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1. Introduction
This Greater Manchester Health and Care Engagement Framework builds on years of partnership
working in Greater Manchester, involving both fully established and more recently formed groups
and networks following devolution in 2016. It describes the health and care collective approach to
engagement and consultation, not only to meet our statutory duties and responsibilities to involve,
engage and consult public, patients and carers, but our commitment to do things differently to
improve the health and wellbeing of our population.
It is aimed at Greater Manchester health and care colleagues involved in continual and statutory
engagement and consultation, service and operational redesign.
It is an overarching framework the purpose of which is to describe engagement at a Greater
Manchester level to support effective and consistent community engagement activity in the delivery
and ongoing development of Taking Charge, the Greater Manchester Health and Social Care
(GMHSC) Partnership Strategic Plan and our Business Plan. The approach is aligned with Greater
Manchester Combined Authority’s (GMCA) and the Greater Manchester Strategy: our people, our
place, launched in October 2017.
It sets out existing health and care Greater Manchester engagement arrangements and future
ambitions. It explains our statutory duties and requirements, delivery ambitions and who is
responsible. It also provides practical advice on how to consider and deliver public engagement and
make it an integral part of health and social care commissioning at all levels – the how to guides can
be found in Appendix 9 onwards.
We have seized the opportunity to shape our future, looking beyond organisational boundaries to
design multi-agency services with people, for people, in the right place, and to consider the
cumulative impact we can achieve by working together in new ways that will make a difference to
people.
This framework builds on the Engagement Strategy approved at GMHSC Partnership Board in
September 2016 and has been developed with the communications and engagement leads from
NHS, council, Healthwatch, Voluntary Community and Social Enterprise sector and Strategic
Clinical Network in Greater Manchester.
Each work programme requiring engagement and consultation should develop its own detailed plan
depending on the consultation needs, which would include detailed stakeholder mapping for
engagement and how engagement resource will be built into the delivery of these plans.
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2. What is engagement and consultation?
Engaging people goes beyond fulfilling statutory and regulatory duties. It is crucial to understand
and value the opinions of patients, carers and the public about services. As a health and care
system we also have a duty to engage on shaping our plans and changes to services. These
statutory duties are explained under Appendix 7.
Engagement brings people together to address issues of common importance, to solve shared
problems, and to bring about positive change using deliberation, dialogue and action on issues
that people care about. Listening to a variety of perspectives from different people and their
views;
• building a common understanding,
• managing differences
• establishing direction for moving ahead on tough issues.
Consultation describes a regulatory process of dialogue by which the public and stakeholders
input on matters affecting them due to proposed changes to services, policies, programmes or
laws. The objective is to influence decisions and usually involves notification (to publicise the
matter to be consulted on), consultation (a two-way flow of information and opinion exchange) as
well as participation (involving interest groups in the drafting or co-designing services, policy or
legislation).
It can be very confusing to people and organisations doing the changes about when to engage
and consult. The right answer is to have appropriate continual engagement with the workforce,
public and stakeholders. Then when a service or operational changes are required, you are likely
to have some existing feedback which can start to shape initial engagement. At this stage,
service users or people who are likely to use health and care services or approaches can provide
valuable insight to help start the process – embedded as part of the whole commissioning and
engagement cycle. Feedback from service users may already have been captured - first check
existing sources. See Appendix 3 for examples of existing insight sources.
The following describes two types of engagement with stakeholders:
a. Continual engagement
This is about continually informing and involving stakeholders and public (including patients
and carers) in developing proposals, initiatives and addressing challenges before a
requirement to legally/statutorily consult.
Engaging, at the right time, with the right (diverse) people and ensuring you don’t duplicate
previous engagement, will build trust and improve communication between the public and
decision makers; creating new opportunities for people to become involved in public problem
solving and decision making.
Two-way dialogue from the outset or before any proposed changes also establishes a good
foundation for future required statutory engagement and consultation.
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b. Required statutory engagement, involvement and consultation
When a change to arrangements is being considered or there is a need to change services,
then there is a statutory requirement. There are three categories to statutory engage and
consult (see Appendix 7 and 8 for further details):
I.
II.
III.

Planning for change
Making changes
NHS England/GMHSC Partnership assurance of Greater Manchester
commissioning organisations engagement

The “Engagement Cycle” below, which is advocated by NHS England as
good practice, illustrates the range of opportunities to proactively engage and
involve people in planning, designing, specification and monitoring of services as a
life cycle to engagement.
Diagram 1: The Engagement Cycle
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3. Planning for service changes
If you are planning changes and especially service changes then engaging communities and
stakeholders at the issues stage will shape what the options could be. Evidenced, early
engagement with the right diverse people ensures decision-making is transparent, enables codesign and encourages and values the voice of the community. Development of proposals must
take into account statutory duties: Procurement, Patient Choice, and Competition Regulations
including HSC Act 2012 Commissioner Duties, Local Government and Public Involvement in
Health Act 2007 (JSNA/HWB Boards), Equality Act 2010 (Public Sector Equality Duty),
Compliance with 1998 Data Protection Act – for further details see Appendix 7: Legal and
Statutory Duties to Consult and Appendix 8: Statutory Practice and wider guidance for public
consultation and Appendix 13 Major service reconfiguration/large scale commissioning process.
General guidance on participation is available at www.england.nhs.uk/2014/03/13/pat-pubparticipation
NICE guidance: Community engagement: improving health and wellbeing

Diagram 2: Difference between engagement and consultation
Engagement
When

Whenever you need:
the views, participation and/or coproduction of identified stakeholders. In
programmes of service change (prior to
consultation) this will involve service user
and public representation.

Consultation
When there is a statutory requirement: S.11
Health & Social Care Act 2001: S.242 of NHS Act
2006: S.23 of Health & Social Care Act 2012:
S14Z2; Local Government and Public
Involvement in Health Act 2007 (JSNA/HWB
Boards), Equality Act 2010 (Public Sector
Equality Duty), Compliance with 1998
Legitimate expectation:
affecting substantial numbers: is controversial:
low numbers/high impact: promises: white papers

Which

To discuss and debate potential solutions
to specific issues that cannot remain as is;
explore impacts; evaluate alternatives;
help arrive at viable solutions; help decide
options for consultation.
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How

Terms

Stakeholder mapping > appropriate
methodologies
Involving:
key stakeholders, patient (service user)
and public representation, equalities
characteristics, recent experience and
knowledge of the service, professionals.

Stakeholder mapping > appropriate
methodologies
Involving:
key stakeholders, patients, wider public,
Equalities characteristics, recent experience and
knowledge of the service, professionals: (all
inclusive)

Issues paper

Consultation document + other
documentation

Primarily qualitative and participatory

Balanced quantitative, qualitative and
participatory

Participant
Potential solutions
Scenarios
Listening and Learning
Participant ideas

Consultee (Consultor)
Options
Options
Consulting
Consulting

Diagram 3: Engagement types and accountability level
This diagram represents the types and levels of engagement at local /organisation, Greater Manchester
(GMHSC Partnership) and National level.
Types

GM organisations

a. Continual
engagement

All locality and
organisation led work

b. Required
engagement,
involvement and
consultation
I.
Planning for change

GMHSC Partnership

All Partnership led work
(accountable to NHS
England)
ACCOUNTABILITY LEVEL

When
local/organisational
commissioning
arrangements or
commissioned
local/organisational
services may change

II.
Making changes

Where locally
commissioned
services

III.
Assurance

Strategic
Commissioning
Function /CCG
provides assurance to
GMHSC Partnership

When GM commissioning
arrangements or
commissioned services
may change
*including changes that
have been agreed to be led
at a GM level involving GM
wide commissioners – see
2.2.1below
Where GM wide has
delegated commissioning
responsibility – including as
above*
1.NHS England direct
commissioning

National NHS England
All national led work

When national
commissioning
arrangements or
commissioned services
may change

Where national
commissioned services

Local and GM level
assure NHS England

2. Strategic Commissioning
Function / CCG on behalf
of NHS England
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Greater Manchester engagement delivery on behalf of commissioners
The Chief Officer of Greater Manchester Health and Social Care (an NHS England employee) is
the accountable officer for commissioning of Specialised Services – as defined by NHS
England. These services could potentially be commissioned at an integrated care level across the
region to enable effective system-wide conversations and sustainably be delivered.
The development of new models of care for some of the regions devolved specialised services has
been included in Greater Manchester Improving Specialist Care (ISC) programme. The ISC has an
agreed engagement assurance process in place to include: staff, patients, carers, the public,
Healthwatch, GPs, media, local authority overview and scrutiny functions, Health and Wellbeing
Boards, local authorities, MPs, other partners and organisations. This fulfil commitments under
s.14Z2 and s.13Q of the Health and Social Care Act. Future service transformation within the
devolved specialised portfolio will require a Service Review Assurance process to support service
change priorities that have been identified within the GM Specialised Commissioning 2019/20
Operational Plan.
Services for rarer conditions with fewer people needing specialist care are commissioned
regionally. These services are commissioned by the NHS England’s North West Specialised
Commissioning Hub. For these, NHS England works closely with stakeholders on planning for
these services with other locally commissioned services – any service change for specialised
services could have an impact on acute services, and vice versa. Specialised Commissioning
undertakes Service Review Assurance on all service reviews being undertaken by the Hub.
Governance of service change projects (including a public involvement assessment) is designed
and agreed in the initiation stages and is subject to NHS England decision making via escalation to
the Local Governance Group (LGG) and the Regional Leadership Group Formal Monthly
Governance meeting (RGG). These projects also involve collaboration with the Greater
Manchester Specialised Commissioning Oversight Group, with the degree of involvement
dependent on the scale of the impact of the service change on the system beyond specialised
commissioning, and the degree to which the project is a collaborative priority.
For further information, please refer to the NHS England published “Planning, assuring and
delivering service change for patients” guidance for all commissioners to follow.
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4. Engagement using our networks
The Greater Manchester engagement network has different levels that can be activated at the
appropriate time when engagement and consultation is required at a Greater Manchester level.
The Partnership provide strategic oversight, advice and makes recommendations on health and care
engagement requirements at a Greater Manchester level. Engagement requirements may arise when
health and care programme proposals have identified a need to commission and deliver at a Greater
Manchester level.
First, programme/commissioning leads, and the Greater Manchester Health and Care Commissioning
hub identifies what could be commissioned at a regional level. Greater Manchester engagement
requirements will then be determined using stakeholder mapping, existing engagement and consultation
feedback and networks and then resource (budget and staff capacity) agreed.
The Partnership can make recommendations, including using their established networks and channels
to support and amplify best practice and delivery. If an existing group, network or channel isn’t available,
such as a lack of capacity or gap identified, then a review will be required with the programme or
commissioning lead to develop further support.
Diagram 4 below illustrates the Greater Manchester bodies and how the network is activated, working
together on Greater Manchester and local priorities and plans. These groups are continually evolving.

