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1. Welcome
We are delighted to present our report on our engagement activity for January to December
2019 which highlights both the volume and impact of the meaningful engagement we have
undertaken with people in Wandsworth. We are very proud of our work to reach those in
communities that are least heard in the borough to ensure their voice is amplified in order
to reduce inequalities in access to healthcare.
Of particular note is our project engaging with over 60 community and voluntary sector
groups in the borough generating up to date insight into the barriers people face in
accessing services who share protected characteristics and inclusion health groups. Most
importantly we asked those people what solutions they think would best address these
barriers. Already this work has been shared with commissioning teams, our local
healthwatch and also with providers who are adapting their ways of working to instil
positive change in healthcare for those most disadvantaged. We are now working to
develop commissioning and provider guidance and tools to ensure this work has a lasting
and meaningful impact.
Another highlight of our work for 2019 included the Trailblazer: a project to ensure schools
across the borough are able to support the growing emotional health needs of their pupils
and families. We worked to develop an audit privileging the children and young peoples
voice in the development of action plans to better support emotional wellbeing.
Expert patients are now regularly supported and trained to be involved in the selection of
health providers ensuring the best possible decision making. Their involvement ensures
providers of health services are better equipped to begin delivery and improving the quality
and satisfaction with healthcare with robust plans for ensuring the patient voice runs
through everything they do.
This year we awarded 25 awards through our Wandsworth Community Grants Scheme, we
continue to strengthen our relationship with small community organisations doing
innovative work to focus on promoting health and wellbeing and reducing health
inequalities.
This is just a snapshot of our work demonstrating our commitment throughout the CCG and
our GP member practices to involving patients and our community in everything we do.
Our Board receives regular reports about the outcomes of our engagement activity and how
it is helping us deliver our vision for local health and care services for the people of
Wandsworth. We continue to welcome members of the public to our Board meetings and
to our Annual General Meetings so that they can ask us questions about the decisions we
are taking.
Our Patient and Public Involvement Reference and Thinking Partners Groups remain a key
assets in providing critical friend feedback on our plans and approaches to engaging local
people. We are very grateful to all the individuals and groups who give up so much of their

time on a voluntary basis to help us with our work. Huge thanks to everyone helping us to
make improvements for Wandsworth residents.

2. Who we are and what we do
Wandsworth Clinical Commissioning Group (CCG) is responsible for planning, commissioning
or ‘buying’ and monitoring health services for the people who live in the borough, including:
•
•
•
•
•

Mental health and learning disability services
Urgent and emergency care
Rehabilitation care
Non-emergency hospital care
Most community health services

Our group of 40 GP practices work together, in three localities, with our partners to improve
health and wellbeing, reduce health inequalities and make sure everyone has equal access
to healthcare services.
We have a strong history of partnership working in Wandsworth. We believe that health in
the borough can only be improved through effective working with local partners. To do this
we need to fully engage clinicians and work with local communities and patients to shape
services for the future.
Our partners include:
Wandsworth Council

Health and Wellbeing Board

Healthwatch Wandsworth

NHS England

Local community and voluntary
organisations

Department of Health

Local providers of health services

South West London Health and Care
Partnership – comprised of the organisations
providing health and care in the six south west
London boroughs. We are working together in
four local partnerships, acting as one team to
keep people healthy and well in Croydon,
Sutton, Kingston and Richmond, and Merton
and Wandsworth

We realise that we can only improve local services if we hear and understand what people
think of health services so we are committed to getting your feedback on whether the
services you use are meeting your needs.
We aim to offer the people of Wandsworth a wide range of accessible, high quality and easy
to use services to help them stay healthy, and to care for them when they fall ill and need
extra support.

3. Planning and Improvement:
Improvement Assessment Framework
NHS England assurance
Annually, CCGs are assessed and assured based on the NHS England Improvement
Assessment Framework (IAF).
The IAF includes over 50 indicators, including patient and community involvement. For PPI,
CCGs are scored against 5 domains:
o
o
o
o
o

A. Governance
B. Annual Reporting
C. Practice
D. Feedback and Evaluation
E. Equalities and health inequalities

The scoring process for each domain assesses the CCG as meeting or not meeting individual
criteria, and then as ‘Inadequate’, ‘Requires Improvement’, ‘Good’ or ‘Outstanding’ for each
domain. The PPI team has undertaken a substantial amount of work to collate evidence and
refresh the Get Involved sections of the website in preparation for the assessment.
In July 2019, our scores were published and can be seen below:
We maintained our Green score for the 2018/19 assessment period.
We have maintained “good” standards over 2 of the 5 domains and moved from “good” to
“outstanding” in two domains - recognising excellence in our Governance and Day-to-Day
Practice.
Improvement Assessment Framework 2019 scores
Domain

2017/18 scores

2018/19 scores

A - Governance

Good

Outstanding

B – Annual reporting

Good

Good

C – Day to day practice

Good

Outstanding

D – Feedback and evaluation

Good

Requires improvement

E – Equality and reducing health
inequalities

Good

Good

Following the submission of our evidence template to NHS England in March 2019 the team
have held a session to review current practice against the framework. A PPI evaluation and
improvement work plan has been developed to; deliver and exceed on delivery in line with
statutory guidance and the IAF framework, build on existing good practice and sharing this
across all areas of both CCGs as well as responding to feedback from our most recent NHS
England assessment scores, as outlined above. The work plan is included in the Evaluation
and Feedback Chapter of this report.
It is important to us that engagement with the public is undertaken in a meaningful way, so
that they have real influence in what we are doing and that outputs from those
conversations are used to help us deliver our priorities and improve services.
We plan and evaluate our engagement activity using the 4pi National Involvement
Standards and South West London Engagement principles to ensure that patient and public
engagement is thoroughly considered and planned at an early stage of project
development.

3.1 Equalities
The CCG is required to have due regard to the aims of the Public-Sector Equality Duty (PSED)
of the Equality Act 2010 in exercising its functions, such as when making commissioning
decisions and when setting policies.
Equality Impact Assessments are an integral part of the engagement process, ensuring any
commissioning activity has due regard for people who share protected characteristics under
the Equality Act (2010) and also inclusion health groups. The Equality Impact analysis in turn
influences our engagement approach ensuring we target communities most impacted by
any proposals and helps to inform who and how we engage.
You can read more about how we engage with all of our communities during the next
sections of this report.
We also make use of existing intelligence such as patient experience information from our
providers, outcomes from surveys and partner engagement to help contribute to an overall
picture of services, views and experiences.

4. Understanding health needs and our
local population
It is vitally important that we understand our population, as this will help us to deliver
services that are focused on meeting the needs of local people and make a real difference to
their health and wellbeing. As well as working with doctors, other clinicians and members
of the public to understand what people need from their NHS, we also work closely with
Wandsworth Council’s Public Health Team to understand the health needs amongst our
communities. This includes developing an assessment of these needs based on available

evidence, called the Joint Strategic Needs Assessment – the below infographics give an
overview of what it’s like to live in Wandsworth and a little about the local health needs.
More information on our local population is available on our website and in our Annual
Report.

5. Our Statutory Duty
As set out in the Health and Social Care Act (2012) CCGs have a duty to engage with patients
and the public regarding service provision. We are developing a positive record of engaging
routinely with local stakeholders, patients and the public to ensure community involvement
in how we design, deliver and improve local health services. We also gather information on
the experience of patients using local health services. We consider what is working well and
what needs to improve to inform our commissioning. We will continue with this approach
whilst seeking areas for improvement and learning from best practice examples undertaken
elsewhere. It is important that we design and commission services that meet the needs of
our patients to enable us to provide the best possible health outcomes. We recognise how
critical it is to get the right level of patient involvement in our work.
Some of the ways in which we will continue to deliver this duty includes:
•
•
•
•
•
•
•
•
•
•

Involving local people in our governance processes and decision making
Promoting opportunities to get involved in different ways
Planning our engagement effectively
Feeding back to those who have worked with us
Having the right tools and support for commissioners
Working in partnership with other statutory bodies and the voluntary and
community sector
Supporting people who are already involved with us
Sharing the outputs of our engagement work, publicly
Holding providers to account to engage patients
Engaging to help reduce health inequalities

6. How we engage
6.1 Our approach
We involve the public and patients in a variety of ways and use several different methods to
ensure we are capturing views, reaching seldom heard communities, ensuring views are
influencing decision making and to feed back to those who have been involved.
The approach we use depends on what we are engaging on and who we need to engage
with, but include events, surveys, focus groups, social media, and direct contact and through
our partner networks. Our opinion is that no-one is hard to reach, but we need to invest the
time and resources to creatively reach those we aren’t currently hearing from. It is our view
that it is best to go to people where they are, rather than expecting them to come to us.
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Critical to the success of our engagement is maintaining strong and effective relationships
with our local communities and partners.
We aim to actively work with patients, carers and the public to embed the values of the NHS
Constitution into everything that we do. The diagram on the next page gives an overview of
how our patient and public involvement work is currently structured within Wandsworth
CCG.
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6.2 Productive PPI
All 40 of our GP member practices provide input into how the CCG commissions services. To
strengthen this involvement, the Public Involvement Clinical Lead held a workshop for
primary care staff to gather their experiences of doing patient and public involvement.
Responses from the workshop highlighted several positive and negative aspects of involving
patients and the public. From this feedback, a plan has been developed for General Practice
called Productive Patient and Public Involvement. Here, staff members are encouraged to
consider the patients’ perspective of accessing healthcare, with the question ‘what is it like
for you to experience the service that I am giving you at this moment in time?’
The Productive PPI plan adopts a whole practice approach to PPI, bringing together activity
e.g. patient participation groups, implementation of the Accessible Information Standard,
the practice’s community and seldom heard group visits (see below) and more.
The concept is represented by the Productive PPI Umbrella below.

Practical aspects of the project

Practices are asked to consider people on their registered
list who would find it more difficult than most people to
access their services. They are then asked to choose one
of these groups and ask them about their experiences
with the practice, in the form of a patient journey
questionnaire.
This gives the practice a real opportunity to explore how
best to work with and deliver care for those who find it
more difficult to access care.
To enhance this work, white boards are being introduced
into GP Practices for their use in their waiting rooms.
These boards encourage people to complete the
questionnaires.
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Once the questionnaires are collected, they are analysed and discussed with those groups of
patients.
A second aspect of this programme facilitates questionnaires (developed by CCG
commissioning leads) being introduced to patients. These are introduced on the white
boards - highlighting an area of commissioning which is being explored and encouraging the
relevant patients to complete a short questionnaire. These are sent back directly to the
relevant commissioning leads.
To date, questionnaires on Falls, Diabetes, Cancer and Outpatient services have been shared
in practices. Their results have been collated and the implications applied to the relevant
clinical pathways. It takes some months to generate change after the analysis.
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Impact of the project
The numbers of questionnaires vary between 40 and 150+.
Data entry and analysis is complete for the Diabetes, Falls and Cancer questionnaires. The
outpatients questionnaires data entry is complete and the report is now being generated for
presentation to the team for their use.
The mental Health questionnaire is now out in the practices.
A new questionnaire on Respiratory services is being developed as next in line.
We are able to close the loop with our earlier questionnaire topics, creating a ‘You said we
did’ type of feedback in poster form for GPs to display in their waiting rooms, demonstrating
to patients that their efforts in completing the questionnaires has resulted in tangible
actions.
This is encouraging for commissioners and hopefully for practices as they see how the ‘low
effort, high yield’ activity does really make a difference.
The project is currently undergoing a degree of evaluation and this will inform next steps.
Preliminary findings show:
•
•
•

That there is an increase dialogue and awareness about PPI taking place in practices.
There are some examples of practices engaging with their vulnerable populations in
new and productive ways.
Practices are extremely busy and often don’t have the brain space to engage with
the in-house activities. The spirit is willing but the practicalities with all that needs to
be done is limiting.

At completion of this evaluation there will be an opportunity to develop a ‘Next Steps’
Action plan.
Some Themes emerging from the analysed questionnaires are being used to inform the
pathway development.
Diabetes: Preferred place of care is the GP Practice
Falls: the most prevalent cause of falls was related to dizziness, from various causes
including medications
Cancer: continuity of care when patients were transferred from one service to another
often became sub optimal.
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6.3 Our networks
Patient and Public
Involvement
Reference Group

The purpose of the Patient and Public Involvement Reference Group (PPIRG) is to
ensure that the voice of the Wandsworth community is at the heart of our
commissioning. The current membership includes representatives from the
voluntary sector, community partners and members of PPG groups. Each partner
organisation or network has links right across the community, not limited to
Wandsworth but also transcending geographical boundaries to neighbouring
boroughs, which is important as many of our patients travel from other parts of
London. The aims of this group, which meets five times per year, are to input into
the development and improvement of NHS services for Wandsworth residents.
PPIRG input has been sought on important topics over the past year including;
general practice record sharing, the review of ophthalmology services to increase
community access and provision and the development of the Wandsworth Local
Health and Care Plan.
Patient and Public Involvement Reference Group
The purpose of the Patient and Public Involvement Reference Group is to ensure
that the voice of the Wandsworth community is at the heart of our commissioning.
The current membership includes representatives from over 40 voluntary sector
partners. The aims of the group, which meets five times per year, are to input into
the development and improvement of NHS Services for Wandsworth residents.
Project updates provided to the group:
We routinely provide updates to the group to keep them up to speed with projects
within the CCG, this provides the opportunity for questions and discussion with all
members bringing their experience and expertise to the dialogue.
Local Health & Care Plan (LHCP) – feedback from the November 2018 deliberative
events and next steps
Children & Young People’s Mental Health Procurement - the group were informed
about our visit to Southfields Academy to involve students in the selection and
procurement of an online counselling tool for Children in South West London.
Improvement Assessment Framework – NHS England -We informed the group
about the IAF process and the updates we have made to the CCG website to
demonstrate all our PPI and equalities work.
NHS Long Term Plan – discussion of the partnership working with Healthwatch to
engage on the Long-Term Plan. This will complement planned engagement work on
the implementation of the Local Health and Care Plan from summer 2019.
The Clinical Overview Group – an update on key areas of work
Community Grant Scheme - The group were updated on the Community Grants
Networking event where previous grant recipients for the 2018 round presented
their projects and the launch of a new February 2019 round of Community Grants
on the theme of Barriers to accessing healthcare.
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Podiatry Procurement – information about the recruitment of two patients to sit
on the panel for the procurement of a new provider for the podiatry service in
Wandsworth.
Winter Campaigns - materials and toolkits for Winter Campaigns were shared
Adult Mental Health in Wandsworth - A presentation was delivered covering the
work of the Mental Health Clinical Reference Groupand making an impact –
examples of service user and carer involvement in mental health commissioning
Children & Young People’s Mental Health in Wandsworth - The group were
updated on the transformation of CAMHS services with information about the
range now available
Progress with the Productive PPI in General Practice project- The group were
informed about the upcoming practice questionnaires including mental health
services.
Primary Care Networks (PCN’s) - A brief overview of the new GP contract was
shared following the publication of the five-year framework for GP contract reform
in January 2019. An outline of how primary care was going to meet some of the
targets was linked to the 10-year plan setting out a framework for the next 5 years
on how primary care will be contracted to deliver some of the things found in the
plan.
There will be 9 PCNs in Wandsworth who are starting to meet in their networks and
are developing joint working arrangements.
Moving Forward Together - The chair reported on SWL activity looking at proposals
on how to structure a single CCG by March 2020. The group discussed the
importance of retaining local focus and energy.
Emotional Wellbeing in Schools Trailblazer - The group were given an update on
the work that the Patient and Public Engagement and Equalities team have
undertaken including:
•

collaboration with individual schools to map and understand existing
mechanisms for engagement, channels for influence, consent processes,
and previous engagement around emotional wellbeing and resilience;

•

co-designing and delivering focus group workshops, together with the
schools, to amplify the young people’s voice and gather insight and ideas on
four key themes including; the school environment and values, support at
school, peer support and strengthening their voice;

•

providing written reports to each of the schools summarising insights
gathered, key themes and pledges for action resulting from the workshops.

