NHS Lambeth Clinical Commissioning Group
Involving People Strategy 2018 - 2021
1.

Introduction

Much has changed since we became responsible for commissioning healthcare for
Lambeth people in April 2013. We set out here our refreshed strategy for involving
patients and the public in our decision-making in view of our developing partnerships
locally, to reflect broader developments in health policy and in response to new
statutory guidance on engagement from NHS England. This does not represent a
fundamental departure from our commitment to our relationships and the
approaches we have previously outlined but rather brings this up to date with our
current ways of working and with our ambitions for the future. Our long-term vision is
a fully integrated system of health and care for Lambeth. Lambeth Together gives us
the opportunity to do this.
A focus on what matters to individuals is at the heart of our approach to involvement.
We start from the principle that people’s lives can be transformed when they feel in
control of their health and wellbeing and when they are able to shape their care,
support and treatment around their personal priorities and in line with their unique
circumstances. Individuals who are encouraged and supported to express their
needs and preferences and to draw on and develop their own strengths, skills and
knowledge can more effectively self-manage their conditions and get the right help
when they need it.
While developing services that respond to individual need, we must also make sure
that we respond to overall population needs, both now and for the future. And so in
addition to involving people in decisions about their own health and care, we must
also involve people in decisions about how and what we prioritise; we need people’s
feedback about the quality and effectiveness of services they receive now, and their
thoughts about the models and the range of services we will need for the future. At a
larger scale, our commissioning activity needs to be informed by what matters to our
communities. Keeping a focus on what is important to individuals and to
communities is a high priority and one that can only strengthen our work.
2.

Aims

Our mission as a CCG is ‘to improve the health and reduce inequalities of health of
Lambeth people and to commission the highest quality services on their behalf’. Our
5-year commissioning strategy, Healthier Together, was developed with local people
and sets out how we plan to achieve this. It describes in detail our local population
and what we know to be the key issues affecting the health of Lambeth people. We
will be refreshing our strategy in the next year, working with local stakeholders.
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We understand that meaningful engagement with individuals, with communities, with
partners and with wider stakeholders brings benefits to all. It is vital for realising our
strategy and for the achievement of an effective and sustainable system of health
and care in Lambeth. If we involve well, local people will benefit from services that
are high quality, effective, responsive to their individual needs and that make best
use of public money. Our approach to engagement must therefore gear itself to
achievement of our mission and delivery of our strategy, while at the same time
keeping us open to fresh insights, evidence, opportunity and challenge. It must
comply with legal requirements and statutory guidance, but also look to best practice
and to a local way of working. Our organisational values and our principles for
involvement will underpin our engagement activity.
While this is a CCG strategy, to guide how this organisation acts in a number of
arenas, we are keen that as much as we possibly can of what we plan and do to
involve local people will be undertaken collaboratively. Much of this will be as part of
a Lambeth system, with the Council as a key commissioning partner, but as a
commissioner we operate on wider footprints also, and so our collaborations in
involvement will extend across south-East London or London where appropriate,
linking with patient groups and voluntary and community sector organisations to
support us.
3.

Organisational values

NHS Lambeth CCG’s organisational values are set out in our Constitution and in our
Commissioning Plan, Healthier Together.






4.

We will always tell the truth
We are fair
We are open
We recognise our responsibilities to service users and the wider public
We act responsibly, with and for our members, as a public sector
organisation

Principles for involvement

We refreshed our principles for involvement in November 2017 with input from local
stakeholders. We have committed to involvement that is:








Purposeful
Timely
Transparent
Inclusive
Collaborative
Resourced
Accountable
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We provide some elaboration of what we mean by these terms at Appendix A.
5.

Context

We face significant challenges in commissioning health care for our borough.
Lambeth remains a diverse borough with a large and growing young population but
at the same time an expanding population of frail older people. We have high levels
of cardiovascular disease and mental ill health and see a growth in the number of
people living with complications of multiple long-term health conditions. Life
expectancy is increasing and we are also able to keep many people alive who have
sustained severe injury or trauma.
All of this challenges our capacity as commissioners to meet growing demand for
health and care services in a context of financial constraint on the public sector. We
must therefore not only engage people in difficult decisions about priorities, but also
be very focused in how we do this. It is vital that we are mindful of the impact of our
decisions on groups that may experience poorer health, unequal access to health
and care services, a poorer experience of services, or poorer outcomes.
The healthcare landscape has developed significantly since 2013 when CCGs came
into existence and so our engagement approach in Lambeth must relate to new
models, partnerships and structures at local, regional and national level. With
refreshed stakeholder maps, we need to be clear on where and how local people
can influence our work in these areas. Developments have included:











The arrival of GP federations and the CCG assumption of delegated
responsibility from NHS England for commissioning primary care services for
general practice in Lambeth
An increasingly integrated model of commissioning with Lambeth Council
across health and care and covering children and young people and adults
Forging ahead developing a new alliance model for delivering mental health
care and support through the Living Well Network Alliance
Creating ‘Lambeth Together’ as a way of working with Lambeth Council and
local people to bring rigour and consistency to our place-based planning and
commissioning of integrated service delivery through Local Care Networks,
the Living Well Network and a delivery alliance for children and young people
Lambeth and Southwark Strategic Partnership and our cross-borough work to
integrate mental and physical health and care services and to develop Local
Care Networks focused on coordinating care for people with long term health
conditions
Our work with neighbouring CCGs, providers and local authorities in the Our
Healthier South East London Sustainability and Transformation Partnership
Work across the city through the Healthy London Partnership to realise the
ambition of the NHS Five Year Forward View and make London the healthiest
capital in the world
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6.