Greater Manchester Health and Care Engagement Framework

updated June 2019

8

Greater Manchester Health and Care Engagement Framework

updated June 2019

9

5. Greater Manchester health and care engagement network
Greater Manchester (GM) health and care commissioners and providers, including the voluntary,
community and social enterprise (VCSE) organisations, Healthwatch and Strategic Clinical Networks
(SCN), are all bodies that form GMHSC Partnership.
Together, the Partnership networks are vast and include both well-established groups and groups that
have formed as part of devolution. They support a coordinated and consistent health and care
engagement approach and enable sharing of best practice.
Devolution paved the way to start the first meaningful GM health and care collective engagement with
Taking Charge in 2016. This was initiated following the publication of the draft GMHSC Strategic Plan.
Taking Charge engagement signalled a way of working as a system wide approach. It involved
hundreds of face to face conversations led by the community, voluntary and social enterprise sector in
partnership with Healthwatch, external media and digital/online organisations. It was amplified and
supported by partners across GM, using their own channels and networks. Localities also used the
Taking Charge Plan and key messages to engage locally on their own plans. The conversations and
feedback helped shape the population health strategy launched in 2017.
The SCN, Healthwatch and the VCSE are embedded in the Partnership at a central and local level.
Their collective work with the Partnership is informed by GM priorities, local plans and statutory duties
to engage with local people - bringing the voice of patients, carers and the public (lived experiences) to
shape evidence based integrated care.
The combined force of partners, their channels and networks, supports our commitment and our legal
duty to involve, engage and where appropriate consult with public, patients and carers of Greater
Manchester on local and Greater Manchester plans.
Healthwatch in Greater Manchester
Healthwatch in Greater Manchester is the joint initiative between the ten local Healthwatch
organisations in the region to enable closer working with GMHSC Partnership for benefit of our local
residents.
As part of this joint working there is a Healthwatch in Greater Manchester representative. They act as
the interface between the Partnership’s initiatives and the local Healthwatch organisations. Healthwatch
activity is mapped against the Partnership’s work plan.
Healthwatch in Greater Manchester is working collectively:
a.
Mental Health – implementing the new GM strategy
b.
Improving specialised services
c.
Implementing locality plans – promoting and supporting effective local engagement
and sharing good practice, with focus on co-design and co-production.
The work relating to locality plans is delivered at local level, with regular opportunities for Healthwatch
organisations across the region to share good practice in terms of locality plan engagement as well as
discussing challenges and potential solutions.
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In addition, GM Healthwatch can provide engagement planning support and promote engagement
opportunities and may also be commissioned to deliver specific, targeted engagement where it is felt
that they have best reach into the relevant target audiences.
Individual Healthwatch organisations in Greater Manchester are working on the following topics to
ensure that their work with local communities helps to inform the GMHSC Partnership:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Complex lifestyles
Intermediate care
Care homes
Transition from children and young people’s services into adults’ services
Domiciliary care
GPs
Dentists
Sexual health services
Pre-diabetic support
Disabled children & young people
Digitalisation and technology
Personal budgets
Physical disability
Men’s health
Multiple long term conditions
Online pharmacy
Transport and access

A growing archive of local Healthwatch reports is available for partners and can be accessed through
the GM Healthwatch representative. If there is a requirement for GM wide engagement that could be
supported by Healthwatch, please contact maria@healthwatchstockport.co.uk
Voluntary, Community, Social Enterprise (VCSE) Sector
Building on the strength of our existing relationships GMHSC Partnership signed a Memorandum of
Understanding (MoU) with VCSE sector involving nearly 16,000 organisations in Greater Manchester.
They deliver ten percent of all our care, including 21.9 million health and wellbeing interventions and
prevention initiatives. The MoU outlines a commitment and set of principles of how GMHSC
Partnership will work with the VCSE.
The Partnership strategic lead works closely with the VCSE through the GM VCSE devolution
reference group, VCSE assembly and wider VCSE networks. VCSE also have representatives on the
Health and Care board and within work programmes.
The VCSE Reference Group promotes the role and involvement of the VCSE sector and communities
in devolution acting as catalysts and connectors. It comprises of individuals from voluntary,
community, faith, and social enterprise organisations from across Greater Manchester. Each member
provides expertise and also connections to wider networks including 10GM (VCSE locality
infrastructure), Ambition for Aging Older People’s network, BME network, Social Enterprise network,
Richmond Group and others. They have identified priorities which have been mapped against the
Partnership work plan with nominated leads.
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Greater Manchester Centre for Voluntary Organisation (GMCVO), on behalf of GM VCSE Devolution
Reference Group is leading on the Health and Social Care VCSE Engagement Project. The project
supports the delivery of the principles outlined in the MoU and gives the VCSE sector a unique
opportunity to better address the challenges faced by communities by influencing decisions made
about the way in which Health and Social Care devolution is delivered in Greater Manchester.
The Health and Social Care VCSE Engagement Project coordinate monthly VCSE assembly meetings
and quarterly round table meetings. Assembly meetings bring together between 30-100
representatives from the wider VCSE sector to discuss key themes. Round table meetings involve
approximately 15 people including GMHSC Partnership Chief Officer, key strategic leads and VCSE
experts, enabling a more detailed conversation on a specific topic. These can be utilised by the
Partnership as part of core engagement processes. Topics can be suggested to GMCVO to be agreed
by GM VCSE Devolution Reference Group. Feedback of impact of engagement on strategic decisions
should be fed back through same channels. www.gmcvo.org.uk/HSCEngage
In addition, GMCVO, infrastructure organisations and other VCSE networks are able to facilitate
information dissemination, consultation and involvement of thousands of VCSE organisations across
Greater Manchester, or target specific groups of organisations either by location, work
programme/theme or identity. Many infrastructure organisations hold mailing lists, such as the Health
and Social Care Devolution mailing list specifically linked to the Health and Social Care VCSE
Engagement Project, used to circulate regular newsletters, mailings, surveys and other information.
Focus groups and facilitated surveys are other face to face tools that can be used to engage and
consult with the wider VCSE sector on specific issues.
VCSE representation
The minimum expected standard of VCSE representation on strategic decision making boards is two
per board. New requests for VCSE representation can be sent to VCSE Reference group or GMCVO.
An application process will be run by GMCVO with a call for applicants circulated via reference group
and GMCVO networks. Applications are assessed by a panel of appropriate VCSE and GMHSC
Partnership representatives. Representatives will be supported and will be expected to communicate
with their networks and stakeholders and provide feedback to wider VCSE sector.
There is an agreed process for using existing networks to deploy the VCSE to engage and consult with
people and communities, such as using existing mailing lists for circulating surveys to organising round
tables or assembly meetings or delivering full scale engagement exercises as in Taking Charge. The
main points of contact for this are GM VCSE strategic lead and VSNW strategic lead.
Specialist charity expertise
Specialist charities have direct links with the Partnership providing expertise and support including
continual engagement, co-design and co-production for work programmes. Examples include,
Dementia United and Macmillan. For further details see section 3.8 under Cancer and Dementia.
Carers
One in ten people are known to be carers in Greater Manchester, yet there are many more who are
unknown. Identifying and supporting carers is crucial because together, these individual carers make a
significant contribution to Greater Manchester by improving the wellbeing of the people they care for,
but also how we plan and deliver care to our 2.8 million population.

Greater Manchester Health and Care Engagement Framework

updated June 2019

12

Since 2016, a Greater Manchester carers strategic group consisting of the Partnership, NHS England,
GMVCSE, Adult Social Care and NHS and council commissioner leads have co-designed with carers a
Greater Manchester Carers Charter, commitment and action plan on how to enhance and develop
support and opportunities for carers. It builds on the aims of the Care Act 2014 and agrees to
acknowledge, respect and provide support and opportunities for carers.
We have a Greater Manchester Carers Partnership which includes members from all carer’s centres
and are the link between carer services and carers voice for each local authority area. Through a hub a
spoke model, each locality has one or two carer organisations that work with a network of organisations
representing the voice of carers – these include, carer providers, and support organisations that assist
a range of conditions. There are also specific communities of identity and location partnerships.
All these organisations are requested to follow NICE quality standards for community engagement,
have shared decision making and feedback into the Greater Manchester Carers Partnership. Each local
Healthwatch has close working links with carers groups in their communities, investing time and
resources to enable carers experiences to be heard.
Our extensive carer organisation networks have been involved in shaping the engagement to include all
carers, including young, working and parent carers and will continue throughout the delivery of the
action plans. This collaborative working was recognised at the Partnership Board in January 2018, with
the official signing of the Charter and commitment, signalling how all parties will work together to
deliver the action plan.
At this same time, the Partnership has developed a set of Working Carers Pledges. The pledges
recognise and value the important role that our working carers play in supporting families and we are
continuing to engage working carers on developing our plans.
As a carer in Greater Manchester you should expect the following:
•
•
•
•
•
•

To be identified as a carer as early as possible
Better access to annual health checks and improved access to GP appointments
Access to services and activities to help stay fit and healthy
To be supported in employment
To be involved with employers in developing carers policies and for staff to be trained to be
“carer aware”
If you are a young carer or young adult carer, you are able to thrive and develop
educationally.