Wandsworth NHS Community Grant Scheme
The group were given an update on the Community Grants Programme. This
included the spring round inviting applications deadline of 14th June responding to
one or both of the following two themes:
•
Reducing the barriers to accessing healthcare
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•

Identifying and tackling social isolation

As requested at a previous meeting, a list of grant scheme recipients since 2012 to
the current date was shared with the group. The full details of the Community
Grant Scheme appear in the projects chapter of this report.
Balham and Tooting Community Association (BACTA) and St Georges Hospital
Community Fun Day
The group were updated on the Wandsworth NHS CCG stall to engage with
residents on their health and how to get involved with the work of the CCG on
Saturday 13th July 2019. Hundreds of residents were present at the event in
Broadwater Road where the patient Engagement and Equalities team shared
information about the Wandsworth Wellbeing hub, Community Grant Scheme,
upcoming launch of the social prescribing service, the development of our Local
Health and Care plan and how to get involved with the work of the CCG.
The Junction Health Centre
Both the comprehensive engagement report presented to the board and the ‘you
said we did’ document published on the website was shared with the group.
Dementia Friendly Wandsworth
The group were updated on plans for a Dementia Friendly Wandsworth Campaign
beginning in 2020. This will include free training for voluntary sector, businesses
and healthcare staff into the signs and symptoms of dementia, how to build positive
relationships and the importance of the use of positive language.
Topics covered inviting feedback from the PPIRG meetings:
Musculoskeletal Self- Management Tool – getUBetter App - this app is designed to
help people with lower back pain and will be available via GP practices across
Wandsworth. Two focus groups have been arranged with the app developer, taking
place in May and June.
The Junction Health Centre update - a presentation on the changing access to walkin services at the Junction was delivered. Members gave their feedback regarding
the positive and negative impacts in the change of access; support during the
transition period, the best ways to communicate with the public, how to increase
understanding and use of GP surgeries and hubs and ways to make it easier to
register with a GP.
We also updated the group on the engagement work that took place between
January and March 2019. The insight gathered has been written into a report
including the findings and recommendations which was presented to the Governing
Body in April. Further work will be required to support the change in access on the
site, which is due to commence from April 2020.
Equalities - The process for the Equality Delivery System 2019/2020 was shared
with the group along with the two service areas chosen to focus on, including
Musculoskeletal Services and Mental Health Crisis Cafes. The group gave feedback
on the process for engagement including timescales, session structure and patient
briefing content.
Community Podiatry Service New Provider – Healthshare
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The Operations Manager for Healthshare presented to the group and advised that
with effect from 15th July 2019 Healthshare will be taking over the community
podiatry service from St Georges Hospital for Wandsworth residents.
They were also updated on the engagement work to date with the new service:
Experts by experience were recruited, trained and supported to grade the provider
bids for a new Community Podiatry Service for Wandsworth. They have been
working with the new provider throughout the selection and mobilisation period for
the new service and a ‘You said, we did’ report has been compiled which will
include the feedback from this group and will shortly be published on the CCG
website.
Musculoskeletal Services – getUbetter back pain App Focus Group
A demonstration of the GetUbetter App designed to help people with lower back
pain was followed by a focus group to gather user feedback on accessibility and
functionality.
A report on how this feedback has been used to develop the app will be published
on the website and will be shared as part of the EDS2 stakeholder evidence
workshops in October.
Thinking Partners

The purpose of the Thinking Partners Group, which meets bi-monthly, is for
members of the voluntary and community sector to work collaboratively with the
CCG to review and comment on commissioning plans and to understand more
about the function of the CCG. It also offers them the opportunity to network and
deepen their understanding of how to work together. Thinking Partners supports
our aims to continually improve our approach to promoting equality - ensuring
equality and diversity is factored into decision-making to reduce health inequalities.
Project updates provided to the group
Access to healthcare barriers - project update
Feedback and insights generated in the workshop at the April meeting was shared
with the group along with our plans for ensuring all protected characteristics and
inclusion health groups are involved. A further follow up session is planned in the
Autumn to discuss the thematic analysis of all the insights generated, how this can
be shared in the borough and the tools and guidance we develop to action the
improvements.
Topics covered inviting feedback from the Thinking Partners meetings
The Junction Health Centre - a presentation was delivered explaining the new
national standards for urgent care and the proposal to increase the number of
appointments available at the Junction through the new GP hub service. The group
provided a list of community groups to approach and invite feedback which we
included in our engagement plan. The ‘My Right to Healthcare Care’ was suggested
as a tool to support people to access GP’s as opposed to a walk-in Centre. We
therefore distributed the cards to homeless groups both during outreach and
during our engagement work at the Junction site.
Social Prescribing at the Wandsworth Hub - a presentation was delivered on a new
service in Wandsworth. We asked for their views on what opportunities do they
think local people could have to have a say about the service and how it will work in
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Wandsworth. The Healthwatch Assembly was suggested, and a question will be
added to one of their surveys on the topic. A suggestion was put forward for a
reunion for self-management course attendees for them to give their input to the
service and the SMS Team are now including this in their plans.
Equalities - the process for the Equality Delivery System 2019/2020 was shared with
the group along with the two service areas chosen to focus on, including
Musculoskeletal Services and Mental Health Crisis Cafes. The group gave feedback
on the process for engagement. The group provided a list of stakeholders to be
involved in the process and this has been included in our EDS2 planning for 2019
along with their suggestions for the best ways to present evidence to stakeholders
involved in the grading process.
The group also discussed the theme of reducing barriers to accessing healthcare
services – especially the challenges vulnerable people face when accessing A&E,
Outpatients and GP Practices. This information will help to support commissioners
to consider the needs of people from different backgrounds when commissioning
services.
Equality Delivery System 2019/20 Process - An explanation of the EDS2 process
was given along with the two areas of focus : MSK Services and Crisis Cafes. Two
stakeholder sessions will be held in October and November session 1 will be
designed to support stakeholder understanding of the process and consider the
best format to receive the evidence and the session 2 will review updated and final
evidence submissions and agree external grades. The group gave feedback on the
stakeholders that should be involved, how to support stakeholder involvement so
they fully understand the process and can participate fully, the best ways to present
evidence to stakeholders and duration of the sessions.
Musculoskeletal Services – getUbetter back pain App Focus Group - A
demonstration of the getUbetter App designed to help people with lower back pain
was followed by a focus group to gather user feedback on accessibility and
functionality. A case study report on how their insights have influenced the
development of the app in relation to Equalities is being produced and will be
shared with the group later in the year.
Queen Marys Hospital Strategic Vision - A presentation of the draft strategic vision
for the future of Queen Marys Hospital in Roehampton was shared and a discussion
was had about more fully utilising the void space on the site and the aim to
strengthen a better integrated set of services.
Wandsworth Social Prescribing Service - A presentation was given on the Merton
pilot outcomes and the vision for Wandsworth. The group were updated on the
timelines with the service go live date expected in the Autumn. Discussions included
the referral process e.g. utilising a service like Refer Net and the role of social
prescribers. We asked the group for their views on what aspects of the service local
people could have a say on and how it will work in Wandsworth - the group
suggested holding a focus group and or questionnaire for those who have
completed the self-management course as they will be able to give good guidance
on what works best for local people.
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Locality Patient
Consultative
Groups

Direct
involvement in
commissioning

Our three localities including Battersea, West Wandsworth and Wandle support
Patient Consultative Groups which meets bi-monthly and are made up of individual
representatives from GP practices. These forums ensure that patients in general
practice, in partnership with other local organisations, are listening to the needs of
patients and that there is a two-way dialogue between the CCG and patients using
primary care services in Wandsworth.
We have patient and public representatives directly involved in commissioning
projects, through sitting on committees, being involved in the evaluation stage of
procurements and advising through our Patient and Public Involvement Reference
Group, Thinking Partners and Productive PPI.
Mental health clinical reference group (CRG)
Our mental health clinical reference group has significant service user involvement,
supported by an employed lay facilitator. Service users have told us that personal
budgets, carers assessments, rehabilitation services, LGBT issues and issues around
welfare are important and we have focussed specifically on these issues.
The group has also developed positive links with the Wandsworth Community
Empowerment Network (WCEN) and there is a seat on the CRG which represents
the WCEN lead and the BME Mental Health Forum. During 2019, the CRG has
introduced a standard agenda item for the BME mental health forum and CCG
representatives regularly attend the BME mental health forum to better engage
with key issues for Wandsworth’s BME communities and feedback on the work of
the mental health forum.
BME communities are also represented on our mental health services subgroup. This sub-group has responded to needs analysis work alongside national and
local issues, delivering projects that aim to raise awareness, increased referrals to
more preventative services, avoided admission at crisis and improved experiences
within mental health services for those from Black, Asian and Minority Ethnic
communities. One such project in which WCEN have collaborated with the mental
health trust has been the development of the community network of family care
(sometimes referred to as the faith network).
The BME mental health forum, WCEN leadership, has delivered key conferences
focussing on issues for children and young people and the wider BME communities
for which the CCG continues to be a key stakeholder. These conferences continue
to help drive the strategic approach for BME communities in Wandsworth for which
the CCG remain fully engaged with.
Part of the development of the Talk Wandsworth service has been the requirement
for the service to focus on communities and groups that are traditionally
underrepresented in talking therapy services and WCEN have been a key
stakeholder in the development of co-production groups within the service to
ensure that access and experience is optimised for those targeted groups which
include BME communities.
Service users have been directly involved in the recruitment and induction of
workers to the Primary Care Plus service, which focused on recruiting staff that best
reflect the local community and have skills to best engage with service users under
the scheme. As part of the changes to the rehabilitation services in Wandsworth,
service users have supported the engagement on the new service model and took a
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full role in the procurement process in collaboration with the LA and CCG, leading
to a successful award of contract.
The project to consider the experiences of LGBT users of mental health services was
led by service user representation and funding has been secured to take this work
forward.
Cancer clinical reference group
Our cancer clinical reference group have involved LGBT members of the community
in work focussed on prostate cancer to inform service improvements. Further
information about the work of the cancer clinical reference group can be found in
section six of this report.

Patient
Participation
Groups (PPGs)

Healthwatch

We strive for timely patient and public involvement in the commissioning and
service improvement cycle and continually review our PPI practice to ensure our
approach to involving patients is responsive to different project needs and
circumstances. This is enhanced by the productive PPI questionnaires.
All GP practices in Wandsworth aspire to have patient participation group (PPGs)
(either face-to-face or virtual). PPGs support practices with their service
improvement work and help gain insights into patient’s views of how services are
currently operating. We recognise not every practice has a functioning and
representative group. Our productive PPI approach, discussed earlier, takes a
broader and more inclusive view of involving local people through general practice.
Several PPG members attend the PPIRG and bring issues and patient feedback to be
discussed, as well as cascading information back to their practices and their PPG.
We work very closely with Healthwatch and they are involved directly in several
CCG committees, offering a community perspective to our discussions.
We share information regularly about upcoming projects and seek advice and
guidance on our plans for involvement. We have commissioned Healthwatch to
deliver engagement with seldom heard communities through the south west
London Grassroots programme and they have undertaken several enter and view
projects that have been complementary to CCG review processes. We continue to
value their strategic and operational support.
We make the most of opportunities for involvement by sharing our plans early, so
that we can dovetail with one another and avoid duplication. Through including
information in their bulletins and having slots at their public assemblies, we can
reach more people across Wandsworth.
We have supported the voice of Wandsworth people at Healthwatch Wandsworth
quarterly assemblies which serve to give local people an opportunity to discuss
current health and social care topics and contribute to shaping plans.

Wandsworth
Voluntary Sector
Coordination
Project

This year, we have supported assembly topics, focussed on complaints and
advocacy, developing a local health and care plan and primary care.
Commissioned by Wandsworth CCG, the Voluntary Sector Coordinator Project
(VSCP) supports voluntary organisations and community groups in Wandsworth
to connect, collaborate and communicate both with each other and the CCG to
work together in addressing health equality.
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Social media

Local
Transformation
Board (LTB)
Communications
and Engagement
Group

We work closely with the VSCP on our plans and use their networks to reach out to
more than 400 voluntary sector organisations and other communities.
We use twitter to help us reach our followers – currently over 9,000. We promote
opportunities to get involved, events, information campaigns and use this to
feedback to people who ask questions. It enables us to reach more people who may
not necessarily engage through traditional routes. It also enables us to be
transparent about the work that we have been undertaking.
The LTB Communications and Engagement Group brings together communications
and engagement staff from all the statutory and voluntary organisations in Merton
and Wandsworth to work together on shared priorities. The group discussed their
engagement activity so that outcomes and intelligence can be shared, and more
communities can be reached through coordinating activities.

6.4 Working across south west London
Complementary to our local patient and public involvement arrangements, on projects that span
several south west London boroughs, we work with the South West London Health and Care
Partnership team. This ensures the voices of Wandsworth people are fed into south west London
wide projects, meaning they influence decisions at all levels within the NHS.
To ensure effective lay involvement and patient and public engagement across the Health and Care
Partnership, the south west London team runs a Patient and Public Engagement Steering Group.
Attendees include:
▪

Patient and public CCG Lay Representatives from the six south west London boroughs

▪

Healthwatch representatives from the six south west London boroughs

▪

Voluntary Sector representatives from the six south west London boroughs

This group oversees public and patient engagement in the Health and Care Partnership and provides;
two-way communication between the programme and key community/public stakeholders, and
advises on the targeted engagement activities to support wider engagement with diverse
community groups and how engagement should be undertaken on work streams within the
partnership.

6.5 How we use patient experience information
All providers of healthcare in Wandsworth collect patient experience information which is shared
with the CCG on a routine basis, through our quality team. The CCG needs to know how patients are
finding the services we commission and how providers are involving them and responding to
feedback (positive or negative).
We gather feedback about patient experience in many other ways - as set out in the diagram below.
It is important that we use this intelligence to help inform and deliver improvements in local
services. We manage the collection of this information through local monitoring boards and Clinical
Quality Review Groups (CQRGs). Outcomes are routinely shared with our Board.
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National
surveys

Healthwatch
Wandsworth

Partner
insights
Patient
experience and
feedback

Soft
intelligence

Complaints

Friends and
family tests

6.6 Working with providers
We expect all our commissioned providers to involve the public and patients. This is part of our
contractual process. The procurement of a new service requires potential bidders to set out how
they will engage the community and add wider social value by using the outcomes of patient
engagement to inform and improve service delivery.
In our contracts we set out requirements that services must meet in relation to communicating with
and involving service users, the public and staff. We use the standard NHS contract for all services
we commission, other than primary care, which is covered by separate contracting arrangements.
The contract covers:
•
•
•

involving individuals in decisions about their own care and treatment, providing them with
information they can readily understand and responding to questions in a timely way
actively seeking feedback from service users and the public about the services they are using
or have received; this includes using patient surveys and the Friends and Family Test
involving service users and the public when considering and implementing developments to
services, and providing evidence when required of how they have done this and its impact

We use our regular Clinical Quality Review Group meetings to monitor performance and progress.
We engage in active and friendly discussions with our provider colleagues about some of the
challenges of involving diverse groups, acting on feedback and demonstrating where people’s views
have had an impact.

6.7 Quality accounts
NHS Trusts produce an annual Quality Account, which includes information on work they have done
to listen to and improve the experience of their patients and the public. You can read these on our
Trusts’ websites.