Scope of this strategy

This strategy describes our approach to engaging local people, as individuals or
groups, in the full range of the commissioning activity of the CCG which includes:




needs assessment and strategic planning
service design and procurement
monitoring and evaluation

This will include involving people on different levels, for example,




in governance
as patients and service users with specific experience or insight
as citizens or local residents

Our engagement strategy is to inform and guide NHS Lambeth CCG Governing
Body members and staff, because engaging with local people is part of everyone’s
role.
It will also be of interest to




patients, service users, Lambeth residents and borough-based organisations,
because we wish to share our vision, be accountable and let people know
what they can expect of us
our wider partners across health and social care, because we believe that
local people will get higher quality, more responsive services when we share
our approach to engagement

It is beyond the remit of the CCG to set out here how statutory partnerships in
Lambeth and beyond will engage local people. We do believe however, that as a
single organisation within a complex system of health and care, having a clear
approach will support our actions and behaviours when we work across
partnerships, and may beyond this help to encourage a more consistent approach
across our partnerships in relation to how we involve local people in our joint work.
This strategy does not cover matters of how we support and promote self-care or the
involvement of individuals in their own care and treatment, although we recognise
that these activities are also very much part of the spectrum of involvement in its
broadest sense. NHS England has issued separate guidance on this for CCGs which
can be found on their website: https://www.england.nhs.uk/wpcontent/uploads/2017/04/ppp-involving-people-health-care-guidance.pdf
7.

What we mean by involvement

We use the term involvement to encompass a broad range of approaches to
enabling people to voice their views, needs and wishes, and to contribute to plans,
proposals and decisions about services. Different approaches will be appropriate,
depending on the nature of the commissioning activity and the needs of different
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groups of people, so when we speak of public involvement in commissioning we are
not indicating our preference for any particular method or degree of participation.
Figure1: Common approaches to involvement used in Lambeth

Statutory guidance suggests that CCGs should consider what is ‘fair’ and
‘proportionate’ in determining the best approach. We believe we also need to be
flexible and steer away from a one-size fits all approach for engagement in Lambeth:
different methods will be valuable for different purposes, for different groups and at
different stages.
Figure 2: How public participation can
support the commissioning cycle
(NHS England, 2017)
Involving people covers a spectrum of
activity that ranges from nurturing
relationships or maintaining dialogue
to carrying out more focused
consultation on specific proposals. It
may include early engagement with
groups to shape thinking or to test a
case for change, or more open
conversations to discover people’s
hopes more broadly for the future of
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health and care. It could include activities designed to find out what people think of
services we commission, or coproductive approaches to designing specific services.
We may involve people in a variety of ways, depending on their experience,
circumstances and levels of interest, and also bearing in mind the scope for
influence, which may vary, as illustrated in the diagram below (from NHS England).
What we are clear on is the commitment to involvement that is purposeful, that offers
the potential to influence. While ‘informing’ sits at one end of the spectrum of
involvement, we also regard information-giving as a tool for all other involvement,
enabling people to understand issues and proposals, to form opinions and to
participate meaningfully.
Figure 3: the ‘ladder of participation’

Our use of the terms ‘patients and the public’, ‘local people’ and ‘service users’ is
intended to include everyone who uses services or may do so in the future, including
carers and families. Citizens is also a term we sometimes use in this context, where
we are not referring explicitly to people in relation to their use of NHS or other
services. We may involve patients and the public directly or via representatives.
The term ‘stakeholder’ tends to refer more broadly to other organisations, groups or
representatives who have an active interest in our work, such as hospital trusts or
other service providers, local authorities, other CCGs, NHS England, professional
medical committees and politicians including the overview and scrutiny committee.
Healthwatch, and voluntary and community sector organisations may be consultees
in their own right, or as patient representatives. We may also describe some of these
stakeholders as partners where we are undertaking collaborative programmes.
When we refer to ‘our members’ this usually means people working in general
practice in Lambeth, since CCGs are membership organisations.
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8.

Identifying stakeholders and approaches for Lambeth

It is important that we are clear and deliberate in identifying the groups we need to
engage in order to develop and deliver our strategies and plans. To do this
effectively we need a live and relationship-based knowledge of our stakeholders: not
only who they are and where we can find them, but also what interests and
motivates them and what barriers they might face in working with us. A more
sophisticated understanding of each stakeholder group will support our use of
population and public health data to more accurately map and segment our Lambeth
demographic, and will help us to plan our engagement well, using approaches that
are tailored to particular groups.
Our staff and our members are our principal resource for engagement. We expect
that all programmes, projects and workstreams we manage will identify their
stakeholders and develop appropriate mechanisms for engagement, with support
and guidance on best and compliant practice.
We identify five broad categories of stakeholders.
1. Internal (CCG leadership, membership and supporting staff)
2. Health and social care partners (eg other south-east London CCGs, Lambeth
Council)
3. Local people (Lambeth residents, patients and carers and their
representatives including vcs or other advocates, eg Black Thrive)
4. Influencers (eg local elected councillors, Healthwatch)
5. NHS and other providers of healthcare services (eg local hospitals, vcs and
independent providers)
This strategy concerns itself most particularly with how we involve local people, but
aspects of it necessarily relate to ‘influencers’, such as local councillors, MPs and
Healthwatch (as representatives of local people), to ‘health and social care partners’,
such as the Health and Wellbeing Board, with whom we confer on our
commissioning plans, and to some ‘provider staff’, eg the Local Medical Committee
or other local professional bodies, whom we also consult on relevant proposals. We
involve CCG membership and staff in the development and review of our plans using
a range of internal channels which include bulletins, surveys, workshops, away-days
and events and our intranet. Our communications strategy covers these areas in
more detail.
At CCG level we have developed an outline stakeholder map (shown at Appendix C)
to support us in systematically identifying constituent groups for communications and
engagement. We have analysed and keep under review these relationships, usually
allocating managers with lead responsibility for ensuring we are using the most
appropriate and their preferred channels for communication and that we are aware of
any interests or concerns at an early stage. We also have a ‘360 Degree Group’ of
key stakeholders, whom we survey annually as part of our CCG assurance process.
7