Our priorities over the next year will be to understand what good support looks like. Carers will be at the
heart of this transformation as “experts by experience”. They will be involved in reviewing, co-designing
and checking support is fit for their needs.
Workforce engagement
One of the priorities underpinning the Workforce Programme is support for the other Greater Manchester
transformation themes identified in ‘Taking Charge’; our five year plan for health and care, to address
any workforce implications. To aid this work there are established Workforce Reference Groups for
Population Health, Transforming Community Based Care and Support, Improving Specialist Care,
Cancer, Dementia, Mental Health and Children and Maternity. These groups are represented in
workforce, finance, operational management, clinicians and trade unions. Their role will be is to develop
Greater Manchester Health and Care Engagement Framework

updated June 2019

13

workforce plans to support the delivery of the transformation programme and ensure these align with the
wider Greater Manchester Workforce Strategy.
A Workforce Collaborative hub has also been established and on January 15, 2018 over 100
representatives from Greater Manchester NHS organisations, local authorities, universities, trade unions,
carers groups and many more attended the first meeting to shape delivery of local workforce plans and
support the delivery of the Greater Manchester Workforce Strategy.
A Workforce Communications and Engagement strategy has been developed to support the plans and
shared with all partners. To aid local delivery an online platform for sharing best practice, intelligence
reports, toolkits was launched in 2018. Further information is detailed in the Workforce Strategy.
Equality, Diversity and Inclusion
Prior to 2017, Equality, diversity and inclusion was supported by the Equalities Advisory Group (EAG).
EAG was originally formed for the Healthier Together programme; hospital changes consultation. This
group has now disbanded as the purpose has been delivered, but good practice from this group has
continued to be incorporated into developing future arrangements.
In September 2017, an Equalities Representative from Greater Manchester VCSE Devolution Reference
group agreed to lead on a work programme to develop a new approach to health inequalities and
equalities. This new approach is co-designed and co-developed with the VCSE Equalities sector; key
partners at GMHSC Partnership and GMCA to ensure changes are made to close the inequality gaps
which have clear outcomes.
Methods:
A VCSE Equalities Assembly agreed ‘what good would look like’. Participants from this assembly joined
service users and Health and Social Care Colleagues to co-design action plans using the themes from
the Taking Charge Plan. A report and draft action plans have been designed by GM VCSE Reference
Group members, GMHSC Partnership colleagues and the wider VCSE.
Greater Manchester Equality Board oversees the action plan and other ongoing work. The Equalities
board oversee actions including:
• Greater Manchester shared equalities vision, values and outcomes
• Equalities Governance Framework that assures equalities within governance system
• Equalities Performance Management Framework
• Equality reviews on existing GMHSC Partnership work programme.
In terms of workforce equality, diversity and inclusion, the Partnership has an Organisational
Development Plan and has set up implementation groups. Inclusion is one of the development groups
that have been established to ensure that this runs through the whole of the Partnership tackling
inequalities within the health and care workforce. This group provides an opportunity for us to not only
develop offers which enables people to have conversations regarding vulnerable and minority groups via
coaching and talent management process, but also ensure equality and equality issues are addressed
throughout plans and support staff to work towards eliminating discrimination, advance equality and
foster good relations. The Inclusion Group focus on the following areas:
• develop a coaching culture across the partnership.
• develop offers which enable people to have conversations about mental health, work and
live mindfully.
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• look specifically at our talent management process in an inclusive way with a particular focus
on people from black and minority ethnic groups.
• Ensure that equity and equality issues are addressed through the plan and throughout our
workforce, making use of tools such as the Workforce Race Equality Standard and Equality
Impact Assessments.
Greater Manchester Taking Charge engagement
Following the Taking Charge Plan and engagement in 2016, GMHSC Partnership then launched a
number of strategies that set out our ambitions over the next five years. These strategies involved
stakeholder engagement throughout their development, including cross-sector workshops and further
engagement involving colleagues from Clinical Commissioning Group’s, Local Authorities, Provider
Trusts, Healthwatch, the voluntary community and social enterprise organisations, faith sectors, carers
and people with lived experience.
The wide range of voices has been essential in developing strategies that reflect and support local plans
and focus on prevention and early intervention, as much as improving care and treatment of people.
The Consultation Institute was commissioned to review six of the GMHSC Partnership strategies with the
aim of identifying public and patient involvement requirements and make recommendations on future
engagement approaches. Each of the strategy programme leads were briefed on the recommendations
of the review and a workshop was held to talk through the overall findings targeted at all
programme/commissioning leads.
The institute identified common themes which require wider exploration through patient and public
involvement activity:
Setting engagement priorities
•
•
•
•
•

Transformation investments
Research
Changes
Budget setting
Outcome targets

Delivery of service change
•
•
•
•
•
•

Equality/Access e.g. digital first
Performance and measurement outcomes
Standards development and local
interpretation
New roles and governance
Patient data sharing
Payments and incentives

The first category relates to setting high-level strategic priorities, including decisions on: investing
transformation monies; research priorities; the top-level priority sequence for service changes;
budget setting (where patients and public want to focus spend resources); and setting strategic
outcome targets.
This can often be effectively completed with representative engagement, but care is needed where
the stated or customary practice of the Partnership bodies makes promises on issues such as the
means, methods, focus, or timescale of involvement.
The second category relates to change to service or management and governance of services that
are reflected in more than one strategy, including: payments and incentives; patient data sharing;
governance and accountability for services through decentralisation and devolution; service
performance management and monitoring; and equality and access for example digital first
approaches.
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The findings highlight the benefits of establishing a common approach to patient and public
involvement in service change and suggest the approach covers:
1. Starting early: using issues papers; assessing engagement risks; investing in public
involvement skills
2. Managing change: using templates (e.g. consultation business case); monitoring the
debate to address fears, uncertainties and doubts
3. Staying organised: using a standard set of plans (e.g. project planning, analysis
planning); keeping robust records
A set of four suggestions for delivering at-scale efficiencies were tested with programme leaders at
the workshop. They were:
1.
2.
3.
4.

Develop a single point of contact to access stakeholder databases
Employ a common approach to stakeholder analysis
Establish a consistent approach to equality and inclusion
Develop a common approach to involving people in developing proposals

In 2019, we have drafted our plan for the next five years to 2024. This plan (prospectus) has been
shaped by ongoing conversations locally and region wide, including Healthwatch engagement
locally on the NHS Long Term Plan. Following further engagement, a final plan will be published in
Autumn 2019.
As part of the above continual engagement, we have established cross cutting engagement groups
embedding our existing VCSE, SCN and Healthwatch networks in areas such as learning
disabilities, autism, mental health, cancer, dementia and age friendliness. Examples of good
practice and ongoing engagement are below:
Mental Health
The Mental Health programme team have visited many different VCSE organisations in different
localities including Back on Track, Citizen’s Advice Bureau (Manchester) and START Mental Health
among many others. The team have worked closely with the Devolution VCSE Reference Group to
recruit VCSE representatives to sit with the developing governance structure and coordinate a
dedicated mental health VCSE forum. The mental health reference group also supports ongoing
engagement requirements including transformational projects with embedded equality impact and
health inequalities process.
The Partnership also has two Greater Manchester Autism Committee (GMAC) advisory groups, one
for autistic adults and one for families/carers. Meetings are quarterly and will report into the GMAC
steering group and represented by the Advisory group coordinators.
Learning Disabilities
A network of people with learning disabilities (LD) and their families / carers was established called
Confirm and Challenge. They meet quarterly and feed into a range of learning disability and autism
working groups and boards. This is managed by a voluntary organisation, Pathways Associates.
Health inequalities experienced by people with LD are discussed at this forum.
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A National Autistic Society (NAS) and Autism Advisory Groups, one group for people with autism
and second group for families and carers are linked to the GM Autism Consortium and have
developed the Greater Manchester Autism Strategy, 2019.
Localities and learning disability professionals are represented at the Learning Disabilities Clinical
Senate (speech and language therapy, Occupational Therapist, Learning Disabilities Nursing,
psychology, psychiatry) and they are recruited through volunteers/nominations from each
professional group, they are required to feedback to their professional group and / locality teams.
Meetings are quarterly.
The Learning Disability Strategy, 2018 was coproduced with people with a learning disabilities, so
the content, format and design represents what people wanted and owned by them. This is in line
with the co-design principle outlined in the Greater Manchester Commissioning for Reform Strategy.
There has been considerable engagement with self-advocates and families/carers in the
development and implementation of the Transforming Care and Adult Social Care Transformation
programmes, many of the priorities for people with a learning disability have already been identified.
Pathway Associates, a voluntary sector organisation that supports and facilitates the inclusion of
people with disabilities and has been involved in the learning disability work in Greater Manchester
for many years and led on the development of the strategy.
Dementia
Greater Manchester has a governance structure for Dementia that aligns to the Mental Health
programme. On each of the two groups we have ‘experts’ including a carer, person with dementia
representative, academia, finance, Primary Care, Nursing, Public Health, Health watch, VCSE
sector, NWAS, workforce and care/residential homes. Representatives have been chosen due to
the networks they belong to and channels they have to engage with a wider number of people in the
specialism. The Strategic Clinical Network manages the clinical engagement.
The Strategic Board meets quarterly the implementation operations group meets every six –eight
weeks. They have involvement in cross cutting, interdependent and enabling work such as Mental
Health, Population health, VCSE, SCN, Local Care organisations, person and community centred
care, carers, frailty and Age friendly Manchester.
Cancer
The Greater Manchester Cancer Programme has a dedicated team for engagement, who work with
members of the public and those affected by cancer to contribute to all aspects of the cancer
programme. The cancer work programmes continuous engagement is supported by:
•
•
•
•
•

The User Involvement Group: People Affected by Cancer Group
Cancer community champions
Pathway Board representatives
Cancer steering group
VCSE advisory group

People Affected by Cancer Group - approximately 130 people involved in this group. To be a
member you must be affected by cancer and been treated and live in GM/East Cheshire (which
accounts for Macclesfield Hospital patients).
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The Greater Manchester Cancer programme has fostered a close working relationship with the
Greater Manchester Macmillan team. Macmillan was integral to the appointment of Pathway Clinical
Directors, arranging and facilitating the stakeholder interviews and providing a clear patient voice to
the formal interview process.
The other key area of partnership with Macmillan has been the involvement of people affected by
cancer and supporting our work to ensure that living with and beyond cancer is being given the
priority it deserves.
The Greater Manchester Cancer User Involvement Group was established with and continues to be
supported by Macmillan funding and is run by the Macmillan User Involvement Team within Greater
Manchester Cancer. The group was actively involved in developing the draft plan, the Cancer
Patient Access Charter, target setting and the initial prioritisation of lung and hepato-pancreatobiliary cancers over other cancers. The leads for the Cancer Plan continue to work closely with this
group.
Cancer Community Champions - the Cancer Champion project is funded by the Cancer Vanguard
with an aim of recruiting up to 20,000 champions across Greater Manchester. Cancer champions
share and promote prevention, healthy lifestyle and early detection/screening messages to friends,
family and communities. They use their personal experiences and knowledge to support those at
risk of developing cancer or recently diagnosed by encouraging people to talk openly and share
important messages, with an aim of encouraging people to take charge of their health. The project
is supported by a network of social movement champions, an expert reference group and the VCSE
cancer advisory group.
Pathway Board Representatives - there is a number of tumour specific and cross cutting pathway
boards, all of which have two/three user reps and there are two patient/carer reps on the main
Cancer Board.
Cancer steering Group - the cancer steering group reports into the board and is made up of
users/carers who offer their perspective and opinion of people affected by cancer. Many are also
members of support groups and forums, who elicit wider views and feedback to the steering group.
The Steering Group meets prior to the Cancer Board with reps to appraise papers.
The VCSE Advisory Group - includes community groups and organisations, relating to cancer
services, some of whom may also be providers of care. Again, it is not clear if the VCSE group has
undertaken any public engagement on the cancer plan to support its development.
Diabetes
The Diabetes programme developed the Greater Manchester Diabetes Strategy 2018, and the
ongoing co-ordination of the GM implementation of the National Diabetes Prevention Programme.
Engagement across the system has been focussed around the GM Diabetes Strategy work.
A large range of stakeholders have been involved in the development of the Strategy and of the
associated supporting information including a draft GM Diabetes Service Specification as follows:
•
•
•
•
•

