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1. Introduction – what is the strategy all about (the CCG aims)? 

At NHS Sunderland Clinical Commissioning Group, (the CCG) our patient and 
public involvement (PPI) strategy provides a clear commitment to working with the 
public, patients, carers and communities and their representatives, to ensure health 
and social care services are shaped around what the people need. 

 
In Spring 2016, we decided to review our PPI activity against national priorities, to 
ensure commissioning activity reflects the communities we serve. 

 
Benchmarking activity took place to consider our existing PPI strategy and 
operational delivery to assess our assurance against the aspirations set out in NHS 
England’s ‘Transforming Participation’.  

 
The end result is this refreshed PPI strategy which sets out the updated strategic 
direction for PPI and incorporates the outcomes of the benchmarking exercise.  It 
also sets out how PPI supports our strategic ambitions of ‘Better Health for 
Sunderland.’ 

 
This strategy should be read in conjunction with our communications strategy and 
the most recent strategic action plan for PPI.  

 
The broad aim of our CCG strategy is to build effective strategic PPI and 
involvement by: 

 

 Ensuring governing body level leadership of PPI activities; 
 

 Ensuring appropriate and effective engagement and communications 
mechanisms are put in place so people can be involved in the 
commissioning process at all stages, from the development of new 
services, reviewing existing services through to full service reconfiguration 
and variation; 

 

 Continuing to develop close and effective working relationships with 
Sunderland City Council, Health and Wellbeing Board, Overview and 
Scrutiny Committee and HealthWatch Sunderland in relation to our vision 
and plans; 

 

 As part of ‘All Together Sunderland’, continuing to identify opportunities for 
joint engagement and involvement activities with our partners so that 
wherever possible we have conversations once with local people and that 
we share intelligence and insight gained between partners; 

 

 Continuing with asset based approaches with key community, voluntary 
and interest groups, recognising their ability to reach further into 
communities; 

 

 Continuing to meet our legal duties to engage and consult, for equality 
delivery, and relevant NHS policy for engagement including the NHS 
Constitution and case law for consultation.                              
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2. What does the CCG want to achieve? 

The CCG’s vision is to achieve ‘Better Health for Sunderland’, its local healthcare 
priorities and its high level goal to work with patients, carers, the public and 
stakeholders to: 

 

 Transforming out of hospital care (through integration and seven day 
working) 

 Transforming in hospital care, specifically urgent and emergency care 
(Seven day working) 

 Enabling Self Care and Sustainability 
      

This PPI strategy is a key to enabling way we will create a two way conversation 
and dialogue with patients and the public to achieve these ambitions. 

 
 

3. How the CCG will go about engaging with patients and the public 
to influence ‘Better Health for Sunderland’ 

 
This section identifies the main areas the CCG will develop over the next 12 months 
as a result of the transforming participation benchmarking exercise and a detailed 
action plan will be developed to support implementation of this strategy.  

 
 
3.1 Public participation – communities with influence and control 
 

The CCG is committed to preventing discrimination, valuing diversity and achieving 
equality of opportunity in relation to the protected characteristics as set out by the 
Equality Act 2010 and values all values all people as individuals irrespective of their 
protected characteristics.   
 
We will use the following methods to help us engage and involve patients and the 
public: 
 
Code of conduct for engagement 
 
The CCG will take a lead as being known as a good organisation that engages in an 
open, accessible way. We will do this by having a ‘code of conduct for engagement’ 
– this is shown in appendix 1.  

 
 Developing community assets through voluntary and community sector engagement 

 
The CCG will better co-ordinate relationships with the wider voluntary and 
community sector and establish better relationships in our own right. 

 
Existing council-led locality voluntary and community sector (VCS) forums are a 
joint platform to engage directly with third sector. It would make better use of VCS 
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groups and networks and an asset based approach to engagement of people in 
decision making about local health services. 
 
By gaining better understanding of VCS groups, networks, organisations and 
individuals of influence we are able to explore the opportunity to work in partnership 
with Sunderland City Council (the council) to set the agenda for these forums under 
the ‘All Together Sunderland’ activity.  

 
Council-led ‘community connections’ - a programme of health champions led by 
Public Health. 

 
These champions present an opportunity for a joint platform to develop patients with 
enhanced engagement skills on key Sunderland health and care issues, reaching 
further into communities on a peer to peer basis. 

 
The CCG must formalise links with the council’s engagement strategy to develop 
programme of activity aimed at recruiting a formal trained network of patients to 
carry out engagement on behalf of both partner organisations. 

 
This could include:  

 Induction, explaining local NHS arrangements 

 Sessions to train and promote individuals understanding of engagement on 
specific aspects of health commissioning 

 Champion the work of health commissioners.  