8.1

Internal stakeholders

CCG members are involved in the governance of the CCG, with seven seats on the
Governing Body. The wider membership is able to influence the policy and strategy
of the CCG most directly through our Collaborative Forum and the election of
representatives to the Governing Body, but they are also involved in ongoing
dialogue through locality meetings, periodic all practice events and through our
Clinical Network, which recruits, trains and supports primary care clinicians to
support specific CCG programme areas. Regular bulletins and a new intranet
provide important channels for communication with our members about CCG
priorities and developments. Members take part in the ‘360 review’ survey annually.
CCG staff are key agents of engagement but are in turn involved in the development
of the organisation’s priorities, plans and ways of working through discussion in team
meetings and events, and by taking part in the annual staff survey. Staff briefings
and bulletins and our intranet aim to keep people informed in a timely way.
8.2

Health and social care partners

To be effective as a commissioner of health care for Lambeth people we need to
ensure we are appropriately aligned with partner agencies who also have a role in
developing strategies and plans that will impact on the health of Lambeth people.
Joint or coordinated engagement is also a priority. Our most significant
arrangements in place include:









8.3

Joint chairing of Lambeth’s Health and Wellbeing Board and alignment of
CCG commissioning plans with the broader Health and Wellbeing Strategy
Integrated commissioning teams across adults and children in Lambeth
Work with Lambeth Council and others to develop Lambeth Together and
delivery alliances to progress the integration agenda across all agencies
Development of Lambeth and Southwark Strategic Partnership to pursue
integration at cross-borough level
Work with King’s Health Partners to ensure that our local populations benefit
from rapid translation of research into practice
Work with other CCGs, NHS trusts and local authorities to develop services
for the future within Our Healthier South-east London Sustainability and
Transformation Partnership
Membership of the Healthy London Partnership to support a London-wide
approach to tackling challenges of inequality in health
Local people

We seek to involve local people in a purposeful way, using approaches that best
match groups whose input we seek. To help us plan proactive engagement, we
identify the following main groupings among local people:
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Individual patients and carers, from those who are supporting their own health
needs to those who need specialist healthcare
Registered and unregistered patients
Service-specific patient, carer and user groups; ‘friends of’ and GP patient
participation groups
Health interest groups including condition-specific groups or advocacy/selfhelp groups
Healthwatch Lambeth as an advocate of the patient voice
Geographical communities, eg residents of Lambeth, or neighbourhoods;
tenant groups or neighbourhood forums that support these
Communities of interest and identity, eg cyclists, parents, faith groups,
Portuguese, Latin American, African Caribbean and Black African
communities
Voluntary and community sector organisations - as advocates in expressing
the voice of their users or members and as campaigners, lobbyists and
experts in their own right
People who share characteristics protected by equalities legislation and
policy, (age, gender, ethnicity, disability, sexual orientation, gender transition,
marriage or civil partnership, pregnancy or maternity status, religion)
Specific groups whose involvement will require more active planning including
carers, non-English speakers (Portuguese, Polish and Spanish are the main
languages spoken in Lambeth after English), people in institutions, people
who are homeless or in temporary accommodation, migrants, refugees and
asylum seekers, and people who are economically disadvantaged