GM Diabetes Strategy Development Group
Diabetes Person Centred Care Group
Diabetes Healthcare Professional Training Group
Diabetes Structured Education Group
Diabetes Inpatient Group

Greater Manchester Health and Care Engagement Framework

updated June 2019

18

•
•
•
•
•
•

Diabetes Transition Group
Lower Limb in the Community Group
GM Diabetes Prevention Steering Group
Transformation Theme One Leads Group
Diabetes UK
Association of British Pharmaceutical Industry

The SCN are also involved in engaging more widely to socialise the Strategy including a range of
health systems (primary/acute/community/social care) the VCSE (through GMCVO) the
Healthwatch networks, local government (including GMCA and the Mayor’s office), and with patient
representatives/networks (including through Diabetes UK).
Children’s and young people
The Greater Manchester Children’s Health and Wellbeing Board was established in May 2017,
reporting directly to the Strategic Partnership Board (SPB). They meet quarterly and Board
members include representatives from voluntary and third sector organisations who gather the
views of the member organisations to feed into discussions. Additional subject matter experts are
also invited to join the discussions. When required, a networked approach to engagement is
undertaken for specific pieces of work, for which a voluntary organisation will take the lead on behalf
of the Board to carry out extensive engagement on a particular topic. Equality impact assessments
are carried out within individual programmes as required.
Children and Young People Emotional Wellbeing Programme:
There are a number of organisations that the Children and Young People’s (CYP) Emotional
Wellbeing programme works with regarding community engagement, including, but not limited to
42nd Street, First Point, Young Minds and Proud Trust. A reference group links young people and
their parents/carers from various service user groups to help input into the CYP emotional wellbeing
programme.
GMHSC Partnership work with young trans people is a model of good practice across the
programme. Facilitated by the Proud Trust we discuss the work of the multiagency group
‘TransAction’. Work with VCSE to link in with other CYP. The SCN has undertaken a system wide
equality and health inequalities analysis. There is a focus on some key communities we know
experience additional barrier to service and opportunities; LAC (looked after children), (BAME)
Black, Asian and minority ethnic communities and those who are involved with the criminal justice
system.
This area of work is reported on through the Crisis Care work programme that reports to the CYP
Mental Health Board. The Children and Young Person’s Mental Health Board has young advisors to
the board.
Primary Care and hospital transformation
Cross cutting all our work programmes is the transformation of Primary Care: care in the community
and hospital changes, including improving specialist care.
Primary care
A Greater Manchester citizen group has been established through the General Practice Advisory
Group, (GPAG). GPAG is sub group of the Primary Care Advisory Group (PCAG) who sit within the
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GMHSC Partnership governance structure. The GPAG includes patient representatives from across
each of the 10 localities to secure the patient voice and make valuable contribution to the work of
the GP Advisory Group (GPAG) in maintaining and improving health and care services across the
region.
The purpose of the GPAG is to represent General Practice providers, such as GPs, Practice Nurses
and Practice Management ensuring they play an active role in re-shaping the delivery of primary
care services, giving and receiving feedback to both the Health and Care Board and primary care
colleagues.
There is also a nursing and practice management group, and both of these report into GPAG, the
Strategic Partnership Board Executive and Health and Care Board.
Improving Specialist Care
This programme has several advisory groups that feed into executive, Provider Board, Improving
Specialist Care (ISC) Board and finally the Health and Care Board.
The reference group brings together strategic leads representing provider organisations and Clinical
Commissioning Groups to oversee and work in collaboration with an expert group of communication
and engagement representatives from Greater Manchester (GM) health and social care
communications and engagement teams, the Transformation Unit, and leads for Healthwatch and
third sector (GMVCSE) partners working as a multi-sector group.
They make recommendations to the ISC Executive in relation to the ISC Communications and
Engagement Strategy, planning and co-ordination of Greater Manchester and local activity which
supports the work programme and subsequent work streams within standardising acute and
specialised care.
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Engagement advisory groups
The following table is a summary of GM strategic themes and advisory/reference groups.
Engagement advisory groups
GM level
People with lived
transformation
experiences
priority areas
Theme 1:
Locality led
Population health
GM support when
required
Theme 2:
GM citizen group
Primary/Community GM nursing group
care

Healthwatch

VCSE

Lead Board

Locally led
GM support
when req’d
Locally led

Reference
Group &
locality led
Locality Led

Population Health Board

Theme 3:
hospitals

GM and locality

GM/ locality

Locality
support

Theme 4/5:
Enabling change
including Workforce

GM /localityWorkforce inc GM
Collaborative hub
/ reference group
GM - Estates

When req’d

support

Cross cutting:
Mental health
Diabetes
Cancer
Dementia

GM / locality
GM / locality
GM / locality
GM / locality

GM/ locality
GM support
GM support
GM/ locality

GM/ locality
GM/ locality
GM/ locality
GM/ locality

Learning disabilities

GM / locality

GM/ locality

GM/ locality

Children

GM / locality

GM support

When req’d

Specialised
commissioning/
NHS England

As and when
required

GM support

When req’d

Primary Care Advisory Board
Joint Commissioning Board
(via - Programme Co-ordination
Group and commissioning hub)
Theme 3 Board: standardising
acute and specialist care
Provider Federation Board
Programme Co-Ordination Group
Digital Collaborative
Strategic Partnership Board
Strategic Workforce Board

MH Programme Board
Population health board
Cancer Board
Dementia United
Population health board
Adults–Population Health Board
Children’s Health and Wellbeing
Board
Children’s Health and Wellbeing
Board
Strategic Partnership Board
Quality Board

The engagement advisory groups are used on a continual basis to co-design and co-produce plans
in a meaningful way to identify the best ways to deliver services and ensure stakeholders are wellengaged and informed about progress. They form part of the Greater Manchester Partnership
groups that help shape future engagement.
Where themes/work programmes are locally driven, the Partnership requires assurance that
engagement has been undertaken. GMHSC Partnership engagement team are there to offer
support and advice to help evidence engagement as part of the wider Greater Manchester change
agenda.
Each case for change presented to the relevant boards requires evidence of appropriate and
meaningful public engagement. Proposals need to demonstrate what engagement has taken place,
how they identified their target audiences and how the output from this engagement has shaped
development or implementation of proposals.
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The Boards are then responsible for ensuring this has been done and highlighting any gaps within
the proposals. Membership of the board should include people who know what meaningful
engagement looks like.

6. Greater Manchester oversight and support
The Partnership has an established GMHSC Partnership Heads of Communications and
Engagement Group that oversees and provides support for Greater Manchester wide and locality
communications and engagement.
Membership includes the Partnership core communications and engagement leads, Healthwatch
representative, NHS CCG, hospital and council leads and co-opted communications and
engagement programme (theme) leads.
The terms of reference include:
•
•
•
•
•
•

To review and refresh GMHSC Partnership communications and engagement
strategy and plan.
Support implementation phase of Greater Manchester’s Strategic Plan and locality
plans and ensure alignment in terms of workforce, public, and stakeholder
communications and engagement.
Identify and escalate risks and opportunities to ensure a coordinated approach to
Greater Manchester wide communications and engagement activity.
Identify programme/theme work activity requirements and agree membership of
working groups to deliver activity.
To update, comment, provide feedback, share best practice and act as a critical
friend on Partnership and locality activities.
To provide assurance of duties and responsibilities to involve, engage and consult
patients, carers and public.

7. Legal support
When necessary, GMHSC Partnership and associated steering and working groups will require
specialist advice and guidance on engagement and consultation matters. GMHSC Partnership is
responsible to NHS England and will seek NHS England legal guidance as and when required.
Locally, commissioners will seek their own legal and specialist advice.

8. Strategic requirements
The Greater Manchester Strategic Plan: Taking Charge of our Health and Social Care describes at
high level how each of the five transformation key themes will radically change the way health and
care services are delivered to improve patient experience and achieve greater efficiency and value
to meet our vision.
Wider reform work across Greater Manchester is focused on delivering the ambition of ‘Our people,
our place: the Greater Manchester Strategy’, relaunched in October 2017. This strategy highlights
our ambition to continue creating the conditions for growth in the Greater Manchester economy.
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It is fully aligned with the ambition of the Health and Social Care Strategic Plan. Implementation
plans for GM and localities are the ‘business plans’ which help us understand what we need to
engage on and when it needs to happen. Our framework and work contained in this paper help us
understand who needs to lead and who needs to assure.

9. Future engagement developments and delivery
•

In recognition of the emphasis on co-design and co-production as an integral part of our
engagement we will be working in partnership to develop a charter on what this means and how to
ensure this is embedded when developing services.

•

Develop a consistent engagement membership structure and develop terms of reference and role
descriptions for members.

•

Identify strategic engagement gaps and how we embed engagement representatives on the
relevant boards. The strategic representatives to identify operational gaps that should be escalated
to the GMHSC Partnership core team.

•

Develop an engagement training programme to support people who are expected to undertake the
engagement.