6.8 Informing our work
It is critical that our engagement activity is meaningful and contributes to the delivery of our vision,
strategic priorities and commissioning intentions. Evidence shows that when patients, public and
healthcare staff work together, it results in better services which lead to better health outcomes.
We place patient involvement at the heart of our commissioning and decision making, including
analysing and planning, designing pathways, buying services and delivering and improving services.
Throughout this section you will see how our engagement has directly contributed and is supporting
the delivery of many of our strategic priority areas and our commissioning intentions, including work
undertaken as part of the South West London Health and Care Partnership.
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7. Project highlights
7.1 Barriers to accessing healthcare
As part of our work to continually improve the CCG’s approach to reducing health
inequalities, we have worked with voluntary and community sector organisations
representing inclusion health groups, vulnerable people and those with protected
characteristics to understand the current barriers to accessing healthcare in Merton and
Wandsworth – particularly accessing GP, outpatients and A&E services. Data from the 2018
Wandsworth Healthwatch Assembly and health inequalities report is incorporated into this
work ensure a reliable and complete picture from the analysis. This work has also included
face-to- face engagement (through our CCG engagement groups as well as reaching out to
voluntary and community organisations), and running a short survey with key groups. We
have reached over 60 groups and organisations capturing insights into current barriers and
solutions of people representing experiences of all of the 9 protected characteristics in
addition to those who are at risk of or currently homeless and those experiencing food
poverty.
Overarching themes emerging from the data we have received are:
Communication Barriers - identifying, recording, sharing and responding to
communication needs
Economic Barriers - travel support, health visitors at home, childcare facilities
Environmental Barriers – accessibility, mobility and wayfinding assistance, calm and safe
separate wait areas, help call points
Social Barriers – peer support to accompany isolated patients to appointments
Perceptual Barriers – staff training, calm, welcoming atmospheres
Cultural Barriers – translation, cultural competency, sensitivity and awareness, patient
information, co-designing tailored solutions.
As part of our work to continually improve the CCG’s approach to reducing health
inequalities, we have worked with voluntary and community sector organisations
representing vulnerable people and those with protected characteristics to understand the
current barriers to accessing healthcare in Merton and Wandsworth – particularly accessing
GP, outpatients and A&E services. A condensed summary of feedback we received so far
includes:
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Barriers to accessing the GP – A snapshot of common themes
Protected
Overarching
Characteristic theme
Age

Disability

Service
availability appointments

Communication appointments

What people in Wandsworth told us
•

•

•

•

Gender
Communication
reassignment – sensitivity and
privacy

A lack of out of hours appointments for working age
people with mental health and Learning Disabilities
and those with young children

I have mobility issues and have to queue from 7:30am
to get an appointment as I can’t get through on the
phone
The lack of double appointments for annual health
checks and discussing mental health needs / learning
disability
I am blind and my letters arriving by post in
unreadable formats I have often missed my
appointment in the waiting room as there was no one
to tell me nor any audible or visual cues that the GP
had called me

•

I am deaf and it is difficult to get an BSL interpreter

•

I will be having surgery to change my gender I need
privacy and reception staff often ask what I need an
appointment for.

Solutions
•

Increase access to GP hub appointment

•

Offer telephone appointments

•

Increased availability of evening and weekend
appointments

•

Improve appointment booking system and increase
appointments available

•

Increase number of double appointments available and
pre-book annual health check

•

Ensure those with sensory impairments are supported in
the waiting area

•

Patients with sight loss routinely given option of text and
email communication as per the‘ The need to read it’
campaign.

•

Improve access to interpreter booking service

•

Stop the use of pronouns which are excluding
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•

Offer first or last appointments of the day and do not
require reason for the appointment in order to book

Marriage
/Civil
Partnership

Cultural

•

I needed my GP to help both of us to deal with our
stress earlier before things broke down

•

Offer marital health check up appointments

Pregnancy
and
Maternity

Communication appointments

•

Access to appointments with female GP for pregnancy
involves a very long wait

•

Increase number of pregnancy and maternity specialist
GP’s

Race

Communication

•

English is not my first language

•

Provide simple access to an interpreter (Telephone
translation services are widely available)

Religion or
Belief

Cultural –
appointments

•

In my culture we are discouraged from seeking
medical help so I need to have an appointment at
times when my family is not around

•

Offer greater flexibility in appointment times

•

Link in with borough pastors offering health and spiritual
support

Sex

Cultural appointments

•

I feel cant speak to doctor of opposite sex

•

Offer choice of appointments with male and female
doctors

Sexual
Orientation

Cultural

•

GP doesn’t take me seriously often problems are not
diagnosed early enough

•

Utilise the Pride in Practice guidance

•

Increase referral to Social prescribing for tailored support
needs

•

Lack of signposting to non medical support
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Inclusion
Health

Economic

•

The homeless plastic cards are not accepted by some
GP’s – proof of address still asked for

•

Better education for GP's and receptionists regarding
access for the Homeless

•

I cant afford over the counter medicines that the GP
advises

•

Offer appointment alerts by text for homeless patients

•

Prescribe medications for those on low income and
homeless

Barriers to accessing outpatients – A snapshot of common themes
Protected
Overarching theme What people in Wandsworth told us
Characteristic
Age

Disability

Communication /
Transport

Environmental /
Communication

•

I cant remember what they tell me

•

Provide a written appointment summary

•

I cant find my way

•

Welcomers in reception area to support wayfinding

•

I cant get there as travel is too difficult

•

Improve access to patient transport for frail elderly / offer
health visitors at home

•

There's no one to help with my mobility long
corridors and no one to help with wheelchair

•

Assistance for patients with mobility issues

•

Routinely offer option of text / email communication

Appointment letters are confusing - I have
missed appointments and cant always travel

•

Improve clarity of information in appointment letters

•

Offer virtual clinic appointments

•

Gender
Cultural - Sensitivity
reassignment

Solutions

•

Appointments often cancelled and
sometimes on the day when I have arrived

•

Offer first or last appointments of the day and do not require
reason for the appointment in order to book

•

Staff insist on calling me Mr not Miss

•

Inform patients at earliest opportunity of cancellations
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•

Stop the use of pronouns which are excluding

Marriage and Cultural
Civil
Partnership

•

Medical staff assuming it is ok to tell my
husband everything / inviting him in to the
treatment room

•

Always ask the patient for consent and check confidentiality

Pregnancy and Service availability
Maternity

•

I cant take time off work to take my children
to appointments during work hours and the
environment makes it too stressful

•

Offer out of hours appointments

•

Provide a child friendly space with some toys/books for
children waiting for appt

Race

•

English is not my first language

•

Provide simple access to an interpreter / offer telephone
consultations (Telephone translation services are widely
available)

•

Acknowledgement that for some people speaking with
someone from the same ethnic background can help patients
feel more comfortable speaking about their health

Communication

Religion or
Belief

Cultural

•

In my culture we are discouraged from
seeking medical help so I need to have an
appointment at times when my family is not
around

•

Link in with borough pastors offering health and spiritual
support

Sex

Cultural

•

I feel cant speak to medical staff of opposite
sex

•

Offer choice of appointments with male and female staff

Sexual
Orientation
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Inclusion
Health

•

Communication

I don’t know when my appointments are

•

Offer appointment alerts by text for homeless patients

Barriers to accessing A&E – A snapshot of Common themes
Protected
Overarching theme What people in Wandsworth told us
Characteristic
Age

Disability

Social /
Communication

Environmental

Solutions

•

Social isolation and no one to accompany me
to the hospital

•

Peer-support model which pairs people who can offer support
to attend medical appointments

•

I can’t remember what doctors tell me and
letters are confusing

•

Discharge letter in clear and simple language

•

I am blind and staff don’t help me when I need
to use the bathroom nor have regard for my
dignity e.g. personal appearance.

•

Patient dignity training

•

Patients with sight loss routinely given option of text and
email communication as per the‘ The need to read it’
campaign.

•

Improve access to interpreter booking service

•

Ensure those with sensory appointments are supported in the
waiting area – ensure there are both audible and visual cues
that the GP is calling patients

•

Quiet sensory waiting room, ear defenders, noise reduction

•

Waiting room workers / ensuring refreshments are available

•

Receptionist trained to proactively identify and respond to
sensory needs.

•

I am deaf and it is difficult to get an BSL
interpreter

•

No designated space for wheelchair users in
wait areas

•

Sensory overload – loud noise, bright lighting

•

I have often missed my appointment in the
waiting room as there was no one to tell me
nor any audible or visual cues that the GP had
called me
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Gender
Cultural
reassignment

•

Long wait no access to refreshments with
diabetes

•

access to healthy snacks/allergy
conscious/affordable, when waiting a long
time

•

Need to know not everyone failing to make
eye contact has taken drugs e.g. blind person
having a stroke or certain types of fit might not
be able to communicate.

•

I will be having surgery to change my gender
permanently and sometimes the receptionists
have been insensitive.

•

Stop the use of pronouns which are excluding

Marriage /
Civil
Partnership
Pregnancy
and
Maternity

Environmental

•

Lack of play area in waiting room, access to
refreshments and feeding area

•

Provide play area in waiting room, access to refreshments and
feeding area

Race

Communication

•

English is not my first language

•

•

Awareness of 111 service

Provide simple access to an interpreter (Telephone translation
services are widely available)

•

Provide A& E services with patient information in variety of
languages on 111 to increase awareness
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Religion or
Belief

Cultural

Sex

Cultural

•

I feel cant speak to doctor of opposite sex

•

Offer choice of appointments with male and female doctors

Economic

•

I am homeless and have been refused
treatment as I have no proof of address

•

Better education for receptionists regarding access for the
Homeless

•

Refreshments available are too expensive

•

Improve access to affordable refreshments and snacks

Sexual
Orientation
Inclusion
Health

The data has been collated and is being discussed with the commissioning team to present this in the most usable and digestible format for colleagues, to
influence all stages of their work. This will be a resource that can support a range of PPI and equalities projects across the CCG and our partners and will be the
first port of call when planning any future engagement work.
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7.2 Trailblazer Project: Emotional Wellbeing in Schools
We have been working closely with the schools in both the Merton and Wandsworth
clusters to involve young people in three key areas of the Trailblazer project to improve
emotional wellbeing for children
these include:

•
the procurement of an online
counselling service;
•
the development of a young
peoples’ mental health support
directory and;
•
an audit of involvement of
children in the trailblazer project and
the support provided in schools for the young people’s emotional wellbeing.
Purpose
•

To seek feedback from children and young people around key areas within
individual school audits

•

Influence the development of individual school and cluster action plans and
interventions

•

Amplify student voice within schools to support future engagement work and as
part of best practice

Process
•

Worked with individual schools to understand their channels, consent process,
existing mechanisms for engagement and previous engagement around emotional
wellbeing and resilience

•

Produced a session plan, drawing out key areas from the schools audit that children
and young people are most able to influence

•

Agreed with individual schools; the content of the session plan; tailored the wording
and format for different age ranges and agreed how the session would be delivered
to foster collaboration and partnership working

In May and June, we ran sessions with a mix of youth council members and students in each
of the cluster schools to test school self-assessment audits about the support they are
providing for young people’s mental health in School. The purpose of this activity was to
support developments at school and cluster level.
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In Wandsworth the engagement team designed and delivered 11 engagement sessions in 10
schools during 2019 involving a total of 149 students aged 7-18. This included two special
educational needs adapted sessions in an MDVI school, two faith schools, and an all girls’
school. Of the 9 schools 5 were primary schools and 3 secondary schools covering Key stages
2, 3 and 4.
The sessions were facilitated by the engagement team or in partnership with the teachers.
The engagement team provided each individual school with a report of their session
including agreed action pledges they will take to continue to involve students and improve
their whole school approach to emotional wellbeing. Next steps include discussing with the
clusters how they will monitor progress on the delivery of their commitments over the
lifespan of the project and how they will be feeding back to their students. We are also
working with our Young Commissioners programme who will work with the schools to
support implementation and measuring the impact of the school pupils ideas for wellbeing.

Evaluation forms completed by students showed that students enjoyed the engagement
sessions and valued the opportunity to discuss their emotional wellbeing, their schools
approach to providing mental health support and especially their ideas for improvement.
The young people told us they were happy and comfortable answering the questions and
said they would speak with a teacher if they felt upset or needed support. Other feedback
included increasing the length of the workshops however other students found the sessions
long and at times lost concentration. Whilst the majority of students said they were clear on
the purpose of the sessions some of the younger students were not always certain.
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The patient Engagement and Equalities team carried out a reflection session on the project
to date using the SWL Engagement Evaluation Framework. On reflection, we have a number
of learning’s that can be adopted and shared among colleagues across SWL, including coproduction of the session plan with the schools, teachers being present throughout the
session and the provision of increased support to enable the meaningful participation of
younger children.
We will be returning to close the loop on the procurement of the online counselling tool and
engagement on the online directory in the Autumn and the Engagement and Equalities
team are working with the SWL team to produce a summary engagement report of the
entire trailblazer project for publication online later this year.
Our evaluation of this project and our actions can be found in the Evaluation and Feedback
chapter in this report.

7.3 Community Grants Programme
Now in its 8th year since its creation in 2012, NHS Wandsworth Clinical Commissioning
Group provides grant funding to help the voluntary and community sector to participate and
engage with the local NHS. The grants encourage small and developing community
organisations serving the Wandsworth community to create a new project which can be
supported by a grant of up to £2500.
Our aims are to:
•

•

•

support closer working
relationships between small,
developing, voluntary and
community organisations and
Wandsworth NHS Clinical
Commissioning Group.
address and support
understanding of the needs of
people who find it difficult to
access healthcare.
Identify and tackle social
isolation in the community.
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This year we have completed a spring and summer round of applications awarding a total of
25 projects as follows:

Awarded in Spring 2019
Time To Shine

CARAS
Elays Network

Enable Leisure
and Culture
Generate

Homestart /
Mindworks
SEN Talk

SHARE

Time to Shine will provide 6 to 8 x 1hr Equine assisted therapeutic
sessions for children and young people in the Wandsworth Borough who
are not able to access traditional “talk therapies”
CARAS will pilot educational Mental Health workshops for Adult Women
Refugees and seperated children
Elays Network will provide 3 Faith based Mental Health and Wellbeing
workshops on healthy eating, exercise, coping with anxiety and
depression
Enable Leisure and Culture will deliver 10 week pre and postnatal activity
and exercise sessions for women within Wandsworth
Generate will pilot an 8 week programme to support parents with
learning disabilities who have children under the age of 5yrs including
stay and play coffee morning pre-bookable parent and baby, yoga or
health talks.
Homestart will deliver a series of six professionally-facilitated group
Theatre Therapy sessions with on-site childcare for 10 parents with
mental or emotional health issues.
SEN Talk will provide 6 parents of low-income households of children
with disabilities a specialised counselling block of 6 sessions to improve
positive mental health.
SHARE will pilot “My Community and Me”a digital and Immersive learning
programme linking people with learning disabilities with local health
providers, promoting take-up of screening, annual checks, and health
maintenance, and generating awareness of how to access appropriate
health services.
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SRF Supporting
Relationships
and Families
Mercy
Foundation
Centre
Christchurch
Primary School

SFR will deliver creative workshops and exhibitions in schools for looked
after children to raise awareness and reduce self-harm
Mercy Foundation Centre will deliver ESOL for Health: Group activities to
support people with communication and speaking english.
Christchurch School will create a community school garden and deliver an
outdoor learning programme including family gardening day, recipe
swaps and storytelling events.

Awarded in Summer 2019
Age UK

Age UK will deliver weekly walking netball sessions for the elderly and
socially isolated people designed by England Netball.

Battersea
Community
Gardens
Be Enriched

Battersea Community Gardeners (BCG) will set run a weekly gardening
club for residents at the Meadbank Care Home.

WOW Mums

WOW Mums will deliver an intergenerational project to engage the elderly
living in care homes in our community with the children in local schools
using letter writing and a celebratory event.