 
Make better use of the voluntary and community sector ability to reach further into 
communities, further meet equality duties.  

 
We recognise that the CCG is not always best placed to undertake all PPI activity. 
We should use VCS groups to undertake specific activities linked to our PPI plans – 
for example carry out focus groups for a small payment, or help achieve quotas for 
surveys. 

 
As part of the recommended best practice PPI planning and when developing 
surveys or focus group packs, particular VCS groups could be approached 
depending on the issue, to undertake focus groups or support survey work. Focus 
group packs would include prepared discussion guide, facilitators guide, data 
monitoring form and reporting guidance. For a small payment, plus expenses, VCS 
could supply a short report back along with data monitoring. This would then be 
used, along with other PPI activity on the issue, to produce a thematic insight report. 

 
Developing community assets through practice participation groups 
 
Practice participation groups (PPGs) are not universal across the city. There is 
some coverage across the localities. Coalfields are recognised by some as being 
organised into a more active forum.  
 
The co-commissioning agenda provides new opportunities to engage and grow 
capacity to develop PPG representatives plus targeted recruitment where PPGs do 
not currently exist.  
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There is also an opportunity to develop a ‘primary care reference group style forum’ 
as a sub-group of the Sunderland Health Forum, pooled from the membership of 
the PPGs. 
 
Linking this to closer working with the VCS, there is also an opportunity to 
commission a VCS organisation to support the development of forum style groups, 
potentially around key areas of care/interest (e.g. self-care) to develop 
understanding and involvement in commissioning decisions.  

 
 
3.2 Insight and feedback – understanding people’s experiences of care – patient 

stories 
 

Better use of patient stories and triangulating insight 
 
Patient stories are ad hoc, good to hear, but need to be more purposeful. There is 
an opportunity to link patient stories to strategic decision making and issues led 
opportunities for quality improvement. 

 
This can be done by creating a patient story cycle and linking it to the planning 
pipeline (see below) to help inform how feedback is used to improve quality, safety 
and minimise risk. By using this forward planning approach, this will reinforce the 
requirement for providers to put forward patient stories and inform commissioner 
quality visits. 

 
Patient experience reporting by providers  
 
The nature of provider patient experience reporting is very quantitative and does not 
allow for much qualitative or thematic analysis. 
 
We can make better use of contractual levers to allow commissioners to delve 
deeper into how patient experience is used to improve the delivery of patient care. 
This should also be linked to commissioner quality visits. 

 
The CCG will review the content of existing contracts and how provider patient 
experience information is gained and used by CCG. We will develop new standard 
paragraphs to allow us to request specific patient experience activity, plans and how 
care has improved as a result. We will link this to quality review monitoring and the 
commissioner quality visits. 

 
Children and young people 

 
Existing patients and public representatives feel more young people need to be 
involved (involvement is currently centred on older demographics).  Linked to the 
forward plan detailed in appendix 3 (the pipeline), there is a need to develop pilots 
for engagement with young people, using the latest technology and tools such as 
digital and social media.  
 
We will develop a targeted pilot to engage on a particular health issue relevant to 
young people, for example student GP registration. As part of this we will consider 
existing mechanisms across the city for young people, such as scout and guide 
movements, young carers, other youth orientated VCS groups, schools, further and 
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higher education institutions. We will develop this with the CCG’s plans for digital 
and social media. 
 

3.3 Developing better CCG engagement planning and capacity for delivery 
 

Staff training and development 
 
PPI is everyone’s business, and therefore the CCG is committed to continuous 
professional development of staff to enhance their own skills and knowledge base 
to better commissioning activity. This will be linked to staff development and 
personal development plans, in particular for service reform staff and locality 
managers. 

 
We will work the project management, planning and reform teams to enhance the 
existing transformation methodology to include up to date case law, PPI equalities 
assessments and new engagement techniques around any significant service 
changes and reforms that may be open to legal challenge. 

 
 

Intelligence led organisation  
 
There needs to be better sharing of insights gained from engagement activity within 
the CCG and with other partners.  PPI output reports should include qualitative 
thematic analysis as standard to make it easier for people to understand the issues 
identified as part of the PPI work.   

 
To become an intelligence-led organisation we must find easy ways to share 
thematic insight that has been gained from engagement activity across the CCG.  
We will embed feedback on PPI activity as routine.   

 
 

Better forward plan of issues to engage on (pipeline of activity) 
 
A clear plan of what issues are being discussed and when should be developed. 
There is a need to ensure there is a clear, tangible, month by month forward plan of 
issues and opportunities to engage.  
 
An issues pipeline should project 12 months of engagement activity on a month by 
month basis and will allow planning to be carried out 2 months in advance, to 
ensure that interdependent services or staff can be mobilised. 
 