•

Develop a GM wide public engagement plan on the ongoing transformation.
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Appendix 1: The tiered approach to engagement
The following explains our four tiered approach for engagement, participation and co-design.
National Level
• Overall accountability lies at national level with NHS England
• Delivery of the NHS Five Year Forward View
• Example - major policy change such as the transformation changes to organisational
commissioning arrangements.
• Accountability for engagement and consultation will lie at national level. However, implementation
will impact on activity and responsibility for engagement and consultation at GM, place based and
organisational level.
Greater Manchester Level
• Delegated commissioning to Greater Manchester is through internal delegation by NHS England to
the GM Chief Officer, an NHS England employee, therefore overall responsibility lies with Jon
Rouse
Delegated commissioning services are listed in Appendix 4
• Delivery of the GMHSC Partnership Strategic Plan and identification of engagement opportunities
and/or requirements associated with this, including channels and platforms (developing new and
mapping existing) for GM and partner use
• Ensuring skills, capacity and resources are in place to deliver engagement and consultation
plans/requirements associated with the Strategic Plan
• Responsibility for assuring, challenging and supporting the engagement and consultation plans at
place based level (for example all GM Locality Plans) on behalf of NHS England
• Responsibility for devolved specialised commissioning services on behalf of NHS England
• Link with NHS England relevant communications and engagement teams on behalf of Greater
Manchester partners
• May take responsibility for coordinating and/or delivering activity on behalf of GM
places/organisation where that is agreed e.g. managing one programme
• Responsible for providing high level support to organisations within the partnership to help build the
knowledge, skills and capacity at a GM and place based level
Place Based Level
• Overall responsibility lies with locality plan SROs (accountability with organisational CEs/COOs)
• Delivery of the Locality Plan and identification, development and delivery of engagement and
consultation plans/requirements
• Ensuring skills, capacity and resources are in place to deliver engagement and consultation
plans/requirements
• Providing assurance to partnership at Greater Manchester level
• Engagement with local Healthwatch and VCSE
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Organisational Level
• Overall responsibility and accountability lies with organisation leader
• Delivery of engagement and consultation activity in relation to transformations at organisational
level or collectively to transformations at place or GM level where, for example, commissioners hold
collective accountability.
• Ensuring skills, capacity and resources are in place to deliver engagement and consultation
plans/requirements
• Working in partnership the development and delivery of engagement and consultation
plans/requirements that span an number of organisations at a place based or GM wide level
• Providing assurance to Partnership at place based level

Appendix 2: System and community influencers
Greater Manchester:
•
•
•
•

Greater Manchester Health and Social Care Health and Care Board (previously Strategic Partnership
Board (SPB) - held in public and broadcast live online (bi-monthly).
Greater Manchester Combined Authority GMCA Board – held in public and broadcast live online
(monthly)
GM Joint Health Scrutiny Committee (the majority are bi monthly)
GMCVO (community voluntary organisation) and via GM VCSE Devolution reference group/Assembly

(Greater Manchester voluntary, community and social enterprise)
•
•
•
•
•

Healthwatch in Greater Manchester (network of ten local Healthwatch)
GM Elected members – Scrutiny
GMHSC Partnership communications and engagement groups.
GMHSC Partnership Sounding Board/Patient Carers and Public Advisory Groups
GMVCSE Equalities Advisory Board: Originally established to support Healthier Together, and able to
offer scrutiny of strategies and plans to ensure inclusivity and avoid unintentionally disadvantaging or
discriminating against people with protected characteristics.

Locality level/place based:
•
•
•
•
•
•
•

CCG Board meetings and Annual General Meetings - held in public and broadcast online.
Local Accountable/Care Organisations
Health and Wellbeing Boards.
Local Healthwatch (One in each borough/city supported by Greater Manchester network).
Local council meetings: Council, Executive or Cabinet, Scrutiny Committees held in public and/or
broadcast online.
Patient and Advice and Liaison Service or complaints
Local Community voluntary sector or assembly
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Appendix 3: Sourcing insight
The following are useful to consider when you want to source existing insight or to test research:
•
•
•
•
•
•
•
•
•
•
•

Patient Advice and Liaison (PALs) and complaints service
Universities, colleges and schools – academic research and testing
Patient Participation Groups/panels
Specialist consultation, reference and advisory groups.
Citizens’ and patients’ panels and local networks.
Patient leaders and champions (advocates)
Community, voluntary and social enterprise groups
Carer networks
Community/neighbourhood engagement teams – councils/Clinical Commissioning Groups/police/fire
Local and national Healthwatch reports
GMCA Insight Hub.

Examples of online insight and feedback:
•
•
•
•
•
•
•
•
•
•
•

Greater Manchester insight hub – website in development
National patients surveys
NHS Choices
Care Opinion
I want great care
NICE guidance: Community engagement: improving health and wellbeing
GP patient survey
National cancer patient experience survey
Friends and Family test
National Voices
Institute for Public Policy Research
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Appendix 4: Benefits of managing engagement and consultation centrally
Engagement and consultation feedback at a Greater Manchester level could be managed within a
central hub – avoiding fragmentation and enabling partner organisations access for future consultation
and engagement activities.
In addition, it will avoid duplication of time, effort and finances and reduce the burden of repetitive
consultation activity across the same communities.
If partners agree to adopt this method of audit there are other additional benefits which can be realised:-

Component
Process
Management

Potential Opportunities
•
•
•
•
•
•

Helps avoid accidental repetition and consultation fatigue
(i.e. is more joined-up);
Improves awareness of who has been involved and what they
have said;
Helps to build a knowledge base based on past activity;
Helpful for changes that cross populations or traditional
boundaries;
Would provide more detailed information about stakeholders;
Would help maintain a more consistent/accurate set of
stakeholder information.

Safeguarding

•
•

Provides a dialogue history for the avoidance of doubt;
Creates an audit trail of activity which can be queried at any time.

Engagement

•
•

Can engage people based on their interests and characteristics;
Creates an opportunity for more personalised communications
and interactions;
Could be used mark stakeholders with an “active interest” in
talking about certain issues compared to those who are passively
interested;
The ability to broaden the reach of any given consultation &
engagement exercises and potentially better targeting of
engagement opportunities;
Closes feedback loop.

•
•
•
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Appendix 5: Who is accountable and responsible?
Delegated commissioning to Greater Manchester is through internal delegation by NHS
England to the Greater Manchester Chief Officer, Jon Rouse as an NHS England employee.
Greater Manchester Chief Officer has operational responsibility for NHS England’s assurance functions in
relation to Clinical Commissioning Groups (CCGs) in Greater Manchester.
Clinical Commissioning Groups are currently accountable for local delivery in their area, although as they
move towards a single strategic commissioning function (e.g. Local Care Organisation) this organisation
will have shared accountability.
When engaging or consulting the requirement is that a statutory organisation holds the accountability, such
as NHS England, CCG or a single Strategic Commissioning Function (CCG and Local Authority). Then the
responsibility for the planning, implementation and delivery can be delegated to a number of organisations.
The Joint Commissioning Board (JCB) which includes CCGs and Local Authorities, oversees the
assurance and governance process of commissioning decisions made at a Greater Manchester level. It is
not a separate legal body, but a Board where each member makes joint decisions which are binding on
each other. The JCB reports into the Strategic Partnership Board and the Greater Manchester Reform
Board.
The Greater Manchester delegated functions include:
• Some specialised commissioning
• Primary care (apart from GP services) and secondary/specialist dental care;
• Public health related services
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Appendix 6: Commissioning arrangements
The Greater Manchester Commissioning Review agreed by Strategic Partnership Board in July 2017, set
out a vision for how a revised approach to commissioning could look across the health and social care
landscape in Greater Manchester. This included a number of recommendations some of which have
implications for the current governance arrangements and how the JCB will need to be constituted.
The following has been extracted from GMHSC Partnership Commissioning Review paper. It outlines the
future commissioning arrangements using a streamlined landscape of two main commissioning levels:
local/place based and at scale/Greater Manchester:
1. Locality level: Local Authorities and Clinical Commissioning Groups come together to form a single
Strategic Commissioning function (SCF), otherwise know as Local/Accountable Care Organisations.
2. Greater Manchester level: The Joint Commissioning Board (JCB) has a formal/legal role in the
commissioning and contracting of services, including those previously commissioned by NHS
England regional commissioners. For this to work the JCB needs to be constituted in a way that
enables JCB to make decisions on behalf of localities and for localities to be able to delegate those
functions to the JCB. Approved by GMHSC Partnership Board in January 2018.
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Appendix 7: Legal and Statutory Duties to Consult
NHS England Requirement
The statutory duties to involve the public that apply to NHS England (Section 13Q) and CCGs (Section
14Z2) are very similar. Commissioners have a statutory duty to involve service users in the development of
proposals when planning change – operational or service changes. It is good practice for commissioners to
involve stakeholders in the early stages of building a case for change.
Please note: 13Q Duty Public Involvement Assessment form can be found in the NHS England
Statement of Arrangements and Guidance on Patient and Public Participation in Commissioning
See Appendix 4.
The forms must be completed and submitted to NHS England Public Participation Team:
england.engagement@nhs.net. NHS England collates the submissions and produces a quarterly report
to NHS England Primary Care Oversight Group. Completed assessment forms must be retained and will be
required for reporting and monitoring purposes. The forms and online information such as CCG websites
contribute to the overall CCG Improvement and Assessment Framework (IAF) published annually by NHS
England.
Section 242 NHS Act 2006 duty now only applies to NHS Trusts and NHS Foundation Trusts
NHS England and CCGs have separate statutory duties:
• NHS England – S13Q of the Health and Social Care Act 2012
• CCGs – S14Z2 of the Health and Social Care Act 2012
NHS Act 2006
Section 242 of 2006 NHS Act is the legal duty to involve current and potential service users or their
representatives in everything to do with planning, provision and delivery of NHS services. The duty
specifically applies where there are changes proposed in the manner in which services are delivered or in
the range of services made available.
Section 244 of the NHS Act 2006 regarding the duty to consult the relevant local authority in its health
scrutiny capacity.
Section 14T of the NHS Act 2006) Clinical Commissioning Groups (CCGs) have the duty to have regard to
the need to reduce inequalities.
Health and Social Care Act 2012
The Health and Social Care Act 2012 introduced significant amendments to the NHS Act 2006, especially
with regard to how NHS commissioners will function. These amendments include two complementary
duties for CCGs with respect to patient and public participation.
Section (14Z2) outlines how this legal duty for involvement:
• in the planning of its commissioning arrangements,
• in developing and considering proposals for changes in the commissioning
• arrangements that would impact on the manner in which services are delivered or on the range
of services available, and
• In decisions that affect how commissioning arrangements operate and which might have such
impact.
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Duty as to Patient Choice – Health and Social Care Act 2012 (14v)
Each CCG must, in the exercise of its functions, act with view to enabling patients to make choices with
respect to aspects of health services provided to them.
Commissioners are required to promote the involvement of patients, carers and members of the public in
planning, managing and making decisions about their own care and treatment.
Individual Involvement:
• Friends and Family Test – e.g. the capture, collation and analysis of patient experience insight
including FFT.
• Information for patients e.g. ensuring targeted support to enable patients to be more in control of
their health.
• Personalised care planning e.g. when a person is eligible, having the option of a personal health
budget.
• Shared decision making e.g. involvement in decisions about individual care and/or longer term
care.
• Self-care and self-management e.g. providing support to better manage health and prevent
illness.
The second relevant statutory duty in the Health and Social Care Act 2012 covers public involvement in
terms of:
Collective Involvement of patients and the public in:
• Planning of commissioning arrangements
• Development of proposals for change
• Decisions affecting the operation of commissioning arrangements
Planning of commissioning arrangements e.g. local commissioning intentions, which will need to include
consideration of allocation of resources, review on current needs assessment and involvement to inform
service specifications.
Proposed changes to services e.g. major service reconfigurations, service redesign, pathway
remodelling, local level service changes.