Be Enriched will deliver a series of food demos and health advice
sessions to the less engaged groups at our community canteen
programme.
Elays Network Elays Network will deliver workshops to explore why young people are not
utilising primary healthcare services with particular focus on mental health
and the affects of drug misuse for 15 young people ages 13 – 18 years
old.
The project will culminate in a presentation by the young people through
creative theatrical pieces showcasing the stories that have come out of
the workshops.
HOPE Atrium & HOPE Atrium will pilot a BAME Women's Only Expressive Arts Wellbeing
Thriving
and Self-Care programme offering 8 emotional wellbeing workshops
Peoples
exploring emotions through movement journaling and art.
Jags Foundation Jags Foundation will deliver a 4-week Art Resilience Pilot Programme for
young people affected by youth bereavement and trauma caused by
youth deaths. Workshops will include art photography, creative writing
and poetry on unspoken truth of fear and stigma experienced by BAME
12-18 year old females living in Battersea.
Katherine Low Katherine Low Settlement Elders Programme will pilot a project of weekly
Settlement (for 16 weeks) dance classes for 16 local (SW11 based) adults aged 60+
Elders Project that have a Parkinson’s diagnosis whom have become particularly
isolated because of this diagnosis.
Leonard
Leonard Cheshire Randall Close will pilot a digital inclusion video diary
Cheshire
and vlogging project for disabled service users capturing and sharing
Randall Close progress digitally and connecting with networks online.
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Awarded in Autumn 2019
Christchurch
Grow and Cook in the School Community Garden for disadvantaged
Primary School families and people from our local community who are hard to reach.
Enabling our local school community to prepare and cook plant based
products that we have grown in the school community garden.
A group leader will be employed to coordinate the activities which will be
advertised to existing volunteers and other interested families and
community members.
Leonard
Cheshire

Winter lunch club with health and wellbeing activities (Keep warm keep
well, Road to me, Walking, Befriending, Computers and Reflective Video
Diaries projects) to tackle isolation and loneliness among disabled
members of the LGBTQ+ community (aim to reach 20 people) who have
not accessed Randall Close before.

Live Karma Yoga
Mens Circles weekly wellbeing and Yoga sessions at Carneys CommunityA pilot project building on the success of Womens Circles Project - for
men released from Wandsworth prison to strengthen mental health and
reduce the risk of reoffending upon release.
Sacred Heart
Following the traumatic suicide of a parent who was isolated over the
Primary School summer break we seek funding to pilot a scheme whereby the school is
open for a day a week to support vulnerable and isolated parents during
school holidays (X6 days summer X2 during other closures) We also
propose to offer a helpline manned by school staff for parents to call if
they are experiencing problems.
LGBTQ+ Forum Proud to Care Project - A programme of specialised support delivered in a
selected Wandsworth Care home to improve the standard of care for
people from the LGBTQ+ community who are living in isolation and often
their needs are over looked / silenced. Pilot programme to develop
evidence for a larger long term project in Wandsworth.
Our evaluation of this project and actions to improve are included in the evaluation chapter
of this report.

7.4 Seldom Heard Community GP Visits
Over 30 visits were made by GP’s to seldom heard community groups across Wandsworth.
The following showcases one of the visits and the impact of the learning.
Lessons learned:
1. Meeting with Wandsworth LGBTQ + Forum
•

Running for 13 years, Wandsworth LGBT is one of the London’s longest running
community’s forums.
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•
•
•
•
•
•
•
•

•

Aims to improve the lives of the LGBT people in and across the borough.
Key areas of work include: advice, information, advocacy, activities, events and
pride.
Mental health/substance misuse support.
Policing/policy
Representing self-help groups
Sexual health
Social groups
Hence not only does the forum arrange events for the LGBT community, but offer
help and support with other issues e.g.: know your rights. Legal advice about law,
policing harassment and crime against the LGBT community.
Work with GALOP (Gay London Police Monitoring Group) set up in 2005 to improve
the lives of LGBT people living, working and studying in Wandsworth.

2. What were main features, functions, benefits of this organisation?
•
•
•
•
•
•
•
•

Raise awareness and campaign on issues relevant to Wandsworth LGBT community.
Challenge homophobia and discrimination across the borough.
Ensure that statutory agencies include LGBT communities on consultations on
service provision.
Increase awareness of people working in local statuary agencies of the needs and
interest of the LGBT community.
Work in the last two years include “Gendered intelligence” and “Connexions” youth
club. Organise many community events (e.g. LGBT history month).
Have developed close working relationships with key services, borough MP’s NHS
Wandsworth, Metropolitan Police (Wandsworth Division) and other local voluntary
sector organisations.
Promote to the public sector on some LGBT projects 50+ LGBT coffee mornings at
the Furzedown project (First of it’s kind in South London)
Community engagement forums, events, working with Clapham Picture house to
deliver monthly LGBT, film clubs, plays and community discussion groups at the RVT
“Queer question Time” Forum holds events (e.g. HIV) at Wandsworth Town Hall,
NHS Wandsworth makes regular presentations on local health issues to the forum.

3. What were the main issues of concern.
•
•
•

Although diverse innovative and passionate, the LGBT sector has been marginalised
underfunded and thus feels isolated and desperate,
Many groups operate exclusively through using volunteers who give up their time to
support this vulnerable community, as income remains incredibly low (at 0.03%) of
the national charitable income.
More help is required for this sector to nurture current partnerships to build,
diversity and grow new income streams.

4. Message to take back to CCG.
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•
•
•
•

Wider promotion of these services to the Primary Care so that we can offer and
guide our relevant patients for further support and advice.
Unfortunately, some of the older LGBT groups have always felt isolated and silent
due to the stigma attached in the past and have suffered in silence and have felt
threatened by homophobic attacks and discrimination.
Much work and support is needed to improve quality of care, support and lifestyle
for this group.
Funding needs to be looked at by the borough to make sure it is in line with the
needs of the LGBT community.

5. Message to take back our surgery.
•
•
•
•
•
•
•

I will share my findings with my colleagues with in the practice.
We can all work towards improving our care to the LGBT community.
I will encourage them to look at the Wandsworth LGBTQ forum website.
The information will allow us to signpost these services to the LGBT community (e.g.
helping them to know their rights via LGBT coordination for Wandsworth and
current vice chair of the forum PC John Frame.)
I have collected useful links sheet which I will circulate to our practice staff, these
can also be given to the relevant patients.
Useful Links.
Age of diversity for older LGBT. People/young homeless. Albert Kennedy Trust –

7.5 Review of the Crisis Care Pathway: Recovery Café
Background:
We wanted to speak to people to find out their experiences of a relatively new type of
service Recovery Cafés. Recovery Cafés aim to offer peer support, therapeutic activities and
a place to talk for people moving towards, or who are currently experiencing, a mental
health crisis.
What we did:
We commissioned Healthwatch Wandsworth to carry out surveys with people using the
Hestia Recovery Café in Tooting, and with people with mental health issues at community
groups who had not used the cafés. This report is based on the views of 29 people who use
the Recovery Café and 18 who attend a community group.
What we were told:
Most people who use the Recovery Café use it frequently and value it highly. Most said it
helped them in a crisis (23 of the 29 participants).
The most valued aspects are:
• knowledge and friendliness of staff
• peer support from other users
• the range of activities offered
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• the availability of a ‘safe’ place where people are accepted and not judged.
“The café has saved my life - if I couldn't come here I would have ended up
hurting myself. In a way its self-therapy, informal dip in and out. Come here
more when crisis and less.”
Findings:
The people who use the Recovery Café said it has become a vital service for their mental
health needs and support. They feel it stops a crisis from happening.
Location and opening times are important factors determining the use of Recovery Cafés.
People want the Cafés to have extended opening hours (i.e. open daily on weekdays).
Recommendations and next steps:
There are two recovery cafés available in South West London. Our findings indicate that
having a
service that is close by or easy to get to and open long hours was seen as helpful.
Many felt that the services provided would be improved or those who don’t use the service
might attend if:
• there were more locations.
• opening hours were extended (i.e. open daily on weekdays).
• it was clear if the café is intended for people during crisis or if people are welcome
to
use as they continue to try to avoid a future crisis.
• to help people prevent a crisis there should be consideration about how this
service
might fit into longer-term planning and support
Limitations and next steps:
We did not interview any younger people. It is not clear whether the Recovery Café model is
suitable for younger people. More work is needed to investigate the needs of people under
25.
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7.6 Wandsworth Local Health and Care Plan

Wandworth-local-health-and-care-plan-october-2019

You said

We did

Start well
Greater provision of emotional wellbeing
services for children in schools and support for
parents - services in the wider community are
currently not easy to access with long waits.

Education wellbeing practitioners are now in
place in some schools in Wandsworth and
further teams will be rolled out in 2020.

Some felt children and young people should be
involved in the wider group and community
rather than doing healthy activities in isolation.

We have committed to work with leisure and
environment partners to encourage more use
of open spaces, playgrounds and sporting
activities

Involve young people and schools in
conversations about risky behaviours – in
particular, gang culture

This will be central to our approach as we
develop our plans

Live well
Easy and quick access to mental health services
was highlighted as important by many

We are investing in talking therapies to bring
down waiting times

Easy access to people with expertise to help,
advise and provide information on diabetes,
including prevention and self-management to
keep well

We will provide extra capacity at evening and
weekends for structured education
programmes to improve uptake.

An exploration of barriers to accessing diabetes
self-management services

We will carry out insight work in 2020 to
understand what these barriers might be.

Age well
The plan should include intergenerational
projects with schools and young people to
support in reducing social isolation

We have committed to working with the
Voluntary sector to develop activities to bring
younger and older generation together
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Advice and proactive access to services for
older people

We will work to identify older people who are
at risk and develop a person-centred plan for
their care, bringing all organisations together

More services and support for dementia,
including lifestyle services that can help as well
as cognitive rehabilitation

The roll-out of face to face social prescribing
services will help people access services within
their communities.

7.7 Community Ophthalmology procurement
An update was given on the procurement of a new provider for community ophthalmology
services across Merton and Wandsworth, to inform the service specification. The new
ophthalmology service and single point of access provision will do one of the following;
provide advice and guidance to GPs to support management of the patient in primary care,
contact the patient to arrange for them to be seen under a Minor Eye Conditions Service, a
Cataract or Glaucoma service at a participating local provider, refer to the hospital eye
service of patient’s choice or refer to emergency care. The Single Point of Access will assess,
manage or refer all non-urgent and low-level ophthalmology referrals, which were
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previously sent directly to secondary care ensuring patients are seen in an appropriate care
setting.
Purpose and background
Currently, planned and emergency ophthalmology services are provided by Moorfields Eye
Hospital. Although patient experience is excellent, to support care closer to home and to
increase access in the community for those with minor eye conditions, the CCG is
undertaking a procurement across Merton and Wandsworth. This will provide a community
ophthalmology service to complement emergency services at Moorfields.
Engagement activity
From our equalities analysis, it highlighted that those most likely to be using this service
were older people and those from BAME backgrounds – so we aimed to target these groups
through our engagement work. To inform the service specification, a focus group was held
with Wandsworth Vision in October 2018, drawing together 13 diverse people with livedexperience of visual impairments. We also discussed proposals with our Thinking Partners
Group and sought their feedback.
Those we spoke to were asked about their eye conditions, where they went in their local
community for eye care, how they currently access eye care services, what changes they
would like to see and their thoughts on our proposals to introduce a community
ophthalmology service.
Patients felt that they were not given the correct information about their eye-health with
some receiving inappropriate treatment. Patients highlighted that due to the work
happening in the ophthalmology ward at St Georges Hospital, they have had to attend
different locations for their various eye conditions.
In some cases, appointment letters sent out are unreadable for those who have visual
impairments – more needs to be done to adapt and use other forms of communication.
Often, patients struggle to access some buildings due to disability and their visual issues.
More support is required to adjust these services. Those who attended also reported issues
with patient transport.
Outcomes and next steps
Following the focus groups in Merton and Wandsworth, feedback has been shared with
commissioners to update the service specification. Specific changes because of patient
feedback have included:
•
•
•

The inclusion of Domiciliary Care for housebound patients
The Minor Eye Conditions, Cataracts and Glaucoma service will also be available on
weekends to improve accessibility
Appropriate service user representation will be part of the procurement, to provide
feedback, input and support with selecting a new provider
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•

There will be training and accreditation for those providing the service so that they
can give appropriate signposting and advice, even if they are not able to treat the
patient themselves.

This will be feedback to those we spoke to.
As part of the procurement process, there will be patient representatives involved in the
panel to select a provider to run the new community ophthalmology service.
Feedback from those who took part can be found in the Evaluation and Feedback chapter of
this report.

7.8 Changing access to the Junction Health Centre
The CCG proposed changing access to walk-in services at the Junction Health Centre from
April 2020. The CCG, in partnership with healthwatch Wandsworth, undertook a robust
engagement process between January and March
2019 included:

•

•

•

•
•
•
•

sending targeted communications out via
post and email to local voluntary,
community and voluntary sector
organisations to inform people about the
project and invite feedback via focus
groups in the community and online or
freepost return paper copy of our
questionnaire
setting up a pop-up information stall
within the Junction Health Centre waiting
area with leaflets, questionnaires and a
feedback post box
presenting on the project proposals and
gathering feedback and insights at our
patient group meetings including those in
the three localities in Wandsworth, the Patient Public Involvement Reference Group
and Thinking Partners
publishing a page on our website summarising the project with a link to the
questionnaire and ways to feedback and inform the plans
contacting local businesses and the train station management team to ensure they
are aware of the project and changes planned
visiting local groups located in the area surrounding the Junction Health Centre
inviting feedback and discussing the plans with local people
collaborating with Wandsworth Healthwatch to collect patient feedback via survey in
the Junction Health Centre waiting area
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There were 140 respondents to the survey and we reached over 50 people through face-toface meetings or telephone interviews.
We undertook a mid-point review of feedback received and the response rate during this
project. As a result, we changed our engagement approach from focus groups to conducting
telephone interviews and on the street engagement with local businesses.
Key positive themes to emerge from respondents to our survey were reduced waiting times,
better management of resource, personalised care i.e. records being available following the
patient.
People also told us about possible negative impacts of the proposal. We looked at this
feedback and created a you said we did report which has been shared on our website as
follows:

You Said:

We did:

Increased pressures in A&E

Evidence shows that similar changes in other
parts of London have not resulted in significant
increases in activity in A&E.
The transition approach in the model allows for
‘walk-in’ patients to be seen in the initial six
months and it is anticipated that during this
time education and signposting will support
these patients to access services appropriately
in the community on an ongoing basis rather
than using A&E as an alternative.

Reducing same day access

The modelling of the new capacity for the new
service has considered the potential increase in
demand for appointments.
Additionally, practices within Wandsworth are
commissioned to offer patients appointments
on the day within 4 hours, where clinically
necessary and within the next year, direct
booking from NHS 111 into GP practice systems
will go live and will support the new access
model.

Increased Waiting Times

The ability to book an appointment should
result in reduced waiting times – again capacity
has been mapped and the service model allows
for an increased number of appointments
to meet the expected needs of patients.
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Disadvantages for specific groups

Those patients who do not live in the borough
but work in Wandsworth can be seen through
the ‘temporary’ registration process or have
the opportunity to register with the practice if
they wish.
Older people will also be able to either register
at The Junction, or they can call their own GP
and request a hub appointment if it is more
convenient for them to be seen on this site,
rather than at their own GP.
There was a perception that the Homeless
would be disadvantaged from the closure of
the WIC; as this was the only way they could
access health care services. However, homeless
people can access primary care services via
registration with any GP Practice. As a result,
further communication is required across
both primary care providers and those working
with the homeless to address the
misconception around accessing GP practices;
and how to register.

Lack of understanding around the use of Hub
Services

It is acknowledged that further promotion of
the changes at The Junction, as well as the 8-8
primary care access service across the Borough,
will be required. There are other
services that have been introduced locally
which may be more appropriate for these
patients i.e. sexual health services, which
they may be signposted towards.