Segmenting our population guides us in the choice of approach we use to seek
people’s input in specific commissioning activity, whether this is in developing
strategy or priorities, designing services or seeking feedback on the quality of
existing services.
Applying a stakeholder segmentation approach in planning and evaluating our
engagement will also ensure that our methods support our principles of
purposefulness and inclusivity in engagement.
Identifying health needs and aspirations – participating in community events
generates interest, questions, comments and insights from people who might not
come to meetings, join groups or respond to invitations or consultations; outreach
with local groups and insight from the annual residents’ survey helps us to
understand more about people’s own perceptions of their health and wellbeing, the
wider determinants of people’s health and local expectations of the NHS.
Strategies and priorities – well-established relationships with local networks enable
us to engage health interest groups (such as patient groups in GP practices) and key
vcs organisations in strategic discussions; our reach into geographical community
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groups (eg tenant and resident groups) is developing alongside our work to develop
local care networks as part of our community-based care programme; interest/lobby
groups and individuals have regular opportunities for dialogue at our Public Forum,
where anyone is welcome to ask a question or start a conversation on any topic.
Service design and improvement – engagement plans are developed within each
of our programmes as part of our business planning process; programme-specific
engagement is highly targeted to involve people with direct experience, and so
collaboration with providers is usually a feature of this type of engagement.
Procurement and monitoring of services – patient survey data, our Insight
database and intelligence from Healthwatch and complaints informs our contract
management; our redesign programmes provide opportunities for people to influence
specifications for services new and we recognise it is good practice to involve lay
people in procurement panels, with targeted recruitment of individuals through
patient groups and networks
8.3.1 Identifying ‘Patient and Public Voice’ roles for local people
Our recent self-assessment against statutory guidance on engagement allowed us to
look at ways to strengthen and support our work. We have used this to develop a
new categorisation of ‘Patient and Public Voice’ roles for Lambeth, adapting and
localising role definitions used within NHS England to find ways of defining how we
involve people across our commissioning responsibilities in our specific context.
These will be used in future recruitment of local people to roles, for example, on
steering committees, procurement panels or in focus groups. We have also
introduced a new policy for reimbursing people for out of pocket expenses in
recognition of their input into our work. This provides consistency and clarity for the
CCG and local people, removes barriers that might inhibit the participation of diverse
groups, and establishes a good basis for discussion with local partners about greater
alignment in the future. (detail on Patient and Public Voice roles for Lambeth is
included in our Recognition Policy – Patient and Public Involvement, attached at
Appendix E).
8.3.2 Working through existing networks – Lambeth’s voluntary and
community sector and Healthwatch
Lambeth’s diverse communities have developed hundreds of groups based around
faith, interest and locality, and many are active in areas specifically relating to health
and care. We seek where possible to work through existing networks to involve local
people and already collaborate with partners to multiply our reach and provide
information on opportunities for involvement through their networks, databases and
distribution lists. We know we will need increasingly to coordinate our activity with
other statutory organisations effectively as we take our partnership work forward if
we are not to overwhelm a willing but stretched resource comprising mainly
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volunteers and activists. We support a patient group network linking activity across
GP practices and see potential in this to involve and perhaps network wider patientled groups in the future.
Beyond this, we are working with Lambeth Council to support the development of an
infrastructure and mechanism for coordinating a view from our vcs partners. We
remain committed to a model of coproduction in our design and delivery of services
and look to Lambeth Together and the Lambeth and Southwark Strategic
Partnership’s delivery alliances for reinforcement of our corporate commitment to
working in partnership with user-led community groups and organisations.
We have an excellent history of working in partnership with Healthwatch Lambeth
and will continue to be informed by their work to identify and feed back what needs
to improve in current services as well as their activity to capture views we may have
missed and priorities we may not have identified. Capitalising on their place on our
Governing Body, Healthwatch are invited to give a presentation to start a discussion
at each of our meetings in public on an area of interest or concern to them as a voice
for Lambeth patients.
8.4

Influencers

We produce briefings for MPs and councillors and report to Lambeth Council
Overview and Scrutiny Committee (OSC) on request. Outside of formal meetings we
maintain relationships with Scrutiny colleagues, offering informal face-to-face
sessions on early thinking or topics of particular interest to our elected members. Our
‘trigger template’ assists councillors in identifying issues on which they would wish to
see further detail.
We involve OSC members and officers additionally in discussions on South-east
London’s Sustainability and Transformation Partnership through the South east
London Stakeholder Reference Group. This brings together representatives from
SEL OSCs, Healthwatch, voluntary and community sector organisations and CCGs
to discuss plans and opportunities for engagement and communications in crossborough programmes. There is also a South-east London Joint Health Overview
and Scrutiny Committee, which we ensure is informed and involved in considering
any proposals that might result in a reconfiguration of services and require formal
consultation with OSCs.
8.5

NHS and other providers

We have detailed contractual and business dealings with our providers through our
commissioning relationship. In addition to this, we need to engage with these
organisations about


our vision for the future and their commitment to a shared vision
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our plans for the future, to ensure that the provider perspective has
appropriately informed our plans, including consultation
patient/user satisfaction and feedback – of their own services and of others
within a system that is working towards integration
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9.

Legal and statutory duties

In carrying out our responsibilities we are mindful of the rights and pledges to patient
involvement and public accountability enshrined in the NHS Constitution and
developed in the Five Year Forward View for the NHS (2014), which states:
“One of the great strengths of this country is that we have an NHS that – at its
best – is of the people, by the people and for the people…we need to engage
with communities and citizens in new ways, involving them directly in
decisions about the future of health and care services.”
This strategy takes particular account of the duties on CCGs that include:






involving current or potential health service users or their representatives in
the way health services are planned
involving patients and the public in proposals for changes to services they
commission
consulting local authority overview and scrutiny committees on substantial
developments or variations to services they commission
reporting annually on how they have carried out their duties to involve
having due regard to the Public Sector Equality Duties to
o eliminate discrimination
o advance equality of opportunity and
o foster good relations between different people

Relevant legislation includes



The NHS Act 2006 and amendments in the Health and Social Care Act 2012
The Equality Act 2010

NHS England’s statutory guidance (2017) (pp19-21) provides a helpful three step
process for assessing whether the participation duty applies and we propose to
promote this internally as part of a CCG toolkit for involvement.
We are also mindful of the ‘Gunning Principles’ which have been used in case law to
establish the necessary components of consultation that meets statutory obligations.
These are:





proposals are at a formative stage, ie there is scope to influence the decision
sufficient reasons are given for any proposal to permit intelligent consideration
adequate time should be allowed for consideration and response
the decision-maker must conscientiously consider consultation responses in
finalising its proposals
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9.1