NHS Constitution (as updated October 2015)
NHS Constitution 3a: Patients and the public – your rights and NHS pledges to you.
You have the right to be involved, directly or through representatives, in the planning of healthcare services
commissioned by NHS bodies, the development and consideration of proposals for changes in the way
those services are provided, and in decisions to be made affecting the operation of those services.
The NHS also commits: “to provide citizens with the information and support you need to influence and
scrutinise the planning and delivery of NHS services” (pledge).
Equality Act 2010
Since the introduction of the Equality Act 2010 and specifically Section 149 (which sets out the public
sector equality duty applicable to public authorities and those organisations exercising a public function),
Equality Impact Assessments (EIAs) are no longer a requirement in England (there are different rules in
Scotland and Wales).
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However, they have traditionally been used, and continue to be used, by public service providers as a way
of demonstrating compliance with the public service equality duty, a key element of which is the
requirement of that provider to show it had “due regard” in its decisions to the elimination of discrimination,
harassment and victimisation and other conduct prohibited under the Equality Act, as well as the
advancement of equality of opportunity and the fostering of good relations between persons sharing a
relevant protected characteristic and those who do not (for example by tackling prejudice and promoting
understanding).
Such methodology has also been favoured by the Courts and the Equality and Human Rights Commission
to ensure that the effects of a particular policy decision are analysed.
The benefits of the equality duty are that it helps public authorities avoid discriminatory practices and
integrate equality into their core business. It also ensures services are more appropriate to users which are
more efficient and cost-effective, improving public satisfaction and by using up to date equality information
it can lead to better decision-making and policy development.
Section 149: Equalities Act 2010: Public bodies must in the exercise of their functions have “due regard”
to the need to:
•
•
•

Eliminate unlawful discrimination, harassment and victimisation and any
other unlawful conduct in the Equality Act 2010.
Advance equality of opportunity
Foster good relations

Advancing Equality – what this achieves:
✓ Removes or minimises disadvantages suffered by people with protected characteristics due
to having that characteristic.
✓ Take steps to meet the needs of people with protected characteristics that are different from
people who do not have that characteristic (including taking account of a disability – see
below).
✓ Encourages protected groups to participate in public life and in any other activity where
participation is disproportionately low.
Foster Good Relations – what this achieves:
✓ Tackles prejudice
✓ Promotes understanding
Protected Characteristic Groups
✓ Age
✓ Disability
✓ Pregnancy and maternity
✓ Religion or belief
✓ Race
✓ Sex
✓ Sexual orientation
✓ Gender reassignments
✓ Civil partnerships - relevant to employment and vocational training
Templates for undertaking equality impact assessments are available on request from the Partnership.
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Appendix 8: Statutory Practice and wider guidance for public consultation
NHSE - Planning, assuring and delivering service change for patients October 2015
https://www.england.nhs.uk/wp-content/uploads/2015/10/plan-ass-deliv-serv-chge.pdf
General guidance on participation is available at www.england.nhs.uk/2014/03/13/pat-pub-participation
Patient and public participation in commissioning health and care:
Statutory guidance for clinical commissioning groups and NHS England
Clinical Commissioning Groups (CCGs) are under a statutory duty to have regard to this
guidance.
Planning, assuring and delivering service changes (PADS) is a good practice guide for commissioners
on the NHS England assurance process for major service changes and reconfigurations.
In addition, it sets out how new proposals for change are tested through independent review and
assurance by NHS England, taking into account the framework of Procurement, Patient Choice and
Competition Regulations. The guidance sets out some of the key considerations for commissioners in
designing service change and reconfiguration.
Commissioners have a statutory duty to involve service users in the development of proposals. It is
good practice for commissioners to involve stakeholders in the early stages of building a case for
change.
Proposal development
Commissioners should build their proposal by identifying the range of service change options that could
improve outcomes within available resources.
• JSNAs – local assessments of current and future health and social care needs and assets
produced by health and wellbeing boards. They are unique to each local area.
• JHWS – strategies for meeting the needs identified in JSNAs. They explain the priorities Health
and Wellbeing (H&WB) Boards have set in order to tackle the needs in the JSNA. See diagram
Appendix A.
A proposal should cover:
• Analysis of the full range of potential service changes that can achieve the desired improvement
in quality and outcomes.
• The development of a range of options based on the above analysis.
• An assessment against legal duties and obligations including the Public Sector Equality Duty
(PSED) and the duty to have regard to the need to reduce inequalities.
• Dialogue that seeks to align proposals with the plans and priorities of partners; consideration of
whether proposals represent a substantial service change (to be agreed locally).
• Assessment against the four tests.
o Support from GP Commissioners
o Strengthened public and patient engagement
o Clarity on the clinical evidence base
o Consistency with current and prospective patient choice
• Any potential financial implications (capital spend, transactional or transitional funds, savings,
core costs etc.) which may impact on the range of options taken forward.
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•
•
•
•

Any outline plans which can demonstrate how each of the options would be implemented and
show that there are plans to ensure that safe services are maintained in the interim.
A privacy impact assessment identifying requirements for lawful information sharing.
Analysis of demographic and other factors likely to influence future demand for the service.
Service models and learning from elsewhere including national / international experience; and
deliverability in estates terms (if appropriate).

The level of planning, clinical and management input should be proportionate to the scale and
complexity of the change being proposed. Please refer to:
o Sections, 13Q and 14Z2 of the NHS Act 2006 as amended by the Health and Social
Care Act 2012 ,
o Section149 of the Equality Act 2010,
o Section 14T and section 13G of the NHS Act 2006
HM Government Consultation Principles (January 2016)
This document states the timing for engagement should begin early while plans are still under consideration
so views can be genuinely taken into account. Timeframes should be proportionate and realistic to allow
stakeholders sufficient time to provide a considered response. This can be between 2-12 weeks, but for a
new and possibly contentious matter 12 weeks or more maybe appropriate. (This now replaces the former
Code of Practice on Consultations (2010) which stated consultations should last for at least 12 weeks with
consideration given to longer timescales where feasible).
The Gunning principles
These principles, known as Gunning or Sedley, were confirmed by the Court of Appeal in 2001 (Coughlan
case) and are now applicable to all public consultations that take place in the UK.
The principles are:
• Consultation must take place when the proposal is still at a formative stage
• Sufficient reasons must be put forward for the proposal to allow for intelligent consideration and
response
• Adequate time must be given for consideration and response
• The product of consultation must be conscientiously taken into account.
Recommendations from Independent review Panels (IRP)
Overview and Scrutiny Committees can refer to Secretary of State to conduct an IRP. The IRP’s seven
critical deficiencies of consultation include:
1. Inadequate community and stakeholder engagement in the early stages of planning change.
2. The clinical case has not been convincingly described or promoted.
3. Clinical integration across sites and a broader vision of integration into the whole community has been
weak.
4. Proposals that emphasise what cannot be done and underplay the benefits of change and plans for
additional services.
5. Important content missing from the reconfiguration plans and limited methods of conveying them.
6. Lack of consideration for cost, transport and emergency care.
7. Inadequate attention given to responses during and after the consultation.
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Appendix 9: Guidance on communications and engagement – Recommendations following
the Healthier Together consultation 2015
Engagement and
consultation
considerations

•
•
•
•
•
•
•
•
•

Communications
with partners

•
•
•
•
•
•
•

Governance
structures

•
•
•
•
•
•

Communications
with public

•
•
•
•
•
•
•
•
•
•

Don’t blur the boundaries
Don’t call it an informal consultation if you are only engaging
Make sure your stakeholders/media know what it is.
Make the bounds of the proposal clear.
Try not to change it, but if you do, make the change crystal clear and justify it.
Get all parties involved and agreed at the outset.
Agree standards and objectives for the engagement and consultation process with key
stakeholders so that agreement regarding the measurement of success is achievable.
Allow plenty of time for detailed planning.
Specify audience:
o Who is directly, indirectly and potentially impacted by the decision?
o Whose help is needed to make the decision work?
o Who knows about the subject?
o Who will have an interest in the subject?
Use partner networks and build upon existing relationships.
Think laterally to find new communications avenues and partners.
Communicate with partners by two-way dialogue, not just by presentations.
Define clear and agreed communications routes and methods.
Ensure there is clarity about the way you want stakeholders to be involved and at what level.
Be clear where the split lies between partners to avoid the ‘confused landscape’ between
local Healthwatch and voluntary, community and social enterprise organisations.
Agree clear responsibilities and reporting methods with partners, especially when delegating
tasks and events.
Be clear with partners of expectations on both sides.
All the groups within a new structure, whether Oversight and Assurance or Task Teams,
need to have clear, defined Terms of Reference from their inception.
Terms of Reference and duties need to be understood by members of the groups.
Utilise the skills, experience and knowledge of members at all stages of the groups’ tasks.
Define how the work of the group(s) will be used and decision making process.
Define how the groups within the governance structure relate to the wider engagement
landscape across Greater Manchester, for example Foundation Trust Governors and
Members, local Healthwatch, CCG and local authority community engagement, participation
and panels.
Develop and test materials and resources for consultation and engagement with patients,
carers and public.
Put the arguments simply and on one sheet of paper.
Get facts out early on and bust the myths.
Make the objectives and benefits clear.
Keep paperwork and web information simple.
Relate these clearly to the objectives simply and clearly.
Create opportunities for genuine listening.
Ensure responses are clear and well-publicised.
Avoid any suggestions of secrecy such as ‘private’ sessions.
If private sessions are used, explain why.
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Engagement
methods and
reach