Each issue should have a short engagement plan which demonstrates key 
measureable objectives, how patients and public are being involved. 
This should also be supported by communications activity.  

 
An example of the opportunities to engage in the commissioning cycle is shown in 
appendix 2. 

 
An example timeline of an issues pipeline aligned against engagement mechanisms 
is shown in appendix 3. 
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4. How will this strategy be monitored? 

The CCG’s quality, safety and risk committee has a lead role in managing the 
patient and public involvement agenda on behalf of the CCG’s governing body.  
The committee is chaired by the lay member for PPI. 

 
A detailed action plan will be developed to ensure the delivery of the strategy and 
progress against this plan will be monitored by the quality, safety and risk 
committee.   The plan is updated bi-monthly and monitored by the quality, safety 
and risk committee. 

 
A communications and engagement steering group has also been established to 
support the operational delivery of the strategy and also ensure support the 
monitoring of the action plan.  This group is formal sub-group of the CCG’s 
executive committee and is chaired by the head of corporate affairs wo has 
responsibility for both communications and engagement.  

 
The CCG will also establish a specific engagement group to look at more detailed 
PPI activities in partnership with key stakeholders across Sunderland to ensure a 
more joined-up approach to PPI work as the CCG recognises the need to work 
closely with other organisations to achieve this.    

 
 Regular updates on the delivery of the strategy will also be shared with patients and 

the public as part of the Sunderland Health Forum.   
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          Appendix 1 

 
 

 

Summary of Code of Practice for Engagement 
 

‘The Code of Practice’ now adopted by the CCG has been discussed and 
amended with respect to comment received from Coalfields Patient Group, 
Sunderland Health Forum (SHF), Healthwatch and Voluntary and 
Community Action Sunderland (VCAS). 
 
In a nutshell, the Code has been introduced to ensure certain standards 
are adhered to in service improvement and also to enable members of the 
public, service users, carers and families to know what they can expect 
from the CCG in contributing to health service development. 
 
In summary, the Code identifies what we think are the most important 
features: 
 

 The plan for engagement will be clear – people will know what they 
can influence. 

 

 We will use tried and tested methods of engagement and make sure 
there is a number of different ways people can share their views. 

 

 We will make sure there is sufficient time for people to get involved. 
 

 Sharing information and communicating – using ‘plain English’ (no 
jargon) and giving people enough information to fully understand the 
issues. 

 

 Accessibility – using the most appropriate engagement method for 
different group of people (no ‘one size fits all’). 

 

 Working with the voluntary and community sector and other health 
and social care partners to benefit from their expertise. 

 

 Feedback – let people know what has changed as a result of their 
involvement a soon as possible. 

 
If you would like more information on ‘the Code’ - please read on. 
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Code of Practice for Public Engagement 

 
What do we mean by public engagement? 
 
The term ‘public engagement’ covers a wide spectrum of activities that 
enable differing levels of public involvement in decision-making.  
 
Engagement can take the form of written or verbal consultation, and may 
be conducted face-to-face, by telephone, by post, or by using information 
technology and social media. 
 
It can be carried out at any stage of developing a project, but ideally at the 
beginning. More than one period and/or type of public engagement can be 
applied to any one proposed activity if this is considered to be useful. 
 
Aims 
 

 That any public engagement exercise gathers opinions of potentially 

affected individuals or groups prior to any decision being taken.  

 

 To enable the people of Sunderland to influence service 

improvement. 

 

 To maximise the value of public engagement activities for statutory 

and voluntary organisations, individual service users, carers and 

families. 

 
Who should use this code? 
 
All CCG Staff, member organisations, joint commissioners and 
stakeholders in planning and conducting engagement. All service users, 
carers, family members and members the public to ensure all engagement 
opportunities adhere to this code of practice.  
 
CCG and statutory partners’ obligation to engage  
 

1. Equality Act 
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2. Section 242 of the NHS Act 2006 (as included in the Health and 

Social Care Act 2012) sets out the statutory requirement for NHS 
organisations to involve and consult patients and the public in:  

 The planning and provision of services.  

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

 Decisions to be made by NHS organisations that affect the 
operation of services. 
  

3. Section 244 of the NHS Act 2006 requires NHS organisations to 
consult relevant Overview and Scrutiny Committees (OSC) on any 
proposals for a substantial development of the health service in the 
area of the Local Authority, or a substantial variation in the provision 
of services.  

 
4. Section 2a of the NHS Constitution gives the following right to 

patients:  
         “You have the right to be involved, directly or through representatives, 
in the     
          planning of healthcare services, the development and consideration 
of   
          proposals for changes in the way those services are provided, and in        
          decisions to be made affecting the operation of those services.”  
 