Statutory guidance on participation

CCGs must have regard to statutory guidance. In April 2017 NHS England published
new statutory guidance for CCGs on patient and public participation in health and
care.
This guidance sets out 10 key actions for CCGs and NHS England on how to embed
involvement in their work. This goes beyond defining minimum standards for
participation and is designed to encourage and stimulate improvement from any
starting point, and to point to best practice. We have used this to assess our own
practice and to identify areas where we might improve. The ten key actions are:
1. Involve the public in governance
2. Explain public involvement in commissioning/business plans
3. Demonstrate public involvement in annual reports
4. Promote and publicise public involvement
5. Assess, plan and take action to involve
6. Feed back and evaluate
7. Implement assurance and improvement systems
8. Advance equality and reduce health inequalities
9. Provide support to enable effective involvement
10. Hold providers to account on patient and public involvement
Guidance to CCGs undertaking service reconfiguration (NHS England 2015)
includes ‘strong patient and public engagement’ as one of the four tests for service
change.
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10. Our priorities for involvement
We have used NHS England statutory guidance to structure a systematic review of
our engagement practice and to support us in identifying priority areas and actions
we want to take to improve. Our self-assessment is attached (Appendix D). In our
review we involved local authority commissioners, Healthwatch and Lambeth Patient
Participation Group Network. From this we have identified three overarching
priorities in our work to involve people:
Collaboration
We will promote and support joined up practice in involving local people and
stakeholders in our joint work with partner agencies in Lambeth and beyond.
We will aim for consistency in policies, coordination of activities and pooling of
toolkits to make the best use of our joint resources, reduce duplication of effort and
to minimise confusion and additional labour for local people. We will establish
effective networks to coordinate partnership involvement and to facilitate joint
projects. In our partnerships we will promote and pursue opportunities for co-design
with patients and people with relevant lived experience.
Focus
We will sharpen the focus of our engagement, identifying target groups at all
levels in our programme planning and providing clear opportunities for people
to be involved in challenging discussions and decisions.
We will be clear on programme priorities and the scope for influence. We will identify
groups that are likely to be affected and provide clear information on our proposals
and on how people can be involved. We will offer greater consistency in planning
and involving people, specifying PPV roles and being clear on how we will recruit to
these across all of our programme areas, and in our joint work with partners.
Diversity
Our engagement will support us to reduce inequalities in health in Lambeth.
We will ensure that when we involve people we always have regard to equalities and
human rights issues. We will explore how we can more routinely and more
systematically involve diverse voices and communities that suffer disadvantage in
the development of our plans and proposals, so that we appreciate the potential
impact on them and how we can either increase the benefits or mitigate the
drawbacks. We will seek out and create opportunities to hear from people who do
not attend our meetings or events, so that we understand their needs and
aspirations. We will identify and remove or reduce financial barriers to involvement
for disadvantaged groups, introducing a policy for reimbursing out of pocket
expenses for people whom we engage in certain Patient and Public Voice roles.
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11. Our plan
We have identified actions to improve our practice in all areas outlined in statutory
guidance on participation. These build on existing practice and what we have in
place, which already goes beyond minimum requirements. Our implementation plan
including timescales, and periodic reporting, will go through our assurance
committee for engagement.
Objective

What we will do to improve our practice
(in addition to what is already in place)1*

Priority this
relates to

1. Involving people
in governance

Refresh principles for engagement and update
Constitution

All

Target promotion of Governing Body meetings in
public to agenda items

Focus,
Diversity

Review terms of reference of all CCG committees
and working groups to ensure clarity on
membership and terms of engagement for PPVs

Focus,
Diversity

Define PPV roles for Lambeth

All

Refresh and circulate to staff group existing CCG
good practice guidelines on involving members of
the public in steering groups and committees

Focus

Consider local workshops to generate interest in lay
membership and Patient and Public Voice (PPV)
roles among diverse groups

Diversity

Recruitment of local authority and vcs
representatives to Engagement, Equalities and
Communications Committee

Collaboration

Plan for engagement to inform CCG strategy from
2019/20

All

Ensure annual report planning and structure builds
in programme as well as corporate level
engagement to meet statutory duties

All

Ensure programmes provide appropriate evidence
of involvement, in engaging format, with quotes

All

Consider rotating venues for CCG meetings eg
Governing Body, AGM

Diversity

2. Explaining
involvement in
commissioning
plans
3. Demonstrating
involvement in
annual reports

4. Promoting and
publicising
involvement
1

See self-assessment, Appendix D
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5. Assessing,
planning and
acting to involve

Make documents easier to find on CCG website, eg
list in 'newest to oldest' format

All

Develop system/schedule/ support to update ‘get
involved’ and other relevant pages of CCG website

All

Provide information on development and support
available to PPVs and include reference to training
role of PPG Network in link to PPG Network on
CCG website

All

Improve management and use of ‘getinvolved’
mailouts using CCG database system, promote
internally

All

Extend digital options for promotion eg Twitter and
Facebook

Diversity

Develop integrated promotion of involvement
opportunities with Council and NHS partners in
Lambeth Together and Lambeth and Southwark
Strategic Partnership), and across SEL STP; use
digital options including eg links to partner websites,
tweets/retweets/ Facebook likes and shares