Public events

Feedback

Follow-up
actions

•

Engagement should be proportionate and appropriate. Communities, groups and individuals
need to be involved in the way that suits them so methods should be designed to match
needs and communications preferences.
• The use of deliberative methods for in depth exploration of the evidence and proposals and
to ‘create a movement’ for people to have a say in their health and care.
• Build a wider range of innovative methods. For example, in developing proposals and
understanding the case for change, patient and public panels or juries are well-evidenced
methods that can be used to explore public perceptions and build their recommendations
into proposals.
• Build on local engagement and networks and utilise partnerships, build on current activity
and the assets within local communities including local community, voluntary, social
enterprise, CCG and Healthwatch networks. Where all those sectors work together
effectively numbers increase significantly and a wider range of methods can be used.
• Ensure engagement is meaningful. Not just numbers attended but type of feedback. Agree a
proportionate (numbers) and appropriate (methods) engagement strategy with key
stakeholders so that success can be measured.
• Ensure diverse and seldom heard are included with a good mix of geographical spread.
• Demonstrate how feedback from engagement at all stages has had an impact on the
content and decision-making process from early engagement through to formal consultation.
• Give people feedback on their suggestions, such as Frequently Asked Questions
These can set the tone of the exercise. It is vital to get them right and to be consistent and clear
in approach, such as:
• Keep control of events, yet allow true dialogue.
• Plan events in time, and in detail.
• Make sure public events are publicised fully, correctly and with sufficient notice, both online
and in print media.
• Use checklists for speakers and locations.
• Some people will use public events to complain, so allow for this in planning.
• Find audience-friendly locations.
• Rehearse events, considering using partners as a test audience.
• Train presenters in objection handling and dealing with difficult situations.
• Have a running order for events, with an MC/Chair to keep to it.
• Have a ‘Frequently Asked Question’ list and use it to brief speakers and if possible as
handout’s.
• Build on this list as the project rolls out.
• Create a live web-based feedback area to share experiences.
• Make sure feedback is maintained and accessible
• Create a structured library/database of relevant documents
• Have a named responsible archivist/administrator in charge of this library
• Manage contact lists and mailing lists centrally.
• Create contact lists for further feedback or for future projects
• If not already planned, develop public feedback routes such as regular stakeholder
meetings, events and bulletins
• Ensure that items that emerge from feedback and are capable of early resolution are
followed up
• Look for early wins in feedback. They may not need to wait for the full project delivery
before they are solved, and they could support arguments for improving standards.
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Appendix 10: Checklist for engagement and consultation
Develop a programme for engagement
Topics and themes for engagement can come up at any time, but if you look ahead you can anticipate most
of them and develop a forward programme for engagement. This will help you prepare in good time,
coordinate effort and focus resources on the most important issues.
When planning ahead, look out for things that will trigger an opportunity for engagement, for example:
✓
✓
✓
✓
✓
✓
✓

Key issues in commissioning plan
Contracts coming due for review or renewal
Emerging health priorities
New standards and practices at the national level
Compliments, complaints and issues in the local media
Continuing relationships with patient groups and other stakeholders
Deepening understanding of patient experience

Checklist
Assessing each opportunity
for engagement
Is there a legal requirement
to consult here?
What would we want to get
out of the engagement?
What approach might we
use?
What might it cost?

Timescales?

Commitment to engage?

Who would we engage with?

Plan each engagement

Outline answers only at this stage – you will go into more planning detail in the next
step
Look at Levels 1-3 and duty to consult
• Who would be the decision making body?
• What information would they need?
Look at consultation topic/paragraph
•

Printing, advertising, hire of venues and equipment, specialist external support
(survey design and analysis, facilitation), participant expenses?
• Other issues are: time and capacity within your organisation.
• Deadline for decision making?
• How long will be required to engage with people to the necessary level of detail?
• How long will it take to plan the engagement?
• How much notice will participants need?
• Is there a legal or business obligation to do so?
• Do the potential benefits justify the cost – can we refine the approach and still
get the benefits?
Patients, carers, potential service users, local communities, pressure groups, opinion
formers such as MPs and the media; they can influence the success and outcome of
the engagement. Include seldom heard, protected characteristics and those who are
directly affected by health inequalities. Also stakeholders – partner organisations,
other commissioners and service providers (current or potential; public, private and
voluntary sectors. Anyone who will be affected, or stands to gain or lose if things
change.
Some activities in your engagement programme can be set up once and then
repeated with just routine management and support. These might include things like
long-term relationships with stakeholder groups or regular patient experience events
or groups.
One-off events need to be planned from scratch and will require more time and
attention. And you are more likely to need specialist help with things like facilitation,
questionnaire design or supporting material (printed or online). In addition to this is
sound systems (AV equipment, microphones etc.) and catering if you are hosting an
event.
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Planning each engagement
Who is the intended
audience?
What are their equality /
community characteristics?
How will we recruit them?

What are our objectives in
engaging with them?

How much preparation do
we need to put into the
message?

What method(s) should we
use for this engagement?
How will we analyse and
report the findings?
What conclusions can we
draw from the analysis?

Can we rely on the analysis
as a sound basis for
decision-making?
What support will we need?

When should the
engagement start and
finish?
Engagement methods

Do you need to refine your draft list from the target audience
This will help you identify specific segments of the community and select approaches
that are more likely to engage them.
• By personal invitation or by open invitation?
• Existing relationships with individuals and groups?
• Through an intermediary (especially for hard to reach groups).
• Through leaflets, adverts, online channels.
• Will you need to recruit a statistically sound cross sample (for a survey, for
example)?
• legal or contractual reasons which you might need to inform people about?
• For other aspects, are you looking to raise awareness, influence behaviour,
gather data, understand perceptions, seek advice, build consensus or jointly
develop something new?
• People will need to understand, in their own terms, what you want to engage
them about, what you are asking of them, and what you will do with the result.
They may also need background information to help make sense of the issues.
Spend time up front preparing clear and accessible information in everyday
language and testing it with your target groups.
Look at all suitability and engagement methods.
Have this in mind when planning what information to collect and what format it will
take.
What story do the results tell and what do they say about:• The current position?
• Future needs?
• Opportunities for better outcomes or lower cost (or both)?
• The likely complexity of any true solution?
• Check calculations
• Has methodology and conclusions peer reviewed?
Do you have the skills to do it right?
Consider getting help with:
• Designing, administering and analysing questionnaires.
• Planning and facilitating forums and workshops, especially if there will be people
with different levels of status, authority or knowledge.
• Drafting and designing support material, including consultation documents or
web sites.
• Any timescales for decision-making, funding deadlines etc.
• The time required to plan and run the engagement. Any time required for
analysis.
• The notice that key participants will need if they are to commit to it.
• Public methods: local press, radio & TV interviews, leaflets, posters, websites.
• Targeted methods: direct mail or email, existing forums, newsletters.
• For hard to reach groups there may be specialist workers or voluntary groups
who can help you with introductions or advice.

Preparing for decision making
How does this assist us with •
specific decision making?
•
•
•
•
•

Who has authority to make the decision?
An individual?
A board?
What is the process for making the decision?
What is the timescale and at what point should the results of the engagement be
introduced?
How can the results most effectively be presented to the decision makers?
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How does this assist with
monitoring or strategy
development?
How do we feed back to
people?

•
•
•

Will they need additional information or time to explore and ask questions?
Does this information shed light on issues that someone is monitoring?
Could this information be relevant to broader strategic developments, including
strategy development, budget making, project planning, partnerships etc.?

•
•

How much information do participants need to have, and at what stages?
Who else might have an interest – the general public, all users of a service or
general practice, etc.?
Will people just want information or will they need the opportunity to ask
questions and seek clarification?
What is the most suitable way of feeding back to them?
Capture the impact of engagement in a “You said…We did” format?

•
•
•
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Appendix 11: How do you consult?
Statutory consultation must be part of a wider engagement plan but broadly there are three levels of issues
that require appropriate consultation in each case.
Level 1
• Strategic service planning.
• Strategic decisions that impact on what,
how or where services are provided.
• Major service reconfiguration
Longer term plans or intentions
Issues of potentially contentious nature which
may raise media interest

Level 2
Less significant changes in the way a
particular service is provided
Redesigning patient pathways of care to
improve quality and outcomes of a service
See Appendix 2 & 3 for more examples
Level 3
Minor changes within an aspect of a service,
for example:
Changes to day service timetable
Changes to clinic booking systems
Developing/reviewing patient information
leaflets

Method of Consultation
Full public consultation inviting all stakeholders and the general
public to comment and allowing three months to respond.
See process flowchart
Publishing a detailed consultation document outlining the issues,
options and constraints.
Public notices and direct approaches to a wide range of
stakeholders inviting formal responses.
Holding public and private workshops, meetings to clarify points
and explore issues further. With support of communication
specialists consider online
Forums to promote debate, e.g. Twitter, Facebook.
Method of Consultation
Localised consultation open to patients, public and wider
stakeholders.
Production of a consultation document, holding focus groups,
having input from patients, service users, and wider groups
Method of Consultation
Service specific consultation with all users or a sample group
as appropriate
E.G. Posters and leaflets, online
User group discussion, questionnaire, including electronic
questionnaire equipment.
Reader groups from patient forums to sense check content
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Appendix 12: Engagement steps: Checklist, Impact, Planning and Evidence.

STEP 1
CHECKLIST

Considering a new proposal / service
specification / business case / pathway
redesign/relocation
Complete checklist (appendix to help
determine your stakeholders/ including
Health Overview & Scrutiny/public/patient
Commissioning Cycle
engagement requirements
Agree steering group involving
commissioners and patient reps (advisory
group) and providers where appropriate

STEP 2
IMPACT of
Patient &
Public
Engagement
ent

Will the changes be GM
wide? If yes, agree lead
org and accountable
body (NHS England or
lead CCG/LCO)
Guidance and support
as required from GM or
local Engagement Team
Utilise existing intelligence or
engagement insight
(national, GM or local level)
that can be referred to, e.g.
PALS, locality engagement,
Healthwatch, NHS England

Determine the impact & any adverse
impact on vulnerable groups (undertake
Equality Impact Assessment EIA)

GMHSC Equality advisory
group – Guidance, support
and approval

Business Case & checklist produced by
steering group and supported by GM or
local engagement team

Guidance and support as
required from GM or local
Engagement Team

Business Case & checklist to relevant
commissioning/governance group
(GMHSC Partnership Sounding Board)

STEP 3
PLANNING
your Patient
& Public
Engagement

Prepare your Patient and Public
Engagement plan/strategy including
timescales/key milestones
Pre engage with patient reps to ensure
Engagement Plan/Strategy is ready to
implement wider

Guidance and support
as required from GM or
local the Engagement
Team

Allocate and design resources and
Implement your Engagement Plan/Strategy

Evidence/record responses from stakeholders and public.
Evaluate the impact and present to relevant governance group.
Upload
findings/reference
documents onto relevant
website;
EVIDENCE
&
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learnings. Amend planned proposals to reflect feedback.
EVALUATION
Implement following assurance and approval.

STEP 4

Step 1 – CHECKLIST requirements
Briefly explain changes (simply, as if you are talking to a member of the public)
1. What is the proposed change?
2. Why does it need to change?
3. What will you be doing that is different? What are the potential options?
4. What will be the outcomes of the proposal?
5. What does this mean for patients/public? (e.g. accessing the service)
6. What positive and/or negative impact will this have on patients/public? Consider transport, opening times, available
staff, equality impact
7. What noticeable changes will patients/public see?
8. How will you measure the impact of your changes?
9. When is the change planned to take place? State key milestones for the proposal
10. Are there any potential risks including reputation by making the proposed changes?
11. What budget and resource has been allocated to undertake the engagement/consultation?

Step 2 - Impact
Identifying the type of engagement required Will the proposal have high or low impact on patients and public?
High Impact – Actively consult patients/users/carers public
Do any of the following apply to your
service initiative?

Examples

Definition of Consult

1. Changes to service
provision e.g. A & E

The responsible commissioner
should offer people the
opportunity to have their say
about the decisions and
services that affect them
through consultation. There
are various examples of
consultation which include:

CONSULT
The permanent removal
(decommissioning) of a service
The permanent and off-site relocation of a
service (possibly through recommissioning)
Changes to a patient pathway that will
have significant and noticeable impact on
patients/public
The temporary removal of a service,
where the service will not be available for
a period of one month or more
The temporary off-site relocation of a
service, for a period of one month or
more
Any new services being commissioned

2. Re-location of a
specialist health
service

•
3. Redesign of existing
resources and
commissioning
following insight on
current resources not
meeting the needs of
patients

•
•

Formal (mandatory
consultations)
Satisfaction Surveys
Face to face meetings with
representatives of local
people e.g. user group
meetings/web online
based consultation etc.

4. Reduction in opening
hours
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Low Impact – Involve/Inform
Do any of the following apply to
the proposal?

Examples

INVOLVE

INVOLVE
•

The changes DO NOT have a
significant impact on local
people/patients/carers BUT there
is a real opportunity for local
people to influence and shape the
delivery of the service

INFORM
The changes DO NOT have a
significant impact on local
people/patients/carers and there
are no real opportunities for local
people/patients to influence and
shape the change to service
delivery

Definition of Involve/Inform

•
•
•

•

Procure new additional
services – such as
extended hours or new pilot
scheme
Developing patient
information
Assessing effectiveness of
current services
A pilot scheme that will not
be continued due to
evidence and insight that it
didn’t meet the
objectives/outcomes
Short term changes, for a
duration of less than one
month e.g. the closure of a
hospital ward or closure of
a clinic for a short period
due to urgent, temporary
need.

Patients/public/carers have direct
involvement in the decision making
process. They have a clear role,
responsibilities and powers –
usually to achieve a shared
common
goal.
Two-way
communication is vital.
INFORM
Patients/public/carers
stakeholders are kept informed
about what is going on but are not
offered the opportunity to
contribute themselves.
Communication is one-way.

PLEASE NOTE:
Under some circumstances the types of engagement detailed above will overlap and so not all fits the same approach.
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Step 3 – Planning
The guidelines below shows you existing engagement mechanisms that relate to each type of engagement approach.
The following mechanisms should be used as a minimum when considering the type of engagement you are planning
to do.

Activity

No. of

Stage

Characteristics

people
involved
•
Events

high

any

“Roundtables”

med

any

surveys

high

any

World cafes

MediumHigh

Early & Any

Focus groups

Low

Early & Any

“Tweet ups” or
varies
Twitter workshops

•
•
•

Some planning required. Can focus on single
stakeholder groups or able to bring multiple
stakeholders in to a space for a discussion
Post event reports can be shared more widely
Smaller workshops, good for working through early
thinking or testing ideas
Postal or online. Can be very high numbers, but
low response rate and response bias. Reaches
people who might not attend workshops

•

Conversation-based activity at the early stage of
engagement

•

Focused discovery and insight into a specific topic,
community or design
Requires analysis and coding of data to identify
patterns and differences of opinion
Have a lead who starts the conversation. Can be
very high numbers, or very focused,. Reaches
people who might not attend events, can tap in to
existing networks
Community volunteers trained to do research
Engages more diverse audiences
Can increase access and depth of feedback

•
•

any

Peer research

MediumHigh

Early & Any

•
•
•

“Mystery
shopping”

low

Assurance and
design

•

“Walking in a patients shoes” – service visits –
varies toolkits available as a guide

Pathway or
process mapping

med

Design and
procurement

•

Appreciative
Inquiry

MediumHigh

Early & Any

Working through patient pathways together with
patients (usually requires and event and some site
visits)
Let’s the public decide what matters to them in a
fun, positive, and creative way
Uses 5Ds:Defining/Dialogue, Dream, Discover,
Design, Deliver

•
•
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MECHANISMS FOR CONSULTATION
•
•
•
•

GMHSC Partnership Board
GMCA board
Health and Wellbeing boards
Elected members – Overview
Scrutiny Committees
Healthwatch
Voluntary Sector Networks (VCSE
Assembly)
Local Care Organisations
Relevant user, faith and carer
groups
Membership and reference panels
and advisory groups
Online survey tool
Patient & public panels/ committees
Online, apps and social media,
including surveys
Face to face -Events/forums,
workshops, Telephone

•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•

MECHANISMS FOR
INVOLVEMENT
Patient, carers & public
panels/ Committees
Healthwatch
Feedback forms
Health and care panels
and networks
Existing intelligence
(PALS, Complaints,
previous engagement)
Universities, colleges
and schools
Online and social
media

MECHANISMS FOR INFORMING
•
•
•
•
•
•

An article/editorial or advertorial (paid
for) in the media – newspaper/online
bulletins
Issuing and distributing information –
such as newsletters/bulletins,
information guides
Public Notices, including community
venues
Media release
Stakeholder/partner communication
channels
Online and social media

Step 4 – Evidence
•
•
•
•
•

•

Record and analyse the comments and feedback
Evaluate the impact of the engagement/consultation
Upload activity on a central database
Insight/feedback stored on central repository/website
Create case studies/learning materials
Shared learning (what has worked well, what has not worked so well)
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Appendix 13: Major service reconfiguration/large scale commissioning process

Requirement identified
Engagement /pre –
consultation– issues
stage

Complete Consultation
Framework planning
template
Evidence against NHSE Assurance
Framework & 4 Tests
1 Support from GP Commissioners
2 Strengthened Public & Patient, Carers
Engagement
3 Clarity on the Clinical Evidence Base
4 Consistency with current and
prospective Patient Choice

Analyse consultation
feedback
Evidence logged

Equality Impact Assessment/
health inequalities
Engagement – issues stage
(Outline) business case

CCGs, councils, MPs, OSC, GMVCSE
Patients, Carers, Public (PCP advisory
groups), Protected Characteristic Groups,
Healthwatch, GP patient groups, Strategic
clinical networks, staff, providers, Relevant
GMHSC Partnership boards

Formal public consultation

On-going OSC/GMHSC
Partnership review
meetings producing
detailed documents on
request

Circa 12 weeks using range of
methods: Deliberative Events, 1:1
Focus Groups, Meetings, Surveys,
Social Media

•

Produce report

Stakeholder analysis

Consult OSC
Overview & Scrutiny Committee
to confirm if “Substantial
Variation” in service delivery or
planning – agree approach

If approved report to Board and
feedback to stakeholders

Present findings to
OSC

Await response
If approved or referred to
SoS by OSC
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Appendix 14: Consultation Planning Framework template
Consultation Planning Framework template
Lead Commissioner Name

Date

Name of Programme

Deadline for final
response

Setting the Scene/Summary
Key Lines of Enquiry

Response

Consultation Steering
Group Comments &
Score

Details of the service / provision?
Please describe clearly the current status of
service
What change is being considered?
(e.g. Reconfiguration, decommission of service,
major pathway redesign, safety, resource)
Why is this proposal a priority?
(e.g. Transformation of services, cost, access,
patient choice, cost)
Who will it affect?
(e.g. patients, carers, staff, other service
providers, specific groups)
List what options are in place to share with
the stakeholders to consider and the impact
of?
e.g.
• Do nothing
• Extend service
• Decommission
What are the benefits to the proposal?
What will this mean to local people, services,
and local employment?
What options are you consulting upon?
What areas can patients, public and wider
stakeholders influence?
What areas cannot be influenced in your plans
for change?
(e.g. Clinical environment, staffing levels, venue)
Have you briefed Health Overview and
Scrutiny Sub Group Board?
Does this proposal require NHS England
Assurance Process to be undertaken and do
you have the required evidence in place in
regard to the “Four Tests”
What are the risks to the CCG, local health
and care economy could occur if this
proposal is agreed? (e.g. project timeline
slippage and incurs increased cost if new build
programme)
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What risks are there to CCG and local health
and care economy could occur if this
proposal is agreed? (e.g. job losses, extra travel
for patients, reduced patient choice)
What equality issues have you considered
specifically in terms of protected
characteristic groups?
How would you mitigate if the changes were
approved to ensure Public Sector equality
duties are met?
What plans would be in place to support
transition should the changes be supported?
What are the proposed timelines for this
change if approved?
Six Key Areas for Consideration
Please use templates with key questions to
guide your responses

Response

Communication and
Consultation Group
Comments

1. Communication
2. Equality and Diversity
3. Benefits to the Public
4. Risk Management
5. Outcomes and Timelines
6. Safeguarding
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