GET INVOLVED IN
BROMLEY
Public and Patient Engagement Strategy
2019 - 2021
The NHS Bromley CCG Engagement Strategy 2019-21 sets out our continued
commitment to work with local people to effectively plan, buy and monitor the right
services to meet local needs

WELCOME
This strategy sets out our organisational commitment to deliver
improved outcomes that have been directly informed by patients
and the public.
As commissioners of health care for Bromley, the public work
alongside us to inform and influence our decision making
processes. By building in their experiences, ideas and what they
need from local services, we are better able to ensure services will
meet the needs of our local communities. Meaningful patient involvement is essential to
delivering our vision to help the people of Bromley live longer, healthier and happier lives.
Good involvement happens early. It is inclusive, informed and transparent. Most importantly
for us, it is focused on improving outcomes. Using what we have learnt from working with
patients and the public to feed into changes and our decision making. We always evidence
the difference it has made. We never rely on assumptions but involve and truly listen to
people who use local services.
We rely on our strong local partnerships to reach people across Bromley. It is not enough to
only engage with those who can readily articulate their views. This strategy sets out our
commitment to further strengthen our approach to hearing the voices of those who are
seldom heard who often suffer poorer experiences and outcomes. Many of our programmes
of work involve an active programme of outreach to ensure these voices are heard and that
their concerns can drive service improvement.
With the publication of the NHS Long Term Plan in January 2019, we will continue to engage
widely to co-design the most effective ways to put the commitments to patients made in the
national plan into practice locally. We have exciting times ahead as we work in partnership
to build One Bromley, our integrated care system for the Bromley borough. It is critical we
continue to work together with our statutory and voluntary partners to involve people in the
many improvements we know will be delivered by more joined up care.
Finally, our grateful thanks go to all those patients and communities that work with us to
deliver better health, better care and better value to our wider population. This includes all
those people, including our Patient Advisory Group members, who give up their precious
time on a voluntary basis to make a real difference to local services.
Dr Andrew Parson, NHS Bromley CCG Chair and clinical lead for public involvement
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Engagement guiding principles
Engagement is intrinsic to everything we do.
We continue to develop our patient advisory group.
Sustain our strong relationships with partners and the voluntary sector, including
Healthwatch Bromley and Community Links Bromley.
Ensure our standards and processes for involving the public and patients are used by
all our staff.
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1.

AIMS AND PURPOSE

This engagement strategy sets out the commitment and approach of NHS Bromley CCG to
involve the public and patients in its work and how this activity is integral to the successful
delivery of the CCG’s strategic priorities.
It sets out what we will do to meet our legal and statutory public engagement duties and how
the outcome of this activity informs the development and delivery of local services, ultimately
leading to improved health outcomes for our local population. We will do this through:







Governance
Needs assessments and strategic planning
Service design and procurement
Co-production and co-design of improved services
Evaluation and monitoring of services
Joined up work with our partners in the Bromley health and care system

To improve outcomes for our population, we need to see the NHS through their eyes and
experiences, and make delivering what they need a shared responsibility.
We have established a new integrated care system for Bromley called One Bromley. This
will enable us to deliver more joined up care for our patients and remove barriers so that we
focus on systems of care and not organisations. One Bromley will help us do this as it
brings together providers, voluntary services and commissioners to more formally work
together to build on existing good work
and deliver even more personalised
care. Critical to its success will be
having a clear and consistent
approach to how patients are involved
and able to actively influence joined up
care. We will continue to learn from
our patients and share good practice
with our partners in Bromley and
beyond. The NHS Long Term Plan1,
published in January 2019 reinforces
the importance of patient centred care
and having a systematic approach to

1

www.longtermplan.nhs.uk
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engaging patients in decisions about their health and wellbeing.
The CCG’s commitment to PPP is reflected in our Constitution, our vision for engagement,
our governance processes and throughout our everyday activity. We see it as everyone’s
duty, and are fortunate to have a leadership team that will not allow any new plans or
developments to get very far without having considered the views and experiences of
patients; ensuring they are involved at the right time and in the right way.
We have legal and statutory duties to meet in regard to PPP which are set out in section 5.
Nationally2, six principles for engaging people and communities have been developed which
aim to provide practical support to services as they build new relationships with people and
communities. We are committed to these six principles which are very much at the heart of
our patient engagement and we pay particular attention that these continue to be
incorporated into our plans and delivery of engagement on our commissioning cycle. The
six principles are:






Care and support is person centred: personalised,
coordinated and empowering
Services are created in partnership with citizens
and communities.
Focus is on equality and narrowing inequalities.
Carers are identified, supported and involved.
Voluntary, community and social enterprise and
housing sectors are involved as key partners and
enablers.

Ensure
patients in
care homes
can get
vaccinations

These are
offered to all
care home
residents
across
south east
London.

The NHS Long Term Plan reinforces the importance of person centred care and also sets
out the importance of volunteers and organisations such as Healthwatch and the Voluntary
Sector to work with the NHS to reach those who are seldom heard.

2.

CONTEXT AND BACKGROUND

NHS Bromley was established on 1 April 2013 and put general practitioners in charge of
working with their local population and other partners to improve local health and to plan,
purchase and monitor (commission) most of the NHS services their residents need. We are
a membership organisation made up of all the GP practices in Bromley. In 2018, we served
a rising population of 330,900 and managed an annual budget of around £484 million.

2

Set out in the NHS Five Year Forward View
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Our priority is to put our patients first and improve health services in Bromley so all their
needs are met.
Meaningful engagement with
people and communities will
enable us to better deliver
our vision of Better Health,
Better Care and Better
Value.
As clinical commissioners, we understand what our patients need and can bring this
perspective to shape the commissioning and delivery of health care.