Public engagement carried out by Sunderland CCG will be: 
 
Relevant – so that responses are useful and unnecessary consultation is 
avoided. 
 
Accessible – in terms of language, method, time and place. 
 
Accountable – all views are recorded, reported on, given due 
consideration and feedback is made available. 
 
Inclusive – so that communication, method and opportunities offered do 
not disadvantage any particular group of people. 
 
Informed – so that maximum benefit is gained from the process. 
 
Timely – allow adequate time for responses to be compiled from 
individuals and groups and for the information gathered to be included in 
the decision making process. 
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Balanced – information provided should not be designed to influence the 
response. 
 
Transparent – so that people understand the context and process. 
 
Honest – so that all information provided by both parties is based on all 
known facts. 
 
Commitments made by the CCG planning and conducting 
engagement: 
 

 To ensure that activities are planned to allow maximum time and 
opportunity for individuals and groups to make a considered and 
comprehensive response.   

 To provide adequate resources so that engagement is accessible, 
appropriate and meaningful. 

 To plan in public engagement from the beginning of any decision-
making process so that it is a genuine dialogue carried out with 
integrity. 

 To ensure that people have the information, skills and opportunities 
to empower them to be able to shape decisions. 

 To provide information about the engagement process giving 
adequate and accurate contextual information to enable people to 
form a considered view. 

 To enable the participation of a wide range of individuals and groups 
and to recognise the need for different approaches and appropriate 
resources to achieve this. 

 To value the input of participants and to demonstrate this by 
recording, reporting and taking into account their views and be willing 
to change policies and plans as a result of this. 

 To publish consultation results and final outcomes, including reasons 
and justification. 

 To list the organisations that were contacted and those who 
responded. 

 To ensure engagement is co-ordinated and appropriate so that 
individuals and groups are not over-consulted. 

 To monitor and evaluate engagement processes with participants to 
identify areas which can be improved. 

 Respect and value the campaigning role of the Voluntary and 
Community Sector while acknowledging this may conflict with 
statutory agencies policies, plans and decisions. 
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The CCG ask partners responding to engagement opportunities to: 
 

 Advise of other appropriate groups to be consulted and highlight 
opportunities for joined-up consultation with similar groups. 

 Advise statutory partners regarding methods, timing and accessibility 
requirements of the Voluntary and Community Sector. 

 Comply with published deadlines. 

 To ensure that responses are accurate and relevant and fairly reflect 
the views of participants. 

 Inform and involve all community members, as appropriate and 
ensure groups with protected characteristics are pro-actively 
involved. 

 Consult directly with service users and other involved individuals, 
where appropriate. 

 Recognise the importance of consultation and the value of providing 
accurate and comprehensive information. 

 Provide feedback on engagement processes to assist with future 
improvements. 

 
What the CCG see as shared commitments: 
  

 To respect confidentiality and ensure data protection measures are in 
place. 

 To put in place protection measures when working with potentially 
vulnerable people and groups. 

 
Possible groups and organisations to engage                     
 
This list acts as an example of the type of groups and organisations that 
may be involved in engagement. It is not intended to be fully inclusive - 
each piece of work will be individually planned and notified, as appropriate.  
 
Members of My NHS will be advised of current pieces of work by email, 
letter, social media or the quarterly members’ newsletter. 
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Contact us 

Should you have any queries please feel to contact us. 

Telephone: 0191 512 8484 

Email: http://sunderlandccg.nhs.uk/contact-us/contact-form/ 

Address: Sunderland Clinical Commissioning Group (CCG), Pemberton 

House, Colima Avenue, Sunderland, SR5 3XB` 

Health and social care 
organisations 
NHS England 
NHS Foundation Trusts 
Sunderland Council (various 
groups and departments): 
Area Committees 
Children’s services 
Dementia Friends 
Health Champions 
Inclusive Communities Group 
Live Life Well 
Public Health 
Strategic Health Networks 
Voluntary and Community Sector 
Networks 
Walk Leaders 
 
Other stakeholders 
Fire and Rescue 
Gentoo 
Police 
Schools, colleges, university 
 

Voluntary and Community 
Sector e.g. 
Action on Dementia 
Age UK 
Autism in Mind 
Healthwatch 
Sunderland MIND 
Sunderland Counselling Services 
Sunderland Carers  
Sunderland People First 
Voluntary and Community Action 
Sunderland (VCAS) 
Washington MIND 
Various organisations representing 
people with protected 
characteristics 
 
CCG meetings 
Locality Patient Groups (LPGs) 
Practice Patient Groups (PPGs) 
Sunderland Health Forum 
Focus groups: health themed 

http://sunderlandccg.nhs.uk/contact-us/contact-form/
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