  
 
Below is a list of services and the costs of commissioning each service.  
 
Simply decide which services you would like to commission with the budget available 
to you. You may not provide services if you do not have enough money in your budget 
but you must spend all of your budget. 
 
 Make your decision jointly as a commissioning table. 
 

Community health services (services provided in the 
community, Podiatry, etc.) These are services when 
someone comes to your home or local community centre to 
help you with things like foot care, removing stitches, 
dressing wounds. 
 

£600,000 

Maternity services ï services that look after women 
expecting to give birth or just having given birth. 
 

£800,000 

Elective hospital care (planned care in hospital, e.g. hip 
replacement) This could be going into hospital for a knee 
operation that has been planned in advance. 
 

£1,500,000 

Rehabilitation services ( support to get better after treatment 
ï normally in the community) These services help people to 
get better quicker after treatment. 
 

£400,000 

Urgent and emergency care including A&E, ambulance and 
out-of-hours services. This is when you have a serious 
accident or injury and need care quickly. 
 

£2,000,000 

Older peopleôs healthcare services. This might be looking 
after someone in a home, or providing support after an 
operation 

£1,000,000 

Healthcare services for children 
 

£850,000 

Healthcare services for people with mental health conditions 
 

£550,000 

Healthcare services for people with learning disabilities 
 

£500,000 

Sexual health services , including sexually transmitted  
infection, free contraception, and other sexual health issues. 

£350,000 

Infertility services £800,000 

Drug and alcohol misuse services 
 

£650,000 