2.1

Our population

Our population continues to grow and we have a greater
number of older residents than any other London borough.
More babies are being born and people are living longer.
This puts greater pressure on local health services. As well
as working with doctors, other clinicians and members of the
public to understand what people need from their NHS, we
also work closely with Bromley Council’s public health team
to understand the health needs amongst our communities.
This includes developing an assessment of these needs
based on available evidence, called the Joint Strategic
Needs Assessment.
Although Bromley is a relatively prosperous area, the
communities differ substantially. The north east and north
west of Bromley have similar issues such as higher levels of
deprivation and disease prevalence to those found in inner
London Boroughs, whilst in the south, the borough
compares more with rural Kent.
A recent report on health inequalities3 showed that although
Bromley is one of the least deprived boroughs, it has
pockets of deprivation. Some parts of the borough have
higher incidences of poor health and hospital admissions caused by a number of factors.
We will continue to use this information to target particular communities in the borough with
health related information.
3

A deep dive on health inequalities undertaken by the NHS England’s Equality Team
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2.2

Our challenges

We have a number of challenges within Bromley.
These are:
 Our population – we have a greater number of
residents aged over 65 than any other London
borough and a growing number of new births.
Both the very old and the very young have a
greater need for health services.
 Health needs – although it is great news that
people are living longer and health is improving,
more people are living with long term conditions
and many have complex health needs.
 Quality – we need to ensure high quality services are provided to everyone, all of the
time. We do this by setting quality standards with providers of care and we monitor their
performance against these standards.
 Finances – money is limited and the need for services is continually increasing.

2.3

One Bromley

Bromley services have a long history of working collaboratively together to improve care for
patients. Developments over the last few years, such as the Bromley integrated care
networks (ICN), have enabled many patients to benefit from joined up care that is cohesively
delivered from a range of staff working in different organisations. Bromley patients actively
informed the development of these models and following their success, the joined up
approach has been extended to deliver improvements in a number of other service areas.
This will be managed and delivered through One Bromley, which is the name of our local
Integrated Care System.
Health and care needs are very different today from those our current system was designed
to address. People are living longer, new treatments and technologies are being developed
and more people are living with long term conditions. Bromley is considered to be well
ahead in the work to develop and deliver integrated care services and has therefore been
chosen as a test bed in south east London to prove that our place based system of
integrated care can help deliver real change to patients. Critical to its success will be having
a clear and consistent approach to how patients are involved and able to actively influence
this joined up work. This will include continuing to involve them in developing new models
of care and getting feedback from those using joined up services.

Page | 7

Working in a more joined up way enables us to achieve the vision set out for the NHS, to
deliver more integrated services and remove barriers so that we focus on systems of care
and not organisations. One Bromley will help us to do this as it brings together providers,
voluntary services and commissioners to more formally join forces to build on the existing
good work and deliver even more personalised and joined up care. Ultimately it is about
improving outcomes, independence and quality of life for the people of Bromley.
A communications and engagement strategy is being developed to deliver the aspirations
and improvements for more integrated care in Bromley. Engagement with staff will be
particularly crucial as new integrated models of care can only be successfully delivered if
staff are involved and want to see these improvements for their patients.

3.

OUR VISION FOR ENGAGEMENT

Our organisational values set out our commitment to public and patient involvement and
participation and run through everything that we do. We are also mindful of the rights and
pledge to patient involvement and public accountability in the NHS Constitution and Health
and Social Care Act. Our vision and principles for effective public involvement are:


We prioritise patients in every decision we make
All our developments are reviewed for clinical quality, access and impact on patients.



We listen and learn
We use mechanisms such as our Patient Advisory Group to engage broadly across
the spectrum of potential changes and the priorities of local people, and we engage
with relevant groups on specific interventions.



We are evidence based
All our schemes are tested against national best practice, benchmarking, and where
most innovative a structured pilot period, to ensure the maximum benefit follows
investment.



We are open and transparent
We are committed to being open and transparent in all that we do. Our Governing
Body and Primary Care Commissioning Committee both meet in public. Papers are
available on our website and provided to the public on request. We also hold a
question and answer public session prior to these meetings and post responses to
other questions received on our website. We strictly follow guidance on declaration
of conflicts of interest.
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We are inclusive
We seek out opportunities to engage with seldom heard communities, including
settled gypsy travellers, minority ethnic groups and teenagers.



We strive for improvements
Our outcome ambitions set out a major scale of improvement, which seeks to ensure
that we are better than average for all measures of performance, and in the upper
quartile for many.

We also have a set of guiding principles for our public engagement work. These are:





4.

Engagement is intrinsic to everything we do.
We continue to develop our patient advisory group.
Sustain our strong relationships with partners and the voluntary sector, including
Healthwatch Bromley and Community Links Bromley.
Ensure our standards and processes for involving the public and patients are used by
all our staff.

WHAT IS PUBLIC AND PATIENT PARTCIPATION?

Engagement, involvement, participation and listening
all describe a range of approaches we use to enable
people to have their say about local services, our
proposals, plans and commissioning decisions.
We continue to use tried and tested engagement
techniques and best practice. This includes:
(a) Advice on approaches from NHS England’s
Involvement Hub and the range of bite size guides
that are available.
(b) The ladder of participation; this explains a range
of different approaches and the best time to use
them. It shows that a one size fits all approach will
not work and that the most appropriate way to
engage needs to be adopted for different groups and
at different stages.

Patient and public engagement is
the active participation of patients
(also often referred to as service
users), carers, community groups
and the general public in how our
health and well-being services
are planned, delivered and
evaluated. Done well, it leads to
improvements in health services.
In Bromley, we are committed to
‘every conversation counts’. We
do not rely on what we think
patients want. We do better if we
listen to what they tell us and
develop services to meet their
needs.
Dr Angela Bhan, Managing
Director, NHS Bromley CCG
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Figure 1 The ladder of participation
LADDER OF PARTICIPATION
DEVOLVING

Placing decision making in the hands of the community and
individuals.

COLLABORATING Working in partnership with communities and patients in each aspect
of the decision, including the development of alternatives and the
identification of the preferred solution.
INVOLVING

Working directly with communities and patients to ensure that
concerns and aspirations are consistently understood and considered.

CONSULTING

Obtaining community and individual feedback on analysis, alternatives
and/or decisions.

INFORMING

Providing communities and individuals with balanced and objective
information to assist them in understanding problems, alternatives,
opportunities and solutions

Figure 2

The Engagement Cycle

(c) We use the Engagement Cycle as a way of identifying the key points in the
commissioning cycle for public participation. The Engagement Cycle sets out what is
required when engaging
patients at each stage
of the commissioning
process. It underpins
our engagement culture
within the CCG and
supports us in turning
engagement into every
day practice.
The Engagement Cycle
identifies key points in
the commissioning
cycle for when patients
can influence. The
CCG is responsive to
the needs and wishes of
the public and we
ensure that their voice
informs every level of
our commissioning system from planning, monitoring and buying services for our local
population.
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(d) We will continue to use co-production and co-design approaches in the development
and delivery of some programmes of work.