An engagement report has been produced and presented to the Governing Body soon to be
published on our website outlining recommendations and key themes. This report informs
our final decision-making.
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7.9 Musculoskeletal Services Mobile application
Wandsworth CCG is working to develop and provide a
lower back pain app GetUBetter that will be integrated
into the new lower back pain pathway, to support and
guide patient recovery, day-by-day, and step-by-step,
through injury to wellness, including prevention and reinjury.
The original project scope in November 2018, required
getUBetter to provide a unique tailored digital selfmanagement app to be integrated into the new
Wandsworth CCG lower back pain pathway.
The Wandsworth self-management app is currently being piloted at 4-5 GP practices and
being integrated with the emerging SPOA service.
Findings from stakeholder focus groups, patient involvement groups and clinicians
“The App is a great compliment to seeing a GP or as an alternative. It is important how it is
delivered diplomatically and not abruptly as a fob off”
“Great idea as it provides additional support if you need it whilst waiting for appointments”
We have evaluated the app regarding the EDS2 requirements.

Its difficult to logon to the app

I don’t want to feel fobbed off by
the GP by receiving the app…

I don’t have a smartphone…how can I
use the app?

It would be good to have
more videos, that are easy to
find…and use whilst at work

Community stakeholders were carefully listened to at a focus group by app developers and
reviewed the app in terms of equality and diversity needs. The following changes were
made as a result:
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1. In the new version we have removed the need for Male/Female in registration and
the person icon in the app is gender neutral. This is following a review and patients’
groups.
2. We will remove all reference in letters to gender types and substitute with “they”
3. We have not been able to enable translation services into the clinical text as we
could not safely guarantee the text translation was in keeping with the original
text/meaning and therefore was potentially unsafe.
4. We have added larger text options for the visually impaired
5. We have a road map for development to include more visual and audio.
6. New text messaging services to support other stakeholder groups.
7. We have listened to all community groups and are developing improvements around
access to the app
8. We have co-designed the new app with the needs and requirements of community
stakeholders and patients from Wandsworth.
9. CCG has implemented desk top icons at all practices
10. Data sharing agreement sorted
11. EMIS template soon to be rolled out to capture better impact data
12. PM and Healthbridge providing LBP data.
13. Patients are opting into Physiotherapy within the app
14. StarTBack Stratification working. Able to stratify patients to low risk selfmanagement, Med/high risk to Physiotherapy

7.10 Young Commissioners Programme
In 2019 we were delighted to commission and launch the Young Commissioners Programme
led by Silver Lined Horizons.
It is intended that the Young Commissioners Programme (YCP) will develop a range of
participatory activities that will support multiple opportunities for young people to feedback
and to get involved in shaping and improving services.
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They will do this on a formalised and
rolling basis, so that there are always new
and fresh opportunities for young people
to help shape services.
They will draw upon good practice with
regards to co-production that exists
elsewhere in London The YCP will directly
contribute toward the achievement of key
outcomes including an increased
proportion of young people reporting a
good or better experience of CAMHS
services and also in their experience of
transition from CAMHS to Adult Mental
Health Services.
The Young Commissioners Programme is a
free group for young people who are
passionate about mental health and their
community. It’s a chance to change,
challenge and make professional decisions
on the mental health services available to
young people; both now and in the future.
Young people aged 11-21
who live or attend a
school/ college in
Wandsworth from all
different backgrounds and
life experiences have been
encouraged to apply if
they have personal
experiences of mental
health problems, special
educational needs and
disabilities, care
experience.
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7.11 Coproduction with Children and Young People
•

Young people designed and created a new map of CAMHS of services, which is going
out to all schools and Local Authority teams

•

Wandsworth BAME Children & Young People's Mental Health Conference 2018 and 2019
www.youtube.com
More than 400 young people attended the BAME Mental Health Conference and have
helped develop a new community project for vulnerable BAME young residents
Involvement of Youth Council in partnership strategic planning event – Spring 2019

7.12 Involving young people in the procurement of an online
counselling service
What we did
We held a demonstration and focus group at Southfields Academy in February 2019 to
involve school children in the selection of a provider for online counselling services for
schools in south west London. We partnered with the Southfields Academy School Council
and the Wandsworth Youth Council to recruit interested young people to the session.
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Purpose of the engagement
Presentations were made by
potential providers of online
counselling services and we asked
the young people for their views on
the sites look, feel, language, icons,
navigation, anonymity and whether
they would recommend to a friend
or use the sites themselves.
We gave the young people the
opportunity to ask questions about
the service and to understand how
the site would work in practice.
Who we spoke to
We involved 10 young people aged 11-17 in the discussions. The group were very engaged
in the process and produced a vast amount of insightful feedback, which will be
incorporated into the decision making process as part of the procurement and into future
development of the service and site.
We received thanks for allowing the student council to be a part of this process.
They told us: “It’s great for their
confidence, leadership and other
transferable skills and will look great
on future CVs and personal
statements. They’d be delighted to
be part of any future sessions.”

Next Steps
The procurement process is ongoing, with a decision expected
shortly – heavily influenced by the
feedback from the focus group. We will be returning to members of the School Council and
Wandsworth Youth Council to inform them of the procurement outcome and, once the
service is live, to find out how to make the service as young people friendly as possible and
how young people in their networks are finding the new service.

7.13 Queen Marys Hospital
As part of the South West London Health and Care Partnership, key stakeholders of Queen
Mary’s Hospital (QMH) in Roehampton have come together to form the Queen Mary’s
Hospital Programme Board.
The key aim of this Board is to develop - as a system - a strategic plan for the future
utilisation and service provision at the site. Queen Marys Hospital currently has a lot of void
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space and this programme has been established to consider what services could be located
on the site to complement existing services.
Working with Richmond CCG and provider colleagues, a strategic communications and
engagement group has been established to ensure patient voices form part of working
groups and that wider views feed into the development of future services. The first stage of
communications and engagement activity has been to undertake light touch engagement
with patient groups to test the vision. Overall, there was support for the vision with
questions about how people will be involved, what services are currently on the site and
what services are proposed to move onto the site. Once there are proposals about which
services might be located on the site in future, a detailed comms and engagement plan will
be developed.

8. Supporting patients to be effectively
involved
We provide support to all lay members and patients who work with us. The more informed
our patients and public representatives are, the better able they are to meaningfully engage
with us. Our support includes:
Training and policies
We have offered training
opportunities to our PPIRG
and Thinking Partners
members through London
wide training courses.

Increasing understanding
Attended PPG meetings and
voluntary and community
group meetings to explain
more about the CCG and how
to get involved.

Briefings and advice
We have 1 to 1 meetings
to support people to get
involved and adapt our
approaches if they have
different needs

We also train patient
representatives on
procurement systems, so
that they can read bids and
score appropriately.

Routinely updating our ‘Get
involved’ section on the
website so those interested
in working with us have
accurate information

Support and briefings are
provided by the
commissioning leads to
those involved in
procurements and service
redesigns and those sitting
on committees
We meet with staff on an
individual or team basis to
provide expert advice and
support on engaging with
stakeholders and patients.

We have an expenses policy
to cover out of pocket
expenses to those who
engage with us

8.1 Engaging all communities
We use our Joint Strategic Needs Assessment, other local intelligence and our Thinking
Partners Group to identify which communities experience the poorest health outcomes and
health inequalities. We are working to make sure Equality Impact Assessments are always
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completed before the start of any project or engagement process. This helps us to identify
those who would be most impacted by our plans so that we can reach out to them when
seeking opinions. It also enables us to consider inequalities and health inequalities when
planning and implementing commissioning decisions, so that services are accessible and
delivered in a way that respects the needs of each individual and does not exclude anyone.
We collect protected characteristic data when doing large scale engagement so that we can
do our best to ensure we reach all these groups. We capture this by asking those who
engage with us to complete an equality monitoring form. We use this information to decide
if there are more groups we need to engage with, or indeed if we are engaging in the right
ways to meet different communication needs.
We recognise that different groups of people have different needs when it comes to
engagement. We want to make sure those with disabilities and learning difficulties are
supported to be involved in the most appropriate ways and are considered when we are
planning who we need to engage with – so that no groups are overlooked.

8.2 Responding to different communication needs
All our printed materials will
include information about how
people can get access
alternative formats and easy
read. Our approach to
engagement is flexible to make
sure people can feedback to us
in a way that suits their needs.
Example in practice
We recently undertook some
engagement with young people
with various diagnoses of
autism, difficulties in being at
school due to troubled
behaviours and being from a
part of the borough where
there are high rates of violence
and crime. To respond to their
needs, they drew and
annotated body maps to
describe their experiences and
medical issues in a way that felt
most comfortable to them. The
group, aged from 11-18, had
had various experiences of medical care and experienced different ways of communicating.
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Young people told us that they liked to use apps on their phone to help distract them if
there were any difficult procedures in hospital like injections or being put to sleep.
Applications can support young people to communicate their health needs. This information
is useful when considering our approaches to engagement in the future.

8.3 Equality and Diversity
Over the last year, our multi-agency Equality and Diversity Group has monitored the CCG’s
approach to equality and diversity. Activity has included:
•
•

Reviewing the self-assessment of our Equality Delivery System (ED2)- which was
informed by involving the local community
Ensuring we demonstrate how we are reducing health inequalities through
producing our annual Public Sector Equality Duty report through patient and public
involvement

8.4 Using digital tools to support engagement
Our website provides lots of information about how we involve people. Our ‘getting
involved’ section has been improved and includes information on how to get involved; the
impact patients have; a ‘you said, we did’ page: information about our local population and
their health needs: our partners and how we work together as well as reports on our
engagement activity. We use our ‘contact us’ page to respond directly to feedback and
queries. We have also added new sections on the site to help people take better care of
their health and manage minor ailments at home.
We monitor how many people are using our website and which pages they are looking at.
This provides us with a better understanding of the most popular pages and the best place
to upload content to increase readership and involvement. Through our partnerships, we
also regularly share information about getting involved and the work we are doing on a
range of other partner websites and bulletins including through Healthwatch and the
Wandsworth Voluntary Sector Coordination Project. They promote our involvement
opportunities and host content on their websites, which enable us to get a much wider
reach to the local population.
We already use software such as survey monkey to enable people to respond to surveys
digitally and are looking at ways to work smarter with online forums and Facebook groups
to extend our reach into different communities.
Using social media to engage with local people is an
important part of our communications and
engagement approach. It provides us with additional
techniques to listen and access people and
communities who may have less time to get involved
in more traditional ways, due to family or work
pressures. The social media ethos is about engaging,
participation and relationship building. This makes it a
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strong vehicle for informing patients and getting their feedback.
We use Twitter regularly and have posted videos that promote our work as well as photos,
links to reports, quotes from our engagement work to encourage engagement, promote
how to get involved, our events, healthy lifestyle information and self-care campaigns. We
currently have nearly 5,000 Twitter followers.
Twitter enables us to reach out to a wider audience through our own followers and through
retweets by followers and partners. It allows us to also reach people who do not usually
engage and build effective relationships with those who follow us. We monitor activity
daily to enable us to respond quickly to comments received and feed these back quickly into
the organisation.
We live tweet through public events and use #hashtags to get more people reading and
responding to our information.

8.5 Supporting Staff to effectively involve
We meet with staff on an individual or team basis to provide expert advice and support on
engaging with stakeholders and patients. During 1 to 1 meetings, we ascertain what support
staff members require and we ensure staff members are aware of the materials and
resources that are available.
Prior to beginning any outreach activities, we hold a briefing with staff members on the
activity and expectations and ensure staff feel fully supported throughout. For example, for
our community grassroots visits, we support commissioners to develop engagement
sessions to inform their commissioning intentions.
Prior to presenting at our patient group meetings, staff members and providers are given a
guidance sheet explaining the requirements of the paper and helpful advice. The guidance
sheet was created in response to our Thinking Partners Group Review, as members of the
group felt papers presented to them, were not always easy to understand or accessible.
This year we have supported staff members in writing patient representative role
descriptions and provided advice on how to recruit to the procurement panel role. We have
supported staff members in writing an engagement plan to inform the Learning Disability
Strategy and providing engagement advice.

9. Feedback and Evaluation
9.1 How we evaluate
We seek to embed continual evaluation processes to review the effectiveness of our
engagement planning and activity. In 2019 we evaluated each project, capturing and
learning from patient feedback as we delivered to enable us to adapt our approaches in real
time. Our reflective practice helped to inform our improvement action plans and be more
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responsive to feedback as we aim to increase the standard of our work and be in a position
to readily share our learning with others.
This year we have evaluated;
•
•
•
•
•
•

Our Thinking Partners Group review
Wandsworth and Merton CCGs engagement and equalities work 2019
Wandsworth Community Grants Scheme
Trailblazer: Emotional Wellbeing of Children and Young People in Schools
Barriers to Accessing Healthcare Project
The Crisis Pathway review

Each evaluation includes the actions we have taken to respond to patient feedback we have
received and improve how we involve patients and the public on an ongoing basis.

9.2 Thinking Partners review
This year we conducted a review of Thinking Partners, our patient and public engagement
group who assure us on our approach to addressing inequalities, to ensure our members
continue to find their involvement meaningful and impactful and to ensure the diverse
community of Wandsworth protected by the Equality Act have adequate representation.
Evaluation methods
We include a standing agenda item to collect feedback on each individual meeting in order
to make iterative improvements to our patient group engagement. . Everyone is invited
individually to express their opinions on the items, presenters, styles of delivery, quality and
clarity of information given and level of opportunity for influence. Members of the group
are very active in this activity and rich information received is used on an ongoing basis to
make improvements throughout the year.
We also distributed a questionnaire to invite further written feedback at the end of the year
whilst refreshing members membership on the group and re-establishing the reciprocal
purpose and benefits of the group.
Feedback summary
The majority of member feel engagement is meaningful, proportionate and interesting.
They also feel they are able to see how they are influencing CCG projects.
Quotes taken directly from the meeting minutes for 2019 include:
•
•
•
•
•
•
•
•

Thinking Partners Group is the best meeting in Wandsworth;
Enjoyable, the amount of energy and ideas in the room is quite inspirational;
Good, I always learn something new;
Very interesting meeting. I feel I make a difference
Very educational and good to engage and ask questions;
My favourite meeting;
Good to talk, collaborate and meet new people;
Good to hear about projects and organisations in Wandsworth.Nice to see
new people attending and good exchange of ideas;
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

First meeting, incredibly interesting;
Very informative;
Helpful to hear what the Carers Centre do;
Good meeting and can compare with what other areas are doing,
Wandsworth is doing well;
The exercise was good, just right amount of questions.
Good to have an interactive session and see new developments;
The agenda didn’t seem as packed, which is different and good;
Interesting to see all the different organisations and what they are doing;
Really interested in the Queen Mary’s vision;
Enjoyed the focus workshop as was thought provoking, good to have these
discussions;
Concerned regarding the mental health wards at Queen Mary’s - If any open
meetings regarding Queen Mary’s TW to ensure that the TPG are informed;
Would be helpful to have the presentations on screen as no paper copies will
be available for future meetings;
Venue and environment a bit difficult;
Number of presentations; too much on the agenda as need more time for
discussion.
Bring back the fruit;
Much better venue, brighter and easier to get to;
We need to keep this local and connected
Encourage some of the others who have been before to keep coming from
time to time even though they are busy

Level of influence
We used the survey to gather feedback from current members, including those who do not
regularly attend. We gathered information on, accessibility, support needed, suitable times
for future meetings, clarity of purpose, relevancy of topics and level of interest. The insights
we gathered will also feed into a refresh of the terms of reference and induction for this
group.
Support provided
Members felt the level of support was: fine as it is.
What has been influenced most over the last year
•
•
•

A lot
Elders work
Social care as a whole

Role clarity
Members told us that their roles felt very clear and they knew what the purpose of the
meeting was
Structure of the meetings
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All respondents told us this was sufficient. We will ask this in future meetings to delve a little
deeper.
Benefits of membership
Members told us:
•

Networking and cross fertilisation of knowledge

•

Real opportunity to influence

•

Information about new and ongoing developments

•

Information about services

•

Opportunities to comment and cascade information to voluntary groups

•

Opportunities to represent our voluntary groups/service users.