Collaboration

Use annual Business Plan process to flag areas
where focused involvement will be needed

All

Promote use of NHS England ‘three step process’
for assessing whether participation duty applies –
as part of CCG toolkit

All

Refresh and promote updated toolkit (guidance,
planning and evaluation templates, sample role
descriptions, policies) available for staff to access
independently or with support – promote internally
and share with partners

All

Strengthen links with local authority engagement
team – joint meetings; recruit representative(s) to
Engagement, Equalities and Communications
Committee

Collaboration

Establish cross-agency engagement leads
network(s) to support Lambeth and Southwark
Strategic Partnership and Lambeth Together advising on assessment, planning and
management of involvement in the partnership(s);
sharing tools for planning engagement and policies
to ensure involvement is consistent; exploring
channels and solutions for coordinated

Collaboration
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engagement calendars and joint promotion
Continuation of SEL engagement leads network
and SEL Stakeholder Reference Group to support
Our Healthier South-East London Sustainability and
Transformation Partnership engagement

Collaboration

Develop communications plans for concluded
engagement activity

All

Ensure annual report planning and structure builds
in programme level engagement and case studies
of impact (as for 3 above)

All

7. Implementing
assurance and
improvement
systems

Develop content for website to explain how CCG is
assured in relation to public involvement

All

8. Advancing
equality, reduce
inequalities

Update equality pages of CCG website; link to
demographic and public health data for
commissioners on engagement section of intranet

Diversity

Continue to work with Lambeth Council on vcs
infrastructure development strategy for Lambeth

Collaboration,
Diversity

Expand CCG intelligence on vcs in Lambeth in
relation to diverse groups and consider
development of in-house database or use of
Council community database

Diversity,
Focus

Develop reimbursement policy (PPVs) to
remove/reduce financial barriers to involvement

Diversity

Inclusive/targeted recruitment of PPVs through
community groups

Diversity,
Focus

Equalities monitoring of PPVs in specific roles

Diversity

Plan Lambeth Country Show and other community
development / outreach activity to advance equality
and reduce inequalities; consider involvement in
Day of Portugal and other events in Lambeth
cultural calendar

Diversity

Define PPV roles for Lambeth and practice
guidelines for staff including named manager to
support PPV recruitment, induction, mandatory
training and ongoing support and information

All

Develop and share sample role descriptions

Focus

6. Feeding back and
evaluating

9. Support
involvement
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10. Hold providers to
account

Develop ‘welcome pack’/‘how the CCG/NHS works’
pack (brief and clear) as primary induction for new
PPVs on CCG Committees and working groups

Focus,
Diversity

Develop annual event - introduction to NHS/CCG
and how to get involved – consider joint activity with
NHS/LA partners and co-hosting with Healthwatch,
PPG Network or community group(s)

Diversity,
Focus,
Collaboration

Consider joint PPV training development, possibly
online, with SEL CCGs

Collaboration

Develop new policy on recognition – patient and
public involvement

Focus,
Diversity

Agenda planning of contract meetings

Focus,
Diversity
All

Promote insight database internally, consider
sharing

12. Implementation
12.1

Resources for involvement

We consider that engagement is one of the skills of the well-rounded commissioner:
since it is everyone’s job it is included in all job descriptions. To support
commissioning teams and to inform, advise and steer our corporate approach, we
employ a part-time manager. This role involves:
 Making sure that we fulfil our legal duties and that we report on our work
 Developing and reviewing our vision and our plans for involving local people
 Supporting the organisation and colleagues to involve people in all areas of
activity as a commissioner of health and care
 Building skills and knowledge of staff, governing body and membership
 Managing relationships with key stakeholders
At corporate level we invest time and financial resource to engage on our strategy
and to ensure that there is an open invitation to members of our public to engage
with us at our bi-monthly Public Forum. We pay for community engagement activity
from our central budget too, enabling us to have a visible presence at the annual
Lambeth Country Show.
The proposed ‘How the CCG works’ event and pack for new/prospective PPVs will
require a small budget. Administrative and communications support will be required
for work on the website and to refresh and optimise use of the CCG database as a
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tool for managing ‘getinvolved’ mailouts. The development of Facebook or other
social media for engagement will require staff time to manage and monitor.
We support patient and public involvement through a range of commissioned
services and community development activities. We commission the Lambeth
Patient Participation Group Network to coordinate the patient voice from primary
care and to bring insights about patients’ experiences of other services we
commission. We resource peer support programmes and promote the development
of patient leadership, for example, through the community connector role in Project
Smith.
Otherwise, we expect that involvement activity costs will on the whole be met within
overall programme or directorate budgets. Our corporate directorate will hold a small
budget to meet the costs of implementing our Recognition Policy – Patient and
Public Involvement, which provides for repayment of out of pocket expenses for
people recruited to PPV roles. Programmes will need to provide advance notice of
and seek approval for payments under this policy in order to ensure that the budget
is appropriately allocated.
We will work with our strategic partners towards close alignment and optimal use of
our collective resources for involvement.
12.2

Governance and assurance

Our engagement work and delivery of this strategy will continue to be overseen by
the Engagement, Equalities and Communications Committee, a CCG sub-committee
that provides assurance to the Governing Body. The Engagement, Equalities and
Communications Committee meets four times per year. It is chaired by the clinical
lead for engagement and equalities, and its CCG membership also includes the lay
member and lead director for patient and public involvement. There are also places
for representatives of Healthwatch, Lambeth Patient Participation Group Network,
Lambeth Council and the voluntary sector.