5.

INFRASTRUCTURE AND RESOURCES

Our CCG constitution sets out our commitment to patient engagement through our
governance processes and commissioning activity. We will ensure that our Governing Body
members and the public continue to be kept informed of our ongoing engagement activity
and the subsequent outcomes and impacts. We will do this through an annual engagement
report and a midyear progress report, which are discussed in
public and published on our website.
We will continue to ensure that all business discussed at our
Governing Body and other decision making
committees reports on what public engagement
Can text message
(where applicable) has taken place and how it has
reminders be sent
influenced the decision making process.
for weekend

This has now been
introduced. Patients
receive a reminder
via text and are also
able to cancel
appointments in the
same way.

appointments to
When planning any work or developments in the
prompt patients to
CCG, we will ensure it shows evidence of how it
attend?
enables us to deliver our vision and strategic priority
areas. We have a comprehensive business
planning process which requires public engagement to be considered at an early stage and
throughout the process. This includes the requirement for an Equality Impact Assessment
(EIA) and a Communications and Engagement (C&E) plan. These are completed by the
project lead and the C&E plan is discussed with the CCG’s communication and engagement
team to ensure that an appropriate, timely and meaningful approach for patient and public
engagement is put in place which takes into account findings from the EIA. This is important
as it helps to identify communities and groups who may be most impacted by a proposal and
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who therefore need to be proactively reached to inform the decision making process.
Together with a set of standards for approaching engagement, these tools and systems
enable us to ensure that public engagement is planned right from the start of a project.
Part of our approach to inform our communication and engagement planning is to always
consider and use any existing sources of intelligence, engagement outcomes and other
insight that is available. This can include information from surveys, other programmes of
work, friends and family test results, engagement undertaken by our partners (such as
Healthwatch Bromley), other patient experience or quality data from our providers. These
can be rich sources of intelligence which contribute to the overall picture of services, views
and experiences. The Bromley Communications and Engagement Network4 developed an
‘Engagement Tracker’ which captures public engagement going on across the borough.
This provides a broad picture of who is talking to what groups and about what. This helps to
avoid repetition so different parts of the Bromley system are not asking patients the same
questions. Outcomes from this engagement are then shared for use by the whole of the
Bromley health and care system.
We will continue to work across south east London with other CCGs, local authorities and
providers to respond to challenges that we all face. The CCGs fund the Our Healthier south
east London programme (OHSEL) which works for us on a process of continuous
engagement.
The SEL STP has a Patient and Public Advisory Group which ensures that the patient voice
is an integral part of discussions and the decision making processes. A number of Bromley
patient advisory group members sit on this group and are also involved in other SEL STP
work streams. This includes community based care, workforce, urgent and emergency care
(which includes the development of the 111 integrated SEL service) maternity, children and
young people, mental health, cancer, digital improvements and estates. More information is
available at www.ourhealthiersel.nhs.uk
We will continue to promote opportunities to be involved in the SEL STP programmes as
well as those undertaken by NHS England to inform specialised commissioning. The patient
voice and experiences of those who are either directly impacted or who care for those who
use services are highly regarded and necessary to inform future service improvements.
We see effective engagement as everyone’s role within the CCG with expert advice and
support provided by the CCG’s internal communications and engagement team. It is intrinsic
to everything we do.
The Communications and Engagement team is part of the Organisational Development
Directorate and provides expert advice on PPP to all parts of the CCG and other partners.

4

See section 6.2.1 for a description of the Network.
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Figure 3 Organisational Development Structure
Director of Organisational Development (part time) Responsible for C&E, workforce
development, Human Resources, Organisational Development and training for CCG and
practice staff

Head of Communications and
Engagement (full time)

Communications
and Engagement
Manager (four
days a week)

Communications
and Engagement
Manager (full
time)

6.

OUR APPROACH TO ENGAGEMENT

6.1

Understanding our stakeholders

Organisational
Development
Business Support
Manager (full time)

It is important that we have effective relationships with the many groups that represent the
voice of patients. As well as direct contact with patients and the public, we work with
partners including Healthwatch Bromley and our providers, communities, charities and the
voluntary sector to reach the public, particularly groups that are seldom heard and those with
lived experience.
We need to understand our stakeholders and the best way to engage with them.
Stakeholder engagement and stakeholder management are important parts of successful
project delivery. People will only respond to our plans if we engage with them. When
planning our engagement approach we:






Identify who the stakeholders are and why we need to engage with them.
Understand what level of interest and influence they will have.
Plan how we will engage with them.
Engage.
Review how this has gone and what else may need to happen.

When engaging with the public, other stakeholders are important as a way of reaching
people and communities. These include:
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Public
Patients
The CCG’s Patient Advisory Group
Carers
GP practice patient participation groups
Staff
Health and social care providers
Healthwatch Bromley
Community Links Bromley (the voluntary sector umbrella organisation)
Charities
Community groups and organisations that support particular parts of the population and
protected characteristics.
 Media
 MPs and councillors

6.2

Partnerships

6.2.1

Local

With the development of One
Bromley, it is critical that we
continue to nurture relationships
with our partners, build on our
joint work and collaborate as
much as possible. Working
together on joint programmes of
engagement can expose
differences in organisational
culture and ways of doing things
which need to be taken account
of and mutually respected by all
those involved. However, we are
in a strong position having built
effective and reliable community
partnerships in Bromley. These
are of great benefit to our
engagement work as they enable
us to reach more people,
including those that are seldom heard and who often experience health inequalities and
poorer outcomes.
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A key local partnership group is the Bromley Communications and Engagement Network.
This is a group of communication and engagement professionals working across Bromley in
health, social care and the voluntary sector. The Network was established by the CCG in
2014 and is chaired by Healthwatch Bromley. Its purpose is to contribute to the
improvement of healthcare and wellbeing outcomes for Bromley residents by providing
advice, sharing work, ideas, delivering joint campaigns, information and engagement
activities and working together to help local people to improve community health and
wellbeing and support the delivery of agreed borough wide priorities and other community
initiatives. The Network reports on outcomes to the Bromley Health and Wellbeing Board, a
partnership group responsible for overseeing improved health outcomes in Bromley.
We contribute as a partner on the Building a Better Bromley communications group5 which
includes education, fire, police, voluntary sector and employment services. Membership of
this group will also open up improved ways of engaging with seldom heard communities
including younger people, people on low incomes and those who are homeless.
6.2.2

South East London

We continue to work across south east London with our partners in other CCGs on our
Sustainability and Transformation partnership. This involves attending a south east London
stakeholder reference group which includes representatives from local authority scrutiny
committees, Healthwatches and patient representatives to measure, review and assure the
engagement that is taking place. The CCG is also part of the SEL STP Communications
and Engagement Steering Group. We use joined up approaches where possible and share
expertise and best practice.
The SEL STP has a Patient and Public Advisory Group which ensures that the patient voice
is an integral part of discussions and the decision making processes. A number of Bromley
patient advisory group members sit on this group and are also involved in other SEL STP
work streams. This includes community based care, workforce, urgent and emergency care
(which includes the development of the 111 integrated SEL service) maternity, children and
young people, mental health, cancer, digital improvements and estates. Any six borough
wide procurements involve patient representatives as equal partners in the review and
decision making process.
We will continue to promote opportunities for our patient representatives to be involved in the
SEL STP programmes. More information is available at www.ourhealthiersel.nhs.uk.
During 2019, we will work with other south east London CCGs , the nominated lead
Healthwatch and the voluntary sector to engage our communities in determining what the
NHS Long Term Plan means for our areas and how we will involve them in translating its
ambitions into local actions and coproduced system wide plans and strategies. The Long
5

Led by Bromley Council
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Term Plan was developed with input from patients, public and professionals. Their ability to
continue to influence will be strengthened through the establishment of an NHS Assembly
which will advise the boards of NHS England and NHS Improvement to implement the plan.
6.2.3

London

We continue to work with colleagues in London CCGs to share good practice, approaches
and learning. NHS England provides information and resources that we are able to access
to support our local engagement including training for staff and our patient representatives.
London CCG Engagement Leads meet regularly and we are all able to benefit from a strong
network of expertise and experience.
We continue to promote opportunities for Bromley patients to inform London wide initiatives
including specialised commissioning undertaken by NHS England and the Healthy London
Partnership, which engages with populations across the capital. We will continue to promote
those initiatives and opportunities to get involved. The patient voice and experiences of
those who are either directly impacted or who care for those who use services are highly
regarded and necessary to inform future service improvements.

6.3

Ways to engage

We will continue to use a range of processes and activities to enable us to gather patients
and public feedback and involve them in a consistent and systematic way. As set out in
section 6.2, we have good partnerships in Bromley which support and enhance our
engagement activities. Ways in which we will continue to engage include:
 Use public surveys, face to face interviews, events, social media, digital
communications, newspaper advertising, information campaigns and consultations. We
will continue to collect equality data to help inform our engagement activity and identify
gaps that need to be addressed.
 With our Patient Advisory Group.
 Through the voluntary sector, charities and community groups who care for specific
groups of patients.
 Through practice based patient participation groups (PPGs) on services specifically
affecting their practices.
 Patients with lived experience through providers, charities and other groups.
 Co-production and co-design with particular groups of the population to jointly deliver
improvements and outcome based commissioning.
 With Healthwatch Bromley. We often carry out joint engagement activities and share
information. This enables us to have much greater reach across our communities.
 Our maternity services liaison committee, Bromley Maternity Voices. The committee
includes and is chaired by lay representatives.
 Talking to groups that represent patients who may be impacted by our work.
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 Our Governing Body meetings are in public and the public can attend and ask questions
relating to the agenda, or submit questions about anything else related to our work which
we then respond to on our website.
 Use feedback from compliments, comments and complaints to put improved measures in
place (where required).
The approach we use when we engage depends what we are engaging on and who we
need to involve. Prior to undertaking any engagement, we consider what other evidence,
feedback or intelligence is available. This could be from surveys done locally or nationally,
patient experience evidence and previous involvement in a similar area. We will never rely
on assumptions but will strive to involve and truly listen to people who use services and aim
to reach those who do not.

6.3.1

Patient Advisory Group (PAG)

Our patient advisory group (PAG) is made up of Bromley residents. The PAG is our first port
of call when we seek a public opinion or view on our plans. This is a very active and
effective group and members are influencing many areas of our work. Their involvement is
greatly valued and ranges from attending focus groups and patient workshops, influencing
key programmes of work, being part of service design and procurement panels, responding
to surveys to taking part in quality visits. Those who get involved give up their time on a
voluntary basis to give something back and make improvements for the wider community.
We will continue to develop our PAG and increase membership so that we have more
representation from seldom heard groups such as children and young people and BAME6
communities. We will continue to recruit new members through word of mouth, newspaper
advertising, digital advertising (on our website and through social media), leaflets, and at
events.
“The CCG board members convey commitment and enthusiasm for engaging with the
Patient Advisory Group. Unlike some other NHS organisations I have dealings with;
they clearly take engagement with patients seriously. With the pressure on NHS
resources this is understandable but patients are not just clients, they are also a
resource”. PAG member
“What is important is that you feel you are being listened to, that your opinion counts
and that you can still respond even if you cannot attend meetings/workshops and
contribute to future service improvements. I see it as giving something back to my
community”. PAG member

6

Black, Asian, Minority Ethnic

Page | 17

“Communication has been of a high standard. My opinion is that there is a
professional approach to my contribution to the CCG. Feedback from focus group
meetings is helpful and I look forward to further involvement”. PAG member
6.3.2

Patient Participation Group

All GP practices are required to have a patient participation group (PPG). We have
supported practice managers in the establishment and functioning of their PPGs by
providing them with best practice advice and encouraging PPG members to join our PAG
and get involved in borough wide developments. We will invite PPG chairs and vice chairs
to borough events and also ask them for views on our plans where their practice may have a
vested interest.
6.3.3

Bromley Maternity Voices

The CCG was one of the first in the country to commit
funding and resources to support the establishment of a
Maternity Voices Partnership (MVP). The Bromley
multi-disciplinary MVP is made up of local women,
maternity service providers, commissioners and other
maternity advocates, who work together using a
participatory and co-design approach to improve
maternity experiences and care for local women. As part of our commitment to the national
Better Births implementation, the CCG provides some funding to the MVP in order to support
this participation approach and deliver improvements.
The Bromley MVP has been seen as an example of best practice nationally. We have
adjusted the way the funding for the MVP is used so that moving forward it is used to focus
on reaching women who we are not hearing from, those who do not always engage with
maternity services early enough or at all, have poorer outcomes from having a child and who
are more disadvantaged. We have commissioned Your Voice in Health and Social Care, an
independent organisation with expertise in reaching seldom heard communities to assist the
MVP with this work.
6.3.4

Children and Young People

We will continue with the work done we have already put in place over the last couple of
years to improve engagement with children and young people (CYP) in Bromley. This is a
challenging group to engage and consult with, but by using different approaches, we now
have a number of young people who are actively participating in our programmes of work.
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Figure 4 - poster designed by young people which was
used in the 2018 winter campaign
Through our co-production programme on emotional and
mental wellbeing for CYP we have established good
links with local groups. We have reached young people
through schools, community groups, after school clubs
and faith groups. Almost 2,000 have shared their views
on what services need to be put in place to support their
emotional wellbeing. Young people are now part of the
Bromley mental health co-design group looking at new
models of delivering emotional and mental wellbeing
services. This work has received additional funding
from the NHS Citizen Exemplar Project which will be
used to focus on reaching more children who are seldom
heard and supporting those who wish to actively
participate.
We will continue to invest our time into reaching and
engaging with young people. Our aim is to develop a
strong network of young people who can influence services and support health campaigns
aimed at their age group.
6.3.5

Providers of health care

All of the main providers in Bromley are responsible for collecting patient experience data
and complaints information and sharing this with the CCG on a routine basis. We regularly
review this information through local contract monitoring boards and Clinical Quality Review
Groups and ensure that both improvement measures are put in place and learning from this
feedback is used for service development. Results from the Friends and Family test are
also scrutinised and outcomes reported through our Integrated Governance Committee,
through to our Governing Body held in public. We then use this information, together with
complaints and more soft intelligence to inform a programme of visits to providers. The visits
panel includes one of our Lay members and a patient representative.
The Engagement Tracker, used by the Bromley Communications and Engagement Network
collects engagement activity and outcomes from providers. Two of our local providers
(hospital and mental health services) are NHS foundation trusts and therefore legally
required to involve patients in how they plan and provide services, how they consider and
develop proposals to change the way they provide services and make decisions that affect
how they operate. Our community services provider has established a patient reference
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group which is involving patients in their decision making and we will continue to be closely
involved in the review of their communications and engagement planning and activity.

6.4

Equalities

We always consider equalities throughout our approach to engagement and ensure
representation from affected groups when engaging about service change. We have an
Equalities and Diversity Group, chaired by our Chief Officer, and with external membership
from Healthwatch Bromley and Community Links Bromley. This group monitors our
approach to equality and diversity to ensure we are meeting our statutory and legal duties.
We involve patients in our assessment against the Equality Delivery System (EDS2) to
ensure we are improving our performance for people with characteristics protected by the
Equality Act 2010. This approach helps us to deliver on the Public Sector Equality Duty.
When collecting equality information about the people we engage with, we consider what we
have learnt from who we have heard from and if any improvements need to be put in place.
6.4.1

Seldom Heard Voices

We need to be responsive to the needs and wishes of our population, all of whom will use
services at some point in their lives. Although we have a much older population in Bromley,
our communities are made up of diverse individuals, of varying ages, sexes and sexual
orientations, races and ethnic backgrounds and faiths. We know that different people have
different needs. We also know that some groups are harder to reach than others so
particular efforts and resources will need to be put in place to hear them.
We will continue to focus on reaching the seldom heard in the following ways:
 Work with voluntary organisations to reach and develop relationships with diverse
communities. Our local voluntary sector and Healthwatch both have a wealth of
knowledge and networks which we draw on to reach these communities.
 Piggy back onto the systems that already exist within local services to reach some of
these diverse communities, including those we are particularly trying to target when
identified through an Equality Impact Assessment.
 Support community development and participation through our Bromley C&E Network so
we can share expertise and intelligence about the best ways to work with different
communities.
 Commission, where possible, additional expertise to reach seldom heard voices.
 Proactively reach seldom heard groups that are most impacted during consultations
using techniques that will enable them to be involved including sign language for the
hearing impaired, large print for the visually impaired and easy read for people with
learning disabilities.
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In 2018, we made a successful bid to the NHS Citizen programme to support our coproduction programme for children and young people’s emotional and mental wellbeing.
The additional resource will be used to reach more young people who are harder to engage
and support those that do to enable them to fully participate in a proactive way. We will use
the learning of working with the NHS Citizen programme in our other areas of work.

6.4.2

Protected characteristics under the Equality Act

Everyone is protected, whether they identify with a minority or majority characteristic.
Therefore we collect information on the protected characteristics of people we engage with.
This provides us with assurance that we are reaching the right communities to be inclusive
and also identify areas for development. The protected characteristics as defined by the
Equality Act are:










Age
Disability
Gender Reassignment
Marriage and Civil Partnership
Pregnancy and Maternity
Race
Religion and Belief
Sex
Sexual Orientation

We also consider social and economic status and whether anyone is a carer as these will
have an impact on health and wellbeing.

7.

LEGAL AND STATUTORY DUTIES

Patient experience
information is collected

7.1 Legal duties under the National Health
Service Act

by all providers
commissioned by the
CCG. Outcomes of

As an NHS body, we have legal duties under
the National Health Service Act 2006 (including
amendments made in the Health and Social
Care Act 2012), to make arrangements to
involve the public in the commissioning of
services for NHS patients. To fulfil our legal
duty we must make arrangements for the
Page | 21

Feedback and
patient
experiences need
to be
monitored. Some
bad experiences
are down to
miscommunication
leading to delays in
treatment

this experience
(including formal
complaints) are
reviewed by Clinical
Quality Review
Groups. This
intelligence is fed into
the development and
commissioning of
services.

public to be involved in the planning of services, the development and consideration of
proposals for changes which, if implemented, would have an impact on services and
decisions which, when implemented would have an impact on services.
When planning any service change, we adhere to the legal framework and ensure that
appropriate consultation is undertaken both with the local authority’s Health Overview and
Scrutiny Committee (OSC) and the public where required. Broadly speaking, service change
is any change to the provision of NHS services which involves a shift in the way front line
health services are delivered, usually involving a change to the range of services available
and/or the geographical location from which services are delivered. It has to be seen as a
substantial variation to what was previously provided.
There is no legal definition of ‘substantial development or variation’ and for any particular
proposed service change; we will work with the OSC to determine whether the change
proposed is substantial. Public consultation may not be required in every case, sometimes
public engagement and involvement will be sufficient. The decision around this should be
made alongside the local authority. If the change is substantial it will trigger the duty to
consult with the local authority under the s.244 Regulations.

7.2

Statutory duties

In 2017, NHS England published statutory guidance with ten
key actions for CCGs to embed in their involvement work.
In 2017 and 2018, the CCG received an ‘outstanding’ rating
from NHS England for meeting its statutory duties for PPP.
We will continue to work hard to meet these statutory duties
and also seek to strengthen our approach. These actions
are:
1. Involving people in governance
2. Promoting and publicising involvement
3. Assessing, planning and acting to involve
4. Support involvement
5. Explaining involvement in commissioning plans
6. Demonstrating involvement in annual reports
7. Feeding back and evaluating
8. Implementing assurance and improvement systems
9. Hold providers to account
10. Advance equality and reduce inequalities
We will continue to meet our statutory duties in the following ways:
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The CCG has rightly
received recognition for
its sterling work and for
giving the community
the opportunity, a
platform to get involved
in Bromley’s healthcare.
All credit to those who
organise meetings and
seminars.
PAG MEMBER

1.

Involving people in governance: 2018 Assurance – Outstanding

 Principles and vision for engagement in place and adhered to throughout the CCG.
 A CCG Constitution and Engagement Strategy which set out our commitment to public
engagement and the approach we take.
 Public representation throughout our decision making processes. This includes three lay
members and Healthwatch on our Governing Body and patient representatives as part of
some committees and all our procurement panels for decisions on new providers of
services.
 The Chair of the CCG is the clinical lead for PPP and one of our Governing Body lay
members has a key remit for PPP.
 Publish an annual engagement report and six month midyear review on how we are
delivering our statutory duties for PPP. This will be
presented to the Governing Body in public.
 Expenses policy in place to support people to get
involved.
 Welcome pack provided to all new PAG members
which includes a range of useful information to enable
them to actively participate.
 Training provided for PAG members who are involved
in procurements.
 Continue to encourage members of the public to attend
our Governing Body meetings and Primary Care
Commissioning Committee meetings held in public,
and to ask questions about agenda items.

2. Promoting and publicising involvement: 2018
Assurance – Outstanding
 Promote how to join the PAG in a number of ways and
formats. Remind the public that anyone who lives,
works or learns in Bromley can be part of the group.
Advertise in the local paper, on the CCG website and
through social media, through partners, at events
(using the CCG’s public involvement stand), and on
flyers distributed through newspaper circulation.
 Continue to send training opportunities to our public
and patient voices to support their participation.
 Proactively contact voluntary groups, PPGs and other
community groups to encourage them to get involved
in our work and enable us to reach more people.
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 Target patients with lived experience to inform particular service improvements. This will
be done through current providers and groups or charities that support these patients.
 Work with Bromley services to piggy-back onto their ways of reaching the public to
promote opportunities to get involved and have a say.
 Publish a quarterly stakeholder bulletin that promotes how patients have influenced our
work in encourage more to get involved.
 Provide clear information on the CCG website about our complaints process and link to
other organisations that gather views such as Healthwatch.
 Provide information for new PAG members on how the CCGs works and opportunities to
get involved through our PAG welcome pack.
 Endeavour to produce information in different formats which would enable different parts
of the community to share their views. This will include translation, large type and easy
read. We have the Browsealoud system on our website which enables content to be
 Ensure our ‘getting involved’ section of the CCG website is kept up to date, provides
robust and relevant information and is refreshed on a regular basis.

3. Assessing, planning and take action to involve: 2018 Assurance –
Outstanding
 Our business planning process ensures a systematic
way of planning and considering the involvement of
patients from the early ‘project mandate’ stage
through to the development of business cases,
service redesign, procurement and then delivery.
 Use CCG templates and guidelines to support
planning for public participation.
 Every report that goes to our senior committees
reports on how patients have been involved and the
outcome of this involvement.
 Use the Joint Strategic Needs Assessment when planning our business as it provides us
with an understanding of health needs and the demographics of our population.
 Use Equality Impact Assessments to inform the communities we need to target with our
PPP.
 The CCG’s Engagement team advise commissioners and support them to assess, plan
and carry out best practice involvement.
 Use intelligence already available within the Bromley system which has been gathered
through previous engagement and patient experience feedback.
 Use the most appropriate participation method and approach depending on the scale of
change, the amount of influence patients can have and the timescale.
 Continue to involve special interest groups, charities and the voluntary sector to inform
plans.
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 Use the forums and links we have developed with young people to assess and plan how
we can hear from more of them.
 Ensure that the patient voice is influencing the approach to how we will engage with the
wider community in Bromley. This includes seeking advice from patient representatives
on the content of surveys, holding workshops to gather views on how to reach the target
audience during a consultation process etc.

4.

Support involvement: 2018 Assurance – Outstanding

 Have effective structures in place within the CCG to manage the meaningful involvement
of the public.
 Provide training and support for those involved in our work to enable them to participate
in a meaningful way. This includes promoting NHS England training opportunities and
providing direct support to those involved in procurements. Sponsor any support any of
our PAG members who wish to take part in south east London or London wide
involvement. Patients who are involved in our procurements will always be trained on
our Delta Procurement system so that they can read bids and score appropriately.
 Programme and clinical leads to support patients working on
In 2018, the CCG
different programmes and redesigns. This includes being
successfully bid for
briefed on the purpose of the work and provided with all the
NHS Citizen Exemplar
information they will need to thoroughly participate.
Funding, one of only
 Enable PAG members to fully participate despite any personal
three funded projects in
circumstances. This includes phoning and writing to those
the country. The
members who are not online and sending relevant materials in
funding will be used to
the post for the areas where they are involved. Continue to
encourage more young
people to get involved in
visit patients in their own homes when necessary to gather
the co-design of
views.
emotional and mental
 Use surveys, meetings, large events, workshops, focus groups
wellbeing services and
etc to get the wider public involved in our work. Consider what
support those who are
tool we will use to reach different groups most effectively.
involved to be effective
 Continue to encourage GP practices to develop their patient
and able to fully
participation groups (PPG) and signpost PPG members to join
participate.
our PAG. This includes the development of a toolkit for
practice managers and offering relevant training to PPG members. We provide advice to
the Bromley PPG network (a network of PPG chairs and vice chairs) to support their
effectiveness.
 Develop ‘young people commissioners’ to inform our children’s commissioning, in
particular for children and young people’s emotional and mental wellbeing.
 Hold a patient conference twice a year to bring together members of the PAG and PPGs
to inform strategic programmes of work and gather views on strengthening our
engagement approach.
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 Meet patients through other existing forums such as
open days and other local events.
 We are aware of the barriers to people engaging with
us such as working age people; younger people etc
and we will work with our partners to consider ways of
improving reach to these groups. We have
commissioned support to do particular
GPs need to be
engagement with children and young people
made aware of
what mental
and BAME communities. We will continue
health
services
to work flexibly to enable working age PAG
are available.
members to participate by holding meetings








GPs have access
to information on
current mental
health services
available to
Bromley residents.
This subject is
also covered at
GP education
events as a way of
raising awareness
about services.
Oxleas NHS
Foundation Trust
has also held a
masterclass for
GPs.

and workshops in the evening.
We set up a Heart Support Group at the request of our PAG
members to enable those living with heart disease to build up
relationships and learn more about their condition. We arranged to
get British Heart Foundation accreditation and are supporting those
patients to run this group themselves. We are considering this
approach for other health conditions including those with respiratory
conditions and cancer.
Promote our expenses policy with PAG members and voluntary lay
members of the Maternity Voices Partnership, and reimburse out of
pocket expenses for travel and carer responsibilities for those who
are involved and attend our workshops, programme meetings and
focus groups.
Endeavour to provide information in accessible formats, other
languages etc as required. The Browsealoud software system is installed on the CCG
The
CCG is
website and enables information to be translated and accessed in different sizes
and
developing a service
colours.
directory of young
Support our staff to engage with patients by providing appropriate training and advice
people’s mental
(internal and external as required) and ensuring we follow our robust planning process
health services and
for engaging early and in a meaningful way.
what support is
available.

5.
Explaining involvement in
commissioning plans: 2018 Assurance –
Outstanding
 Ensure the patient voice is influencing
our priority setting and commissioning
intentions. This will include gathering
intelligence through patient experience
and other feedback and then testing our
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plans with patients. The outcome of this work helps to identify key priorities that we need
to focus on to deliver improved care for patients.
 Set out in our Operating Plan how the patient voice has informed our priorities and how it
will be used to deliver our strategy.
 Produce outcome reports on how the public have influenced our strategic planning
processes as well as service improvements.
 Patients will continue to be involved in all parts of our commissioning business including
being part of project boards, programme committees, procurement panels, monitoring
visits and redesigns.

6. Demonstrate involvement in annual reports: 2018
Assurance – Outstanding
 The CCG’s Annual Report and Accounts includes how
patients have influenced our business throughout the year.
As well as illustrating this throughout the report, there is a
dedicated section which describes in more detail how we
have met our statutory PPP duties and the impact this has had on health and wellbeing
in Bromley.
 Produce a bespoke annual engagement report which will be published at the same time
as the Annual Report and Accounts. This is presented at both the CCG’s Governing
Body and the Bromley Health and Wellbeing Board. The report sets out the engagement
activity undertaken and the impact of this work on local service provision.
 Produce a public facing ‘Review of the Year’ which summaries activity over the last year
and how patients have influenced the work of the CCG.
7.

Feedback and evaluation: 2018 Assurance – Good

 The Getting Involved section of our website includes a
dedicated and comprehensive area to illustrate the impact
of PPP on local services.
 Be transparent about our PPP and the outcomes of this by
publishing accessible activity reports on our website and
also sending these to all those who were directly involved.
Impact is reported using a ‘you said, we did’ approach.
 Always actively feedback to people who are involved in our
programmes of work. This includes direct feedback via
email, phone or face to face, through our website and local
media, through workshops and other events and via our
quarterly stakeholder bulletin which is widely distributed.
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 Hold feedback events – for example previous work to develop primary care services
involved a patient workshop to gather views and another one to feedback on how we
have used their feedback to inform GP services.
 Evaluate our processes on a regular basis to ensure that they are enabling us to deliver
our work effectively and that we are gathering views from a cross section of our
demographic. For example in the last year we have increased the membership of our
PAG through proactive recruitment. This enables us to capture views from people with
different experiences and from a range of communities.
 Review redesigned services six months after implementation to measure how the voice
of patients has led to improvements in the wider patient community. We will report back
on these outcomes in our Annual Engagement Report.

8.
Implementing assurance and improvement systems: 2018 Assurance –
Outstanding
 Publish engagement activity and outcomes on our website and produce an annual
engagement report for our local population. Seek assurance from Healthwatch Bromley
and our PAG members on our engagement work.
 Hold six monthly patient conferences with our PAG members and use part of these
sessions to gather feedback on how we are doing and what needs to improve.
 Consider the feedback from our annual assurance process and put in place any
improvements or examples of best practice demonstrated by other CCGs.
 Present an annual engagement report and midyear review to our Governing Body on
engagement activity and outcomes.

9. Hold providers to account: 2018 Assurance – Outstanding

 Measure our provider services on their engagement activities and the feedback they
gather from patients through Friends and Family tests, quality alerts, complaints and
through quality visits. This is formally reviewed through our Quality Assurance Group.
 Work closely with providers, through the Bromley Communications and Engagement
Network to seek assurance on how they are involving patients in service development
and delivery.
 Undertake a six month review of the impact of patient involvement on the redesign and
procurement of a new service, to measure how the involvement contributed to
improvements such as access and outcomes.
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10. Engage to help reduce health inequalities: 2018 Assurance –
Outstanding
 Continue to work closely with Healthwatch Bromley, Community Links Bromley,
voluntary services and health providers to reach patients and communities. Commission
expertise to support reaching seldom heard communities where required.
 From January 2019, commission Your Voice in Health and Social Care to work with our
Bromley Maternity Voices Partnership to proactively target women who have poorer
outcomes from their experience of having a child in order to help narrow the gap in
health inequalities.
 Use the CCG’s Equality and Diversity Working Group, which has external representation
(including the voluntary sector and Healthwatch Bromley), to measure and review how
our engagement activity has due regard to meeting our Equality duties.
 Involve patients in our Equality Delivery System assessment (EDS2).
 Undertake equality impact assessments (EIA) for projects including redesigns and
procurements. This informs our engagement activity by identifying and proactively
targeting those communities most impacted by potential changes.
 Work with partners in south east London on the Transforming Care Programme to
engage with people who have learning disabilities and/or autism to ensure they are
involved in this programme of work. A patient reference group has been established to
ensure an appropriate level of engagement is undertaken in this programme of work.
 Use the outcomes of the deep dive on health inequalities in Bromley, undertaken by
NHS England, to inform our approach to targeting parts of the community to help narrow
the gap in health inequalities.
 Explore new ways and systems of identifying and reaching seldom hard communities.
We have had success with our approach to engage with young people and are applying
this to other seldom heard groups.
 Adhere to the Accessible Information Standard and measure our providers on also
meeting this requirement. We have installed Browsealoud on our website which
enables information to be translated into a wide variety of languages and makes it easier
for people with visual impairment or dyslexia to access information on the site.
 Provide easy read documents on large scale engagement activities and arrange for
material to be translated or provided in other formats on request.
To will seek out examples of best practice and views from local communities to further
strengthen our PPP work further. Examples include:
 Developing more videos to help deliver key organisational messages including how
patients can get involved in our work, examples of effective participation, key strategic
decisions etc.
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 Exploring more opportunities for patient representatives to be involved in the
development of CCG staff. We have already done this but will seek to expand the range
of training that patient representatives can be involved in.

8.

YOU SAID, WE DID

We always feedback to those who are involved in our work in the most effective way
possible. To show the direct impact of how the public have influenced decision making, we
use a ‘you said, we did’ approach. We have in place systems to do this including:
 Through direct emails, calls and meetings with those who have got involved in
workshops and focus groups.
 Publish reports on the outcomes of specific engagement activity on our website. These
are also shared with those who were involved.
 Produce a quarterly stakeholder bulletin which is put on our website and distributed to
key stakeholders in Bromley. The bulletin provides a summary of our involvement work
and what we have done with feedback. We use a ‘you said, we did’ approach to provide
this feedback.
 Through our Annual Engagement Report and midyear review presented to our
Governing Body. This includes the engagement work that has been undertaken and the
outcomes from this work.
 Through our annual report and accounts published in June each year. This includes a
summary of the engagement activity we have done and how the outcomes are
influencing programmes of work. A summary of our work is also produced for our
Annual General Meeting.
 We use our Annual General Meeting each year as an opportunity to inform local people
about how we have used their feedback, as well as share outcomes of our
commissioning work and the improvements that have been made to local services. The
event provides an excellent opportunity for us to hear from our residents and respond to
any questions they have.

9.

FUTURE PRIORITIES

Over the lifespan of this Engagement Strategy, our focus will be on delivering the following
priority areas and ensure effective PPP is at the centre.
 Continue to deliver what we do well and implement the improvements to strengthen
delivery of our statutory duties.
 Ensure meaningful PPP in the development and delivery of the One Bromley integrated
care system.
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 Through delivery of One Bromley, ensure there is an emphasis on person centred care,
so that patients are engaged in decisions about their health and wellbeing.
 Delivery of more integrated care pathways that provide joined up care for Bromley
patients.
 Transformation of our organisational priority areas including planned care, mental health,
children and young people, primary care, maternity and urgent and emergency care.
 Priority setting to inform our Operating Plans and commissioning intentions.
 Delivery of agreed maternity priorities through the Maternity Voices Partnership to
improve outcomes for all groups of women.
 Delivery of shared programmes within the South East London Sustainability and
Transformation programme.
 To engage with the Bromley community as part of the south east London STP to
determine what the NHS Long Term Plan means for our area and how services need to
adapt and improve.
 Transformation of children’s emotional and mental wellbeing services using a
coproduction approach.
 Focused engagement with seldom heard communities to inform both service delivery
and strategic planning. For example, commissioning expert support to target more
disadvantaged women with poorer outcomes after having a baby.
 Involvement of patients in the development of new Health and Wellbeing Centres to
provide more care closer to home.
 Support procurement and service redesigns including those which support delivery of
more community based care.

10.

GOVERNANCE

Our engagement work and delivery of this strategy will be overseen by the CCG’s Clinical
Executive Group. Annual and mid-year engagement reports will be presented to the
Governing Body and shared with local partners and patient representatives. Activity and
outcomes will be reported on the CCG’s website and shared with the Bromley
Communications and Engagement Network.

11.

REVIEW

In Bromley we listen to and learn from our patients. This strategy provides a framework from
which to deliver our statutory duties, but we will also be flexible and listen to our patients and
partners as we deliver it. The strategy will be reviewed in December 2021 or earlier if
appropriate to do as we work closer with our partners or if there are any structural changes
within the local NHS.
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We are grateful to all our patients and members of the public who are work with us on a
voluntary basis to give something back to their local services. We could not do this work
without them. We will continue to seek improvements and ensure we continue to meet our
legal and statutory duties and deliver them to the high standard that our patients and the
public should expect.

Author:
Director lead:
Clinical lead:
Glossary:

Kelly Scanlon, Head of Communications and Engagement
Paulette Coogan, Director of Organisational Development
Dr Andrew Parson, Chair of NHS Bromley CCG

PAG
PPG
PPP
STP
SEL

Patient advisory group
Patient participation groups
Patient and public participation
Sustainability and Transformation Partnership
South east London

To get involved in the work of the CCG, please email patientquery.broccg@nhs.net or visit
our website at www.bromleyccg.nhs.uk

Page | 32