•

Insight into decision making

Action taken in response to feedback during the year:
You told us
Venue
Room too big and formal;
The acoustics in the room are bad;
Venue and environment a bit difficult;
Bring back the fruit

Accessibility
Would be good to have paper copies;
Would be helpful to have the presentations
on screen;
Content
Number of presentations; too much on the
agenda as need more time for discussion

What we did
We moved the meeting to an improved
venue with improved acoustics and a more
informal layout at the college instead of the
town hall
We will ensure a budget for 2020 to
continue to provide fresh fruit at the
meetings
Copies can now be requested in any format
needed in advance by email;
We now have a venue with a video screen;

We reviewed the content and ensure we
have a mix of interactive sessions and for
info sessions within each meeting.
We also invite feedback in between
meetings so people have more time to
contribute and scope for influence.
We created a new template to guide
commissioning colleagues on the preferred
format of presentation.
The PPI team proof read all presentations
for clarity and accessibility removing
acronyms and jargon.
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9.3 Grants Scheme - Evaluation feedback and action plan
NHS Wandsworth Clinical Commissioning Group provides grant funding to help the
voluntary and community sector to participate and engage with the local NHS. This is
covered in detail above in the chapter Community Grant Scheme.
Events
Throughout the year we hold networking and support days for current community grant
holders to:
✓ Learn more about the local NHS and how services are commissioned
✓ Develop an understanding of how their organisation fits and
contributes to improving NHS healthcare
✓ How to get involved in:
▪ Determining health needs and priorities – Commissioning
Intentions
▪ Assuring engagement plans and reporting processes
▪ Service improvement and transformation
▪ New service specifications
▪ Procurement – reviewing and grading bids, interviewing
prospective providers
▪ Service mobilisation -new service visits, provider experience
groups
▪ Reviewing provider policies, processes and delivery
✓ Explore the two themes:
1. Reducing social isolation in our community and
2. Reducing barriers to healthcare access.
✓ Network and develop links with other grantees
✓ Find out more about the Wandsworth Voluntary Sector Coordination
Project
✓
Gather
information which can
inform and improve your
projects and your
organisation

What people told us went well..
•
•

Very welcoming.
Accessible.
61

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Presentations were clear, inspiring and educational.
Handouts and information were very useful.
Lovely lunch!
A very productive exchange of information between nascent projects.
Group and organisations given time to describe projects.
Lunch time and opportunity to meet informally.
Interesting conjunction of issues and interests.
It was interesting to learn about and discuss other projects. It gave me ideas on
future projects I could build for my organisation.
Hearing the stories of the groups and seeing Susan Perry’s Garden Project.
Meeting new people to connect with.
Understanding of Clinical Commissioning. Great to be able to discuss our projects
with the commissioners.
Positive information sharing.
Well structured and arranged.
Information from Wadsworth CCG very informative.
Excellent lunch.
Hearing people’s presentation is always very interesting and generating ideas for
each other.
Listening to the story and aims of other organisations and projects.
Small group – good conversations.
Great to meet a diverse group of people and make links with the good signposting
that took place
Nice to have an opportunity to share our own project with others. Great that the NHS
are facilitating this work and bringing people together.

What people told us would be even better if….
•
•
•
•
•
•
•
•
•
•

I could stay for the afternoon..
We had more time
All the groups were together for the whole day.
There were introductions - a few minutes to describe organisations as a welcome.
Can not think of anything else to be done.
We have contact info of successful applicants.
There is mapping of projects identifying the gaps for future years.
All Fab.
Great information however the NHS slides are very dense with a lot of information.
Thank you for offering to circulate afterwards – much appreciated!
Having time to discuss issues / ask and answer questions was really good. Might be
nice to make even more time for this. Not easy I know as there is a lot to fit on the
agenda.
This is how we responded to feedback:
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You asked us
We need more support 1:1 to make our
applications and develop our ideas

Presentations to understand the exact criteria
we need to meet would be helpful.
We need more networking events and
workshops to learn about projects.
I find it hard to write and articulate my ideas on
paper

We have no time to travel to the CCG to their
meeting to find out about grant funding
I don’t know what to do now after the grant
funding ends.

We want to develop better links with GP
practices in the borough

We provided
Grant application advice surgeries are available
on at least 2 dates as 1:1’s, outreach visits,
webinars and as small group sessions. We also
invite all future prospective grant recipients to
attend the end of project presentations by
current grant holders to learn from current
successful projects.
Presentations on meeting grant priorities and
criteria are held twice a year and are published
online and at least 1 month in advance.
We now hold 3 community grant networking
events per year.
1-1 sessions to support people to fill out the
application form and development of their
evaluation plans are provided
Proofreading of draft applications for those
with dyslexia and learning disabilities
Support with developing project budgets
Visits to community groups to discuss the
grants and 1-1 support to develop initial project
ideas and plans
Together with Wandsworth council we have
invested more in the Wandsworth Voluntary
and Community Sector Partnership to deliver
more capacity building, support and capacity in
the sector to establish more sustainable routes
for valuable initiatives to continue in the
borough.
All of this years grantee details are shared
throughout the GP network via locality leads for
the Annual GP Seldom Heard Community visits
and we are conducting an evaluation on the
learning GPs gained and the difference it has
made to their practice.
We have also sent the contact details and
reports of projects to the new Wandsworth
Social Prescribing service to help develop
capacity for personalised interventions to reach
groups under represented and those groups
sharing protected characteristics.
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9.4 Patient and public involvement and equalities team review and improvement plans
Wandsworth CCGs
January 2019 - January 2020
Following a review of statutory guidance in relation to engagement and participation (including the NHS Improvement Assessment Framework and Patient and Public
Participation in commissioning health and care guidance) a review has been undertaken to benchmark Merton and Wandsworth CCGs engagement and equalities work against
the achievement of their statutory duties, as set out in this guidance.
This review was conducted involving our lay members in addition to the PPI and Equalities Team and involved a review of what our ppi groups – Thinking Partners and PPI
Reference Group fed back to us about our engagement plans through out the year referencing the meeting minutes.
Actions were identified to improve practice across areas outlined in statutory guidance on participation. These improvements build on existing practice and processes which, in
some areas, already goes beyond minimum requirements.
This engagement review is therefore structured into two sections:
1. Self- assessment drawing from PPI group and lay rep feedback - to benchmark both CCGs against current statutory guidance and highlight areas for improvement
2. Action plan - to deliver highlighted areas for improvement, aiming to continue to exceed statutory duties
The action plan in section 2 includes timescales, and periodic reporting, which will be via quarterly reports to the CCGs Joint Quality Sub-Committee and to our CCG involvement
groups; Patient Engagement Group (Merton), Patient and Public Involvement Reference Group (Wandsworth) and Thinking Partners (Wandsworth).

1.

Self-assessment and areas for improvement

Key statutory guidance (NHS Improvement Assessment
Framework and Patient and Public Participation in
commissioning health and care guidance)
Governance
1) The constitution describes:
and annual
A) the key ways it involves the public in
reporting
governance
B) a statement of principles it will follow
in involving the public

How we are currently meeting our statutory
guidance in Merton and Wandsworth
Constitutions are compliant with statutory
guidance

RAG rating

Opportunities for
improvement
Constitutions need to be
updated in light of the move
to one SWL CCG
In progress.
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C) A clear vision for, and commitment to,
patient and public involvement
2) Public parts of Governing Body
meetings and relevant papers are
easily accessible to the public

3) Evidence of involvement of members
of the public and/or their
representatives in decision making
committees and groups in the CCG

4) CCG Governing Bodies should include
lay members who have a focus on
finance, audit, primary care and
ensuring the patient voice is heard

Governing Body meetings are held in public and
invite questions - attendance by members of
public is limited and papers are available online
Hard copy papers are available to those
attending in person
Healthwatch, VCS and individuals sit on
committees and working groups

Clarity needed over which
groups should and have
patient representatives, and
the support available in the
new SWL Structure. To
update April 2020.

Lay members sit on the Governing Bodies and
provide critical friend challenge around
ensuring patient voice is heard
There is a Lay Member specifically for PPI

5) Annual reports show how public
involvement duty has been discharged:
- Includes a detailed description of what
public involvement activity has taken
place (for example in planning,
governance, reviewing, procurement,
policy development)
- Describes the difference public
involvement has made
- Provides information about who was
engaged

Annual reports fully meet requirements set out
in the Guide to Reporting on the Legal Duty for
Public Involvement
Provision of an Engagement Annual Report to
complement this which showcases engagement
activity throughout the year, and its impact
Copies of the annual report are produced in
accessible formats including easy read.
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Planning

- Demonstrates how networks, for
example with the VSCE or patient
groups have influenced the CCG
- The annual report can be read and
understood by the local population
- The annual report fully meets the
requirements set out in the Guide to
Reporting on the Legal Duty for Public
Involvement
1) Commissioning plans explain:
- how priorities have been
influenced by engagement,
- planning and budgeting for future
engagement

2) Assess benefits of and legal
requirement for involvement and
document decision making
including:
1) Changes to commissioning
arrangements
2) Procurements
3) Contracts
4) Overview and scrutiny referral
5) Equalities impact assessments

LHCP to include section on how engagement
has influenced plans.
We have embedded the comms and
engagement plan template ensuring evaluation
and reflection is business as usual

Team provide support and guidance to assess,
plan and carry out compliant/best practice
involvement

Range of tools available to support engagement
planning:
PIDs, Business cases and GB papers require
information around planned and delivered
engagement
Screening template to support commissioners
to understand if they need to engage
SWL comms and engagement plan template
includes: reviewing existing insight and

Equalities training to support
commissioning managers in
completing effective EIAs – to
date we have delivered 1-1
sessions with commissioners
on the EIA process and offer
guidance on an ongoing basis.
We review and sign off all
EIAs.
Need to strengthen PPI and
equalities requirements in
contracts and how they are
monitored
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feedback, purpose of engagement objectives,
evaluation, stakeholder mapping, most
appropriate method for target groups, time
available and resources available
Engagement and equalities workplan in
development to support commissioning activity
Trigger templates for overview and scrutiny
referral and regular Managing Director briefings
with Local Authority
Refreshed equality impact assessment process
– team input and review of documents
CQRG meetings using engagement and
equalities prompts to hold providers to account
through contract process
Contracts contain standard PPI and equalities
requirements
Arrangements in place with SWL PPE meetings
to assess and plan engagement across STP area

Promoting
and
supporting
effective PPI

1) Each CCG should publish at least
the following information on its
website:

Merton and Wandsworth comms and
engagement group supports partnership
engagement activities across health and social
care
Governing Body meetings are promoted on the
CCG website and are occasionally attended by
members of public

Further information on the
website to link to other local
organisations
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• Involvement opportunities,
including formal roles,
consultations and public meetings
• Details of how to make
complaints and comments.
• A summary of key local health
needs and how these are being
addressed
• Links to local Healthwatch
• Links to other relevant local
organisations
2) Information about how to get
involved is available in a range of
formats (online, paper, telephone,
social media and easy to access)
3) The CCG uses a range of different
and appropriate participation
methods to involve people across
its business

Information published on website includes:
• how to comment or complain
• involvement opportunities - PEG, PPIRG
and Thinking Partners
• summary of local health needs
• links to Healthwatch

4) CCG staff provided with
appropriate information, training
and support to effectively and
confidently engage patients and
the public in their commissioning
activities.
5) Staff induction should raise
awareness of the benefits of
involving patients and the public in
the NHS

Advice and support is given verbally by the
team to support teams engaging local people

Information is available online and over the
phone

Provision of information via
leaflets, social media and in
different formats on request

Current and recent projects and you said we
did sections demonstrate use of different and
appropriate methods of involvement

Continue to encourage the
use of different / creative
methodologies and
approaches to improve the
quality of PPI we need to
further develop creative
methods of feedback
Provision of training for CCG
staff to be considered across
SWL

Induction process for staff. Team developing
meeting and packs for new starters to give an
overview of the work of the team and provide
support and guidance as needed

Induction process in in
progress and will be
implemented across SWL by
the HR/ OD team together
with the PPI team.
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Equality and
reducing
health
inequalities

6) Information about how the CCG
supports members of the public
who are involved (for example
through training)

Information published on the website explains
how we support effective PPI through offering
training and support opportunities to
representatives who work with us – this
includes local and national opportunities

7) Clear expenses process

No clear expenses process – agreement to pay
travel expenses for those involved in
procurement panels and our CCG engagement
groups

8) The CCG has published
information about providing
information in accessible formats
and assistance for those who
require communications or other
support to enable them to engage
People who have characteristics that are
protected under the Equality Act 2010 are
involved
People who lack capacity are protected
and empowered and that the provisions of
the Mental Capacity Act 2005 are met

Training needs for patient and
public representatives
working with us need to be
understood and training
packages provided, perhaps
across SWL
We offer an induction process
before our first meeting. We
also have a thorough training
process and pack for people
involved in procurements.
Local finance process to be
reviewed and updated
SWL reimbursement policy
under development

Information published around producing
information in accessible formats

Clear evidence of the involvement of people
from different protected characteristics
All team members have undertaken statutory
and mandatory training in mental health
capacity and safeguarding
Communications and engagement planning
template and EIA should inform engagement
activities with protected characteristics
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There is evidence that the CCG
understands its population and has
identified those who may be least likely to
be heard, or experience the worst health
outcomes

A range of inclusive methods of
engagement are used to meet the needs
of the community (including those
protected by a characteristic under the
Equalities Act 2010 and those affected by
health and social inequalities) promoted
through diverse community channels

The CCG demonstrates how it has worked
with partners to enhance engagement,
particularly with those who experience
the worst health outcomes

Demographic data informs strategic plans and
programmes – for example the Local Health
and Care Plan, Improving Healthcare Together
(Merton)
EIAs provide an opportunity to review latest
data and research to give an informed view of
the local population
Adapted approaches to meet needs of a range
of groups – children and young people (through
the trailblazer project), LD (easy read
documents produced and used) etc.

Continue to use and adapt
different methods for
engagement

Communications and engagement planning
template should explore suitable methods for
engagement
The CCGs knowledge of local population and
VCS groups is good and we work through
existing networks to reach equalities groups.
Good partnership working with Healthwatch
Wandsworth – further work is needed with
Healthwatch Merton

Further development of
relationship with local VCS
organisations to enhance
engagement

We undertake targeted approaches to
engagement through our connections with the
VCS
We adopt an outreach approach to
engagement – rather than expecting people to
come to us
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Both CCGs keep an up to date database of
voluntary and community organisations as a
resource
Public facing communications are
accessible to local communities, for
example in accessible format and using a
range of methods

There is clear evidence that the CCG
considers equalities and health
inequalities when planning and
implementing its approach to public
involvement

Demographic monitoring is in place for
public involvement and is used for
improvement
Participation activity reaches diverse
communities and groups with distinct
health needs and those who experience
difficulties accessing health services,
including inclusion health groups

Public facing communications are in English and
usually in standard formats

Information on the website, in case study write
ups and documented in CCG paperwork about
how equalities and health inequalities has been
considered when planning and undertaking PPI
Equality analysis process identifies where
engagement with specific groups needed (and
feeds into engagement planning process)
Demographic information is captured for
events and engagement activities including on
online surveys

Consider the use of different
formats (easy read,
summaries and posters etc.)
and a range of methods
including social media
Link in with communications
team to consider accessible
formats
More systematic use of the
comms and engagement plan
template will encourage
equalities considerations to
be demonstrated in planning

Demographic information to
be used for improvement in
engagement activities

The CCGs approach to engagement targets
diverse communities
PID, Business Case, Communications and
Engagement Plan and Governing Body papers
requires information regarding equalities and
engagement work and rationale for targeting
specific groups
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There is a link between the CCGs approach
to public involvement and EDS2

Feedback and
evaluation

1)The CCG website, and/or relevant
published documents, have good
information outlining public involvement
activity and the difference it has made.

Case study template for collecting evidence of
engagement requires information about who
has been engaged, stakeholder mapping and
learning
The CCGs approach to public involvement is
reflected in the engagement work being
planned as part of the EDS2 process for
2019/2020
CCG website and Governing Body papers
provide feedback on involvement activity and
impact

PPIRG, Thinking Partners and Patient
Engagement Group receives
presentations/reports to review engagement
and impact and have shaped our engagement
plans
2) The CCG tells patients and the public,
You said we did documents published on our
including those who have been involved,
websites and communicated to those who have
about the difference their involvement has been involved – though not in accessible
made
formats
3) The CCG reviews its involvement
This engagement review takes stock of current
activity, including how effective it has
practice with a view to improvement through
been, and takes action in response to
the associated action plan
what it has learnt
The communications and engagement plan
template covers proposed feedback methods,
objectives, evaluation and timescales

A clearer articulation of this is
required in documentation
and on the website

Consider how you said, we
did documentation can be
produced in different formats
More systematic use of the
SWL evaluation checklist to
demonstrate effectiveness of
engagement activities

SWL evaluation checklist available but
inconsistent use
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4) Feedback is communicated using
creative and diverse methods
5) The CCG seeks the views of patients and
the public, and their representatives,
about their approach to public
involvement
6) Clear evidence of the difference that
public involvement has made to
commissioning, decision making and/or
services

Assurance

1) System within CCG to assure itself
legal duties being met including
annual reporting and in-year
evaluation and assurance
-Evidence that the Governing Body
is assured about public
involvement activity and the
difference it has made
-Public involvement partners (for
example members of the public or
their representatives) are involved
in assuring the CCG in relation to
public involvement

Currently feedback is through reports and
presentation slides. Graphic note takers have
also been used for some events
PPIRG, Thinking Partners and Patient
Engagement Group routinely shape our
engagement approach through meeting
discussions
You said we did documentation demonstrates
impact – but this is not available for all projects

Consider how to
communicate feedback in
different ways

Systematically ensure all
projects evidence the
difference made
You said we did documents
need to be specific and
reference the exact topic the
patients and the public give
feedback on. We need to
include we will do column and
an ‘if not, why not’ column.

Quarterly PPI and Equalities Reports scrutinised
by the Quality Sub-Committee
Some patient group minutes are published on
the website, but there is inconsistent practice
Annual report on engagement is shared and
discussed with the Governing Body in public
PPIRG, Thinking Partners and the Patient
Engagement Group routinely shape our
engagement approach through meeting
discussions.
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2) Standard contract for all provider
services other than primary care,
outlining contractual
arrangements in relation to
communications and engagement
3) The CCG reviews public
involvement activity across its
providers and takes action in
response

Public involvement partners are involved in
shaping but not always assuring the CCG in
relation to public involvement
Contracts contain standard PPI and equalities
requirements

CQRG meetings are now using engagement and
equalities prompts to hold providers to account
through the contract process – evidence
reviewed and commented upon

Clarity around when PPI and
equalities will be discussed at
CQRG meetings and review
and provide feedback on
evidence

Some CQRG meetings include patient stories –
but inconsistent practice
Patient and public involvement improvement action plan
In response to the self- assessment, an improvement action plan has been created to build on current good practice and address any identified gaps. Some themes from the selfassessment appeared under several areas of focus and, to avoid duplication, these have only been outlined once in the following plan.
Area of focus
Governance and annual
reporting

What we will do to improve our practice? (in addition to
what is already in place) *

Who will support in delivering this?

By when

Progress update

1. Ensure governance colleagues are aware that any
SWL constitution that may be developed needs to
reflect statutory guidance
2. Confirm if hard copy papers are available to those
attending in person at Governing Body meetings

CCG and SWL engagement team

Ongoing

CCG engagement team

TBC through
discussions at PPE
Network meetings
Summer 2019

3. Map which governance and working groups have
patient voices and how they are supported and
identify groups still requiring patient voices

CCG engagement team

January 2020

In progress

Complete
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Planning

4. Discuss with project leads the best ways to ensure
we take a tailored and non-tokenistic approach to
PPI and equalities
5. Develop role descriptions, recruitment process,
support mechanisms and induction process for
patient voices
6. Support CCG staff to recruit patient voices to key
governance and project groups

CCG engagement team

January 2020

Complete

7. Refresh the membership of all CCG engagement
groups to ensure they are representative, in
discussion with PPE Lay Member and Engagement
Lead
1. Clearer explanation of how priorities have been
influenced by patient and public involvement – Local
Health and Care Plan
2. Continual reviewal of PIDs and project
documentation through the Benefits Realisation
Group to ensure PPI and equalities plans are in place
3. Continual use of the comms and engagement plan
template to ensure it is business as usual and that
equalities have been considered
4. Confirmation of PPI and equalities requirements in
contracts and how they are monitored

CCG engagement team

Autumn 2019

Complete

CCG engagement team

Summer 2019

Complete

CCG engagement team with
intelligence from other SWL CCGs

Ongoing

CCG engagement team

Ongoing

CCG engagement team

Ongoing

CCG engagement team

Ongoing

CCG engagement team

PPI and equalities
are monitored
through standard
NHS contract
wording, with local
variation through
individual contracts
Ongoing

5. Provision of equalities training to support
CCG and SWL equalities colleagues
commissioning managers in completing effective EIAs
Sharing of latest equalities information and insights
through training and team talk (where appropriate)
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Promoting and
supporting effective PPI

1. Further information on the website to link to other
local organisations
2. Provision of information about getting involved
produced in hard copy and online

CCG engagement team

3. Develop social media networks on twitter and
Facebook to be able to promote opportunities for
involvement and reach out to groups not previously
heard from
4. Continue to encourage the use of different
methodologies to improve the quality of PPI through
desktop research and piloting approaches

CCG engagement team with support
from comms

Ongoing

CCG engagement team

Ongoing

5. Training package developed and delivered to CCG
staff to include:
• Understanding of statutory requirements
• Equalities and reducing health inequalities
• Effective presentation skills
• Working with diverse groups
6. Understanding the induction arrangements across
SWL for new staff

CCG and SWL engagement team

June 2020

In progress

CCG engagement team

In progress

7. Incorporate PPI and equalities into the induction
programme for new staff

CCG and SWL engagement team

TBC through
discussions at PPE
Network meetings

Induction process
being introduced
across Merton and
Wandsworth – new
starters will be
signposted to the
PPI team as part of
their induction
process
In progress

CCG and SWL engagement team

Complete
June 2020

In progress
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Equality and reducing
health inequalities

8. Training needs audit to be undertaken with members
of all CCG engagement groups to support in
designing training opportunities

CCG engagement team

April 2020

In progress

9. Training package developed and delivered for patient
and public voices working with us to meet training
needs and may include:
• Understanding of statutory requirements
• Understanding of commissioning cycle
• Etiquette and group working
• Equalities and reducing health inequalities
10. Local finance process to be reviewed and updated in
relation to the reimbursement of travel expenses

CCG and SWL engagement team

TBC through
discussions at PPE
Network meetings

In progress

CCG engagement team

Summer 2019

Complete

11. Develop a patient and public involvement
reimbursement policy to clarify patient and public
voice roles and payment arrangements

CCG and SWL engagement team

TBC through
discussions at PPE
Network meetings

In progress

12. Use outreach engagement to promote opportunities
to be involved with the CCG and its projects

CCG engagement team

Ongoing

1. As part of every project, consider how we can use
outreach engagement to further develop with
relationship with local VCS organisations to enhance
reach into communities we have not previously
heard from
2. Training for engagement team to be able to create
plain English and easy read documentation easily to
provide information in different formats
3. Creation of 1 equalities monitoring form to be used
systematically by all SWL CCG staff

CCG engagement team

Ongoing

4. Demographic information collected from
engagement activities analysed and used to map
gaps in our reach to inform improvements

CCG engagement team

CCG and SWL engagement team

CCG and SWL engagement team

TBC through
discussions at PPE
Network meetings
TBC through
discussions at PPE
Network meetings

In progress

In progress

In progress
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Feedback and
evaluation

Assurance

5. Further articulation of the link between the CCGs
approach to engagement and the EDS2 in
documentation and on the website
1. Use AGM as an opportunity to showcase feedback
received and the impact of PPI

CCG engagement team

CCG engagement team

September 2020

2. Produce you said we did documentation in different
formats, including graphics and posters

CCG engagement team

Ongoing

3. Ensure SWL evaluation checklist is used alongside
comms and engagement plan template to
demonstrate effectiveness of engagement activities
4. Follow up on all projects to complete case study
template including you said, we did information

CCG engagement team

Ongoing

CCG engagement team

Ongoing

1. Agree how to showcase information about ongoing
activity within CCG engagement groups through the
publication of minutes or other information
2. Clarity around when PPI and equalities will be
discussed at CQRG meetings and review and provide
feedback on evidence
3. Link with provider PPI leads to develop a Community
of Practice - discussing engagement activities,
opportunities for assurance and partnership working
4. Ensure board papers accurately reflect PPI activities
undertaken through highlighting this in the Chairs
memo/ introduction

CCG engagement team

Ongoing

CCG engagement team

Ongoing

CCG and SWL engagement team

TBC through
discussions at PPE
Network meetings
Ongoing

CCG engagement team

Complete included within the
EDS2 report
Annual

Rolled out to
varying degrees
across the CQRGs

Included in
Managing Directors
Report
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9.5 Crisis Pathway Engagement Evaluation
Self-assessment audit engagement
From June to August 2019 we conducted a review of the crisis pathway within Merton and Wandsworth. The Recovery café and most of the mental health focussed voluntary
and community organisations we engaged with can be accessed by all residents across South West London.
AIMS

•
•
•
•

Were your objectives for involving people
sufficiently clear?
Did you assess the legal duty to involve?
Was the scope for influence clearly defined?
Have you found out what you wanted to
know?

What went well?
• Objectives for gathering views was clear – to review the crisis pathway however what the
feedback would feed into was unclear
• Scope for influence was not clearly defined to patient and the public. Having felt that previous
feedback had no been heard the scope of influence could have been clearer.
• Yes have found out positives and negatives and areas of improvement of the crisis café, however
as the scope for influence was not clear, the feedback was not as meaningful as it could have
been.
What could we have improved?

PEOPLE
INVOLVED

•
•
•
•
•

Were target groups appropriately identified in
engagement planning?
Did you record data on people involved?
(number / demographic?)
Were target populations successfully reached?
How were challenges in reaching seldom heard
people addressed?
What would help identify and reach the right
people if you did this again?

• Clear understanding of what impact feedback will have
• Clearer scope for change
What went well?
•

•

Yes, target group was clearly defined – we arranged drop in sessions at different times of the
day to ensure a representative sample was reached. We also offered both group sessions and
1-1 with and without provider support to ensure peoples communication needs and
preferences were met.
Yes, both numbers of people involved and protected characteristics monitoring was collected
on and contained within the report. We had over 80% responses to the equality monitoring
forms. The groups were from different localities from Merton and Wandsworth. We also
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reached people who both attended the service and those who had not heard of the service
but may in future to get a full range of views on crisis care.
•
The partnership working with Healthwatch was supportive and very complimentary.
What could we have improved?
•

METHODS

•
•
•
•
•

Were suitable channels used to promote
opportunities to be involved?
Was information made available in suitable
formats?
Were engagement methods appropriate to
target groups?
Was support provided to enable participants to
engage?
Would you describe your chosen approach as
‘fair and proportionate’?

With more time we would have reached a larger sample of the population attending the Crisis
Cafes and therefore more robust data.
•
We may also have been able to reach people virtually ie by conducting telephone interviews for
those who could not be present during the time we conducted the research.
•
We could also have circulated the questionnaire widely offering multiple methods by which to
participate.
•
People taking part could have been rewarded for their time and input.
What went well?
• Posters were created to advertise the opportunity to get involved and have their say
• We offered for provider staff to be present to support their involvement if they wished or
separate.
• We also offered paper copies of the survey.
• We offered 1:1 sessions.
• The approach was very fair and proportionate to the project.
• A verbal briefing was given to potential participants so they could decide whether to take
part or not in the survey.
• Confidentiality was discussed with participants prior to the engagement.
• People were given enough time to discuss their experience
• There were a mix of male and female engagement colleagues so they could choose if
preferred the gender of the person they disclose information to.
What could we have improved?
• Posters advertising the engagement opportunity could have been displayed sooner.
• Research information sheets could have been provided to participants to help then to decide
whether to participate.
• More time could have been given to potential participants to consider whether to take part.
We could have visited to discuss the opportunity prior to carrying it out.
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•

TIMING

•
•

A notice about copies of the survey being carried out in alternative formats could have
accompanied the survey paperwork.

Did you keep to your original timescale?
Did those involved feel they had enough time
to contribute?

What went well?
• Yes, the project was completed withing the constraints of the time available.
What could we have improved?
• More lead in time for the planning and scoping of influence could have been factored in.

COST

•
•
•

How much money did you spend?
What other costs were there?
Was the process proportionate / value for
money?

What went well?
• There was no budget for the project in addition to staff time and printing costs in house.
• What could have been improved?
• The project was very good value for money

OUTCOMES

•

Where did you consider what you heard? (and
record)
Will there be changes to policy or services
following engagement?
Have you provided appropriate feedback?
Have relations with the community / other
agencies improved as a consequence of your
activity?
How do people involved feel about the
process?

What went well?
• All of the insight gathered was recorded, analysed and published in a written report
• The data and findings also contributed to the EDS2 process and was presented as evidence at
the EDS2 stakeholder panel workshops.
• The report was also presented to the Mental Health Programme Board for deliberation and
an action plan will be due in the summer.
• We have used the reports to strengthen relations within the crisis café as those who have
taken part report that they feel heard and that there have identified changes that have
already been made as a result of the service users feedback.

What worked well?

What went well?

•
•
•
•

LEARNING

•

What could have been improved?
• As the scope of influence was not clear from the very start of the project the outcomes
emerged from the production of the report and the provider taking actions. It would have
been an improved process if there were some predetermined and defined outcomes from
the start in addition to those that arose through the process.
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•
•

What would you do differently in the future?
How could you share this learning with
colleagues?

•
•
•
•

Overall the methods we used to facilitate the feedback and make the process meaningful to
those involved worked really well
Offering three different timeslots during the day was highly valued by those we engaged with
as mornings can be difficult for those on psychiatric medications and dark evenings can be
anxiety provoking for example.
We share our evaluations with the wider South West London PPI network so that we are
continually learning adapting and improving our practice.
We worked well with Healthwatch to deliver on the project.

What could have been improved?
•
The project although successful could have been improved by having more time to establish
clear aims and outcomes
•
The turn around time between collecting the insight and returning with a you said we did report
could be faster.
Action taken to improve engagement:
•

Following feedback from service users regarding gaining insight from individuals who may not use mental services, we developed two separate questionnaires, one for
current users and one for those who do not currently access the service.

•

It was raised by our patient groups and voluntary groups that it would be helpful to gain insight from a number of individuals who access mental health focussed
community and voluntary organisation. In order to widen reach, we made an electronic copy of the survey and circulated it to a number of mental health focussed
community and voluntary organisation s via survey monkey.

•

During out first outreach activity, service users expressed commissioners had never engaged with them on the topic and therefore we invited our commissioners to all of
our subsequent sessions.

•

Service users asked us to provide sessions that were not held in the recovery café itself and so we organised to visit other services they attended.

•

It was raised that our terminology ‘crisis café’ was not widely accepted and was stigmatising. Service users requested for us to refer to the service as ‘the recovery café’.
We adopted this language throughout our engagement and reporting.
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9.6 Children and Young People’s Emotional Wellbeing Project Evaluation
self-assessment audit engagement
From June 2019 to present, we conducted a number of wellbeing engagement workshops in schools within Merton and Wandsworth to foreground young people’s voice in an
audit of the schools approach to emotional wellbeing. To date we have spoken to over 200 children and young people.
AIMS

•
•
•
•

PEOPLE
INVOLVED

•
•
•
•
•

Were your objectives for involving people
sufficiently clear?
Did you assess the legal duty to involve?
Was the scope for influence clearly defined?
Have you found out what you wanted to
know?

What went well?
• Clear purpose and scope for the audit engagement work from a PPI team perspective

Were target groups appropriately identified in
engagement planning?
Did you record data on people involved?
(number / demographic?)
Were target populations successfully reached?
How were challenges in reaching seldom heard
people addressed?
What would help identify and reach the right
people if you did this again?

What went well?
•
Sessions were adapted for primary, secondary and special schools and this resulted in a more
inclusive session (particularly in the special schools)
•
Reached a good-cross section, demographically

What could we have improved?
• Schools were not always clear on; what we were trying to achieve, the benefit for their
organisation and how it fitted into the project as a whole
• There could have been opportunities for co-production earlier in the process to design the
workshops with support from young people – perhaps testing our approach with the school
council
• Although schools were saw and commented on session plans, co-producing these would have
gained greater buy-in for the work and enhanced outputs through greater collaboration

What could we have improved?
•
Involving young people in planning engagement activities would have ensured they were
appropriately pitched
•
Having a consistent presence from teachers during sessions to provide support, aid prompting,
control behaviour and demonstrate partnership working
•
Mix of school council members and wider school population to present diverse views
•
Increased support for younger children to be involved – through 1:1 support (with appropriate
professionals) or grouping by age
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•
•
•
METHODS

•

Were suitable channels used to promote
opportunities to be involved?
Was information made available in suitable
formats?
Were engagement methods appropriate to
target groups?
Was support provided to enable participants to
engage?
Would you describe your chosen approach as
‘fair and proportionate’?

What went well?
•
Sessions were adapted for different needs and ages, including using creative activities to illicit
feedback and ensure the young people were comfortable with responding to the discussion
topics

Did you keep to your original timescale?
Did those involved feel they had enough time
to contribute?

What went well?
•
Work delivered within the original timescale

•
•
•

How much money did you spend?
What other costs were there?
Was the process proportionate / value for
money?

What went well?
•
For the investment in team time, the project delivered great value in terms of input

•

Where did you consider what you heard? (and
record)

What went well?
•
School feedback, overall, positive

•
•
•
•
TIMING

COST

OUTCOMES

Thinking through how to more effectively capture demographic information for children and
young people - coupled with feedback forms this would indicate how representative a sample
was reached
Greater guidance for schools to focus on getting the right people in the room
Briefings for young people who are attending to foster understanding of the purpose of the
sessions to include- equalities and photo opportunities

•
•

What could we have improved?
•
Adapting session plans could have gone further to support those with different access needs. If
these were co-produced with the school there would have been access to their resources
(formats, school staff)
•
Ensuring consistency of the content covered – asking all questions (even if in a different way)

What could we have improved?
•
Timings were varied to fit age groups – through co-production with schools at the beginning we
could have considered how sessions needed to be tailored to include all content

What could have been improved?
•
Heavy staff resource required – which could have included commissioning managers support
delivery
•
Budget for materials could have been helpful
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•
•
•
•

LEARNING

•
•
•

Will there be changes to policy or services
following engagement?
Have you provided appropriate feedback?
Have relations with the community / other
agencies improved as a consequence of your
activity?
How do people involved feel about the
process?

•

What worked well?
What would you do differently in the future?
How could you share this learning with
colleagues?

What went well?
•
Collaborative team working to deliver the sessions
•
Clear areas for influence shaped the session plan and content, which was very effective
•
Teachers often highlighted children with particular needs to ensure that this was factored into
the way the session ran
•
When teachers collaborated, and attended, this added value to the sessions content and
delivery and fostered a sense of partnership
•
Icebreakers and creative activities made the sessions more lively and potentially encouraged
more and deeper feedback by making pupils feel comfortable
•
Adapting session plans and creating visual resources to support the sessions

•
•

Project has fostered good relationships with cluster schools and may provide avenues for future
engagement work to happen on other projects
Feedback forms, overall, were positive – this was impacted by how children were briefed ahead
of the workshops
Able to give schools examples of good practice engagement to consider for future engagement
work

What could have been improved?
• Some schools have used the feedback – but unsure of the impact of this and how this is being
feedback to those who were involved in the workshops and the wider school population
• On-going follow-up needed to monitor actions and measure impact

What could have been improved?
•
De-briefing with teachers after the session to capture key points and learning
•
Being made aware of the schools safeguarding procedures and who their leads were to escalate
any issues
•
10-minute briefing session with the teachers before the sessions to clarify roles and check
practicalities
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Action taken to improve engagement:
•

Feedback from teachers included having more input on the engagement materials and session plans – going forward for the remaining sessions the Engagement leads
organised meetings with the teachers to codesign the engagement sessions and materials with teachers. This allowed them to have more influence over the questions
the students were asked, so the right insight could be collected. For example, making the questions more age appropriate and reformatting them for special educational
needs.

•

It was expressed at the beginning by teachers and a couple of students that the purpose of the session wasn’t clear. In order to make the purpose clearer we developed a
shared purpose with the teachers by doing some initial analysis of gaps in addressing emotional wellbeing at school with the teachers at the schools cluster meeting.
Towards the end of the engagement activity teachers reported engagement was valuable and gave them a greater understanding of the children's perspective of
emotional wellbeing and support available.

•

During a couple of the earlier sessions, it was noticed that it was the loudest voices that were being invited to the sessions. For example the schools council members
were regularly invited. As a result, in the latter sessions, we expressed the importance of a representative sample and we worked with schools to ensure a wider
selection of students were invited and supported to participate.

•

Teachers fed back that the timeliness of the sessions could have been earlier in the academic year and could have been aligned with the school audits and not in the
exam period, to reduce pressure on teachers to fit in the sessions. Therefore further sessions were planned earlier as requested.

86

9.7 Barriers to Accessing Healthcare Engagement Evaluation
Self-assessment audit engagement
From January 2019 to present, we have been collating information on the barriers that people with protected characteristics are facing and the solutions they think will best
address these, when accessing healthcare services within Merton and Wandsworth.

AIMS

•
•
•
•

Were your objectives for involving people
sufficiently clear?
Did you assess the legal duty to involve?
Was the scope for influence clearly defined?
Have you found out what you wanted to
know?

What went well?
• Objectives for gathering views was clear – gathering insight to inform commissioning and
providers of the barriers individuals with protected characteristics face when accessing
healthcare services.
• Although the format and scope of guidance tools was not predetermined before the
engagement, the scope for influence was clearly defined to patient and the public. Feedback
gathered from individuals following engagement demonstrated that individuals were aware of
scope and were pleased that emphasis was being given to equalities in health care.
• Yes, we have gathered insight from all 9 protected characteristic and social inclusion groups and
tested gaps with our patient groups.
What could we have improved?
• Created hand outs and leaflets about the project and aims to be circulated prior to engagement.

PEOPLE
INVOLVED

•
•
•
•
•

Were target groups appropriately identified in
engagement planning?
Did you record data on people involved?
(number / demographic?)
Were target populations successfully reached?
How were challenges in reaching seldom heard
people addressed?
What would help identify and reach the right
people if you did this again?

What went well?
•
Yes, target group was clearly identified in extensive mapping and was tested with patient
groups.
•
The number of individuals engaged with was recorded and due to the nature of the project,
protected characteristics were covered by the groups engaged with.
•
Our engagement team ensure our activities were accessible and we went out to seldom
heard groups as opposed to expecting them to come to us. We also visited existing activity
and conducted the focus groups during preorganised meetings/groups.
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What could we have improved?
•
Ensuring equalities monitoring forms were completed by all individuals we engaged with.
METHODS

•
•
•
•
•

Were suitable channels used to promote
opportunities to be involved?
Was information made available in suitable
formats?
Were engagement methods appropriate to
target groups?
Was support provided to enable participants to
engage?
Would you describe your chosen approach as
‘fair and proportionate’?

What went well?
• We offered for provider staff to be present to support their involvement if they wished or
separate.
• We offered 1:1 sessions.
• The approach was very fair and proportionate to the project.
• Individuals were given feedback cards so they did not have to verbalise their response and
could feedback to their groups leaders as opposed to CCG staff.
• A verbal briefing was given to potential participants so they could decide whether to take
part or not in the survey.
• Confidentiality was discussed with participants prior to the engagement.
• People were given enough time to discuss their experience
• There were a mix of male and female engagement colleagues so they could choose if
preferred the gender of the person they disclose information to.
What could we have improved?
• Posters created to advertise the opportunity to get involved and have their say
• Research information sheets could have been provided to participants to help then to decide
whether to participate.
• Circulating the survey earlier and to a wide audience.
• More time could have been given to potential participants to consider whether to take part.
• A notice about copies of the survey being carried out in alternative formats could have
accompanied the survey paperwork.

TIMING

•
•

Did you keep to your original timescale?
Did those involved feel they had enough time
to contribute?

What went well?
• Yes, the project was completed withing the constraints of the time available and however this
is an ongoing project and we devoted enough time as weas needed to collect the insights.
What could we have improved?
• In larger groups, people could have been given more time to verbalise their responses.
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COST

OUTCOMES

•
•
•

How much money did you spend?
What other costs were there?
Was the process proportionate / value for
money?

What went well?
• There was no budget for the project in addition to staff time and printing costs in house.

•

Where did you consider what you heard? (and
record)
Will there be changes to policy or services
following engagement?
Have you provided appropriate feedback?
Have relations with the community / other
agencies improved as a consequence of your
activity?
How do people involved feel about the
process?

What went well?
• All of the insight gathered was recorded and is being analysed. We are working with local
teams to determine which format is the most appropriate.
• The data and findings are being used to influence numerous workstreams across the CCG,
• The report was also presented to the Healthwatch at their annual inequalities assembly, the
equality delivery group for deliberation and an action plan will be due in the summer.
• We have already met with colleagues at the local hospital trust to influence paediatric
services and their feedback planning.
• Relationships have improved and have been strengthened through partnership working and
the awareness that the CCG is devoting a lot of time to reduce inequalities.
• Feedback from this project has been used to inform the CAHMS strategy and the crisis
pathway review.

•
•
•
•

What could have been improved?
• We could have allocated a small pot of funding to aid small groups who like to incentivise
their patient groups to give their voice.

What could have been improved?
• The engagement workshops could have been coproduced alongside commissioners and
provider leads.
• Could have increased involvement of other staff throughout the project.
LEARNING

•
•
•

What worked well?
What would you do differently in the future?
How could you share this learning with
colleagues?

What went well?
• Overall the methods we used to facilitate the feedback and make the process meaningful to
those involved worked really well
• Offering three different timeslots during the day was highly valued by those we engaged with
as mornings can be difficult for those on psychiatric medications and dark evenings can be
anxiety provoking for example.
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•
•

We share our evaluations with the wider South West London PPI network so that we are
continually learning adapting and improving our practice.
We worked well with Healthwatch to deliver on the project.

What could have been improved?
•
The project although successful could have been improved by having more time to establish
clear aims and outcomes
•
The turnaround time between collecting the insight and returning with a you said we did report
could be faster.

Action taken to improve engagement:
•

Briefed and worked with the head of commissioning to present on the project and to shape the format of commissioning tools.

•

Our patient groups identified gaps of who we needed to engage with and as a result we widened our outreach activities and organised workshops with the groups they
identified.

•

Patient groups expressed it would be helpful for us to share emerging themes as the project progressed. Asa result we performed an analysis on the insight at regular
intervals to share with our patient groups.
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9.8 Feedback Methods Summary
We seek the views of our patient representatives and the public about their public involvement
experience.
How we feedback to patients and the public to demonstrate the impact as a result of their
involvement
Examples include:
•

•
•
•
•

Community visits to present you said we did reports in person to close the feedback loop.
The PPI team return to every group to report on the changes we make as a result of their
input.
Publishing you said we did poster online on our website - See The Junction example above.
Creating large colourful posters to display on GP waiting rooms - See Productive PPI example
above.
Writing text on the GP practice we boards to let them know of the changes as a result of
their
Presenting feedback at Patient groups including PPI Reference Group and Thinking Partners
- see Meeting minutes.

Procurement Testimonials
This year we received testimonials from patient representatives on our ophthalmology procurement
panels as follows demonstrating satisfaction with our efforts to ensure high standards of inclusion
and feedback given on the impact of their contribution:
‘’My name is Andrew Law and I run a local visual impairment centre, primarily serving the borough of
Wandsworth. I was approached to become involved in a procurement process for ophthalmology services in
Merton and Wandsworth by the CCG. This process would see a new statutory provider for these boroughs,
accounting for a high proportion of eye health for the public outside the hospital environment.
As someone who has been totally blind since birth, and the manager of a sight loss centre, it was always
logical that a person in my situation should become involved at some point in this process. Admittedly, not
everybody seeking eye care has a non-correctable disability, but it is vitally important that all operators in this
field are capable of coping with worse case scenarios, particularly where fluctuating or degenerating
conditions are concerned.
Fortunately, I had already developed a close association with staff from the CCG. My centre had been lucky
enough to obtain a small grant from them, while staff I’d later come to know through this procurement
process had also consulted my service users, to find out what we do and learn what the people we help need
from mainstream service providers.
As a result of all this, the path for my involvement was far easier than it might have been. Had I needed to
argue my way in by calls here and emails there, as is often the case, things would have been very difficult
from the word go. As it was, efforts were made by CCG staff to make all the necessary documents accessible
and staff time was given over to making sure I could easily submit my contributions. This second adaptation
was especially important as the online mechanisms for doing this are often completely unusable for people in
my situation. Those heavily involved in seeing the process through were even ready to assist me with walks to
the local station and with getting around the CCG building in Wimbledon on meeting days. A lot of people in
other agencies might have seen themselves as too important for such matters, but CCG staff couldn’t have
been more accommodating and switched seamlessly from basic tasks to far more technical ones. This in itself
suggested that understanding the views of people living with sight loss was genuinely important to them,
which bodes well for the monitoring of whichever service is ultimately implemented.
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This wasn’t an easy process because it shouldn’t be for anyone, but listening ears and adaptable thinking
meant I was taken seriously as a contributor throughout. This does not mean I had to feel like the most
important person, that’s altogether different, but I felt confident throughout that my presence was far more
than tokenistic. I do hope at least some other commissioners read this account and have the presence of
mind to ask the CCG what they did and how they planned it. Service user involvement is crucial – imagine
selling food to the public without getting someone to taste it first!’’

''The CCG Ophthalmology procurement process was helpful and informative enough to ensure me to feel that
my participation was valued and taken on board. I felt that my feedback influenced the process. I found the
support provided was good and reasonable adjustments were made to make me feel included''
Expert By Experience Representative.

10. Next Steps for 2020
We are committed to ensuring our engagement activity is timely, meaningful, and
comprehensive and is representative of our local population. We have undertaken a lot of
patient and public engagement activity over the last year and have a strong culture of
meaningfully involving patients.
We will be engaging the public and patients on our future priority areas which include:
•
•

•
•
•

•
•
•
•
•

Involving experts by experience in the monitoring our Local Health and Care Plan
Implementation groups.
Developing a refreshed patient and public engagement strategy and enhancing our
PPI governance via a single merged CCG for South West London strengthening the
placed based voice.
Continue the ongoing reflection and evaluation work and introduce this approach to
colleagues in other directorate beginning with commissioning colleagues
Complete the evaluation of both the Thinking Partners group and start with the PPI
Reference Group review.
Enhance our feedback mechanism and introduce a systematic way of providing
creative methods of feedback for all our projects including using video stories at
commissioning management meetings and board.
Strengthen our relationship with Public Health colleagues and council colleagues to
work in co-productive ways.
Enhancing patient and public engagement in primary care networks through
developing our Productive PPI project– complementing the work of PPGs
Creating stronger links with provider engagement teams to reach current service
users
Supporting engagement to inform the national NHS 10-year plan
Continued support of the children’s emotional wellbeing in schools trailblazer
project.

End of report
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