13. Review
We are committed to being responsive and flexible as we implement this strategy,
learning from our experience and from stakeholder feedback as we go. Annual
implementation plans will ensure we are responsive to developing needs and
circumstances. We will review this strategy by the end of March 2021, or sooner if
required by significant policy or structural change within the NHS at either local or
national level.
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Appendix A

NHS Lambeth CCG principles for involvement
Involvement will
be…

This would include…

Purposeful

Focus of involvement clear
Scope to influence plans, proposals or decisions
Target groups identified at outset
Not asking what is already known or what has been asked
before (even if not by us)
People involved early
Adequate time for people to consider and contribute in
informed way
Sufficient information to enable people to participate
Limitations and constraints shared
Information accessible and easy to understand
Approaches tailored to participants
Effort to reach diverse groups
Barriers and support needs identified and addressed
Built on existing relationships
Coordinated with partners and across partnerships where
possible, jointly where possible
People who use services partners in service design
Staffing and other costs identified and available
Appropriate use of public funds (time and money)
Cost-effective
Approach proportionate and affordable
Evidence of engagement informing decisions
Reasons for decisions made clear
Feedback on results of involvement
Assurance and scrutiny

Timely

Transparent
Inclusive

Collaborative

Resourced

Accountable
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Appendix B – Legal duties on CCGs with regard to involvement of patients and
the public
NHS Act 2006 and Health and Social Care Act 2012
The engagement duties on clinical commissioning groups are set out in the National
Health Service Act 2006 (as amended by the Health and Social Care Act 2012),
section 14Z2. The exact wording of these duties is set out in appendix B1.
Planning
CCGs must make sure that current or potential health service users or their
representatives are involved, through consultation, by being given information or in
other ways, in the way health services are planned.
Further detail is provided in Section 14Z11 and 14Z13 of the Act, which states that
CCGS must:





produce a Commissioning Plan before the start of each relevant period, and
that the Commissioning Plan must set out how they have involved and how
they plan to involve patients and the public
give each relevant Health and Wellbeing Board a draft of the plan and
consult each Health and Wellbeing Board on whether the draft takes proper
account of the Joint Health and Wellbeing Strategy.

Proposals for change
CCGs must also involve patients and the public in any proposals for changes to
services which the CCG commissions if these would impact on:
o the range of services available or
o the manner in which services are delivered
Constitution
CCGs must also include in their organisation’s constitution:



how they will carry out these duties and
the principles they will apply in doing this

Reporting
Section 14Z15 of the Health and Social Care Act 2012 sets out the requirement that,
in each financial year, each CCG must prepare a report on how it has discharged its
functions in the previous financial year. In particular, it must ‘explain how the clinical
commissioning group has discharged its duties’ under Section 14Z2 (on
participation).
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Requirement to consult local authority overview and scrutiny committees
Local authority overview and scrutiny committees have a statutory role in reviewing
and scrutinising matters relating to the planning, provision and operation of health
services in their local area. Part four of the Local Authority (Public Health, Health
and Wellbeing Boards and Health Scrutiny) Regulations 2013 sets out the
responsibilities and powers of local authority overview and scrutiny committees.
CCGs must consult the local authority when considering any proposal for a
substantial development or variation of the health service in the area. The local
authority may scrutinise such proposals and make reports and recommendations to
the CCG, or referrals to the Secretary of State for Health if they feel that the
proposals are not in the interest of the local area.
As part of the overview and scrutiny process, the local authority will consider whether
consultation with stakeholders has been adequate; they may also invite comment
from interested parties and take into account relevant information available, for
example from local Healthwatch or other groups making representations.
The threshold for reporting proposals to the local authority under the overview and
scrutiny process is higher than that for the duty to involve the public under the NHS
Act 2006 (as amended). Frequently, both duties may apply, particularly where
significant changes to the configuration of local health services are under
consideration.
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Appendix B1
Section 14Z2 of the NHS Act 2006, as amended by the Health and Social Care
Act 2012 - public involvement and consultation by CCGs
(1) This section applies in relation to any health services which are, or are to be,
provided pursuant to arrangements made by a clinical commissioning group in the
exercise of its functions (‘commissioning arrangements’).
(2) The clinical commissioning group must make arrangements to secure that
individuals to whom the services are being or may be provided are involved (whether
by being consulted or provided with information or in other ways):
(a) in the planning of the commissioning arrangements by the group
(b) in the development and consideration of proposals by the group for changes in
the commissioning arrangements where the implementation of the proposals would
have an impact on the manner in which the services are delivered to the individuals
or the range of health services available to them and
(c) in decisions of the group affecting the operation of the commissioning
arrangements where the implementation of the decisions would (if made) have such
an impact.
(3) The clinical commissioning group must include in its constitution:
(a) a description of the arrangements made by it under subsection (2) and
(b) a statement of the principles which it will follow in implementing those
arrangements.
(4) The [NHS Commissioning] Board [NHS England] may publish guidance for
clinical commissioning groups on the discharge of their functions under this section.
(5) A clinical commissioning group must have regard to any guidance published by
the Board [NHS England] under subsection (4).
(6) The reference in subsection (2)(b) to the delivery of services is a reference to
their delivery at the point when they are received by users.
(7) This section does not require a clinical commissioning group to make
arrangements in relation to matters to which a trust special administrator’s report or
draft report under section 65F or 65I relates before the Secretary of State is satisfied
as mentioned in section 65KB(1) or 65KD(1) or makes a decision under section
65KD(9) (as the case may be).
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Appendix C Stakeholder identification wheel – NHS Lambeth CCG
Carers, families
PALS
Patients and service users
‘Friends’ groups &PPGs

Voluntary
sector

Member practices
Lambeth CCG Governing Body
Lay members

Communities of interest
‘Seldom-heard’ groups

CCG staff
Local
people

Neighbourhood
forums, LFN
Black Thrive
Healthwatch
MPs, Mayor, GLA
members,
MEPs
Lambeth
councillors,

Influencers
Health &
social care
partners

Cabinet
OSC(health/cyp), JHOSC

GST Charity

GPs, practice nurses, admin,
therapists
GP
Federations

NHS &
other
providers

NHS trusts (clinical/non-clinical)
Dentists, community pharmacists, opticians
London Ambulance Service
Lambeth Together Delivery Alliances – LWN, CYP, LCNs

Local & national media
NHS England
CQC, NHSI

Commissioning support staff (CSU, ICDT)

Internal

Local professional bodies LMCs, LPC, LDC, LOC,
colleges, deaneries

SEL CCG s
Lambeth Council
SEL STP partners
authorities
Health
& Wellbeing Board
London CCGs
King’s Health Partners

Healthy London Partnership
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Appendix D: Summary self-assessment and areas for improvement
Key action
(NHS England rating
where applicable)
1. Governance
(good)
Constitution describes
 Outline of public
involvement in
commissioning
 Statement of
principles
 How CCG will
ensure transparency
in decision-making
Governing Body
includes 2-3 lay
members

2. Commissioning Plan

Where we are now

Potential areas for improvement

Constitution is compliant with statutory guidance

Principles for engagement are in ‘good’ English and
relate to other principles of good practice in engagement
and consultation and local context
GB meetings are more accessible for members of the
public to attend and be part of the full meeting (NHSE)

GB meetings are held in public and invite questions;
attendance by members of public consistent but not
growing or diverse
3 lay members on Governing Body, induction and
ongoing support and development opportunities
provided
Healthwatch sit on GB as non-voting member; HW,
VCS and PPG Network also sit on Committees and
working groups

New people and more diversity in attendance at GB
meetings

Lack of clarity on status of individual patient/public
members/ representatives/leaders and patient
groups on CCG programme boards and working
groups - at times not clear if individuals who
regularly sit on CCG committees, boards and
working groups are representing their organisation or
if they are attending in a private capacity, as a
patient or carer

Increased usefulness of induction for lay members

Healthier Together, Lambeth’s 5-year commissioning
26

Recruitment of lay members supports equality objective
of diverse leadership and encourages applications from
Lambeth residents of diverse backgrounds

Terms of reference for CCG committees and working
groups specify membership including Patient and Public
Voice (PPV) and vcs; recruitment to Committees, Boards
and working groups is in line with the TOR
Patient and public members of CCG Committees and
working groups are clear on the terms of their
engagement and supported by role descriptions
CCG publications and website explain how the CCG
involves the public in governance and how it is assured
in relation to public involvement (NHSE)
Engagement planning explicitly addressed in planning

(practice: good)
Commissioning plans
explain
 how priorities have
been influenced by
engagement,
 planning and
budgeting for future
engagement
3. Annual reports
(outstanding)
 Annual reports show
how public
involvement duty has
been discharged
4. Promote and
publicise
(practice: good)
Publish on website
 Involvement
opportunities
 How to complain or
comment
 Key local health
needs and how
addressed
 Link to local
Healthwatch

plan, was informed by engagement BIG Lambeth
Health Debate. This set strategic direction and
established commissioning programmes and
resources.
Operating Plan and Business Plan set out how the
CCG will deliver on the strategy over the year and
identifies areas where engagement will be needed

Annual Report is easy to read (NHSE)
Involvement Report is very good (NHSE)

documents presented to Governing Body – plans clearly
set out priorities, scope for influence and timescales
where appropriate
CCG Strategy runs to 2018/19 – further engagement
needed for new strategy/strategy refresh

Annual report on fulfilment of engagement duties is part
of CCG annual report; CCG annual report complies with
statutory guidance on reporting on engagement
Quotes from patients in annual report (NHSE)

GB meetings promoted on CCG website and in local
media, attendance by members of public consistent
but not growing or diverse
CCG website provides some information on CCG
work and involvement opportunities but is not always
up to date
Information on how to comment or complain
published on website
Information on health in Lambeth and CCG priorities
and programmes published on website but locating
information not intuitive and too many clicks required
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GB meetings are more accessible for members of the
public to attend (NHSE)
CCG website provides easy to find and up to date
information on Lambeth demographics and health
inequalities, CCG work and involvement opportunities
(NHSE)
CCG publications and website explain how the CCG
involves the public in governance (NHSE)
PPV roles are promoted inclusively to encourage diverse
application where there is a recruitment process
Training and development opportunities for patient and

 Link to other relevant
local organisations

public voice roles are promoted on CCG website (NHSE)
Promotion using Healthwatch, vcs and Council
Networks and channels in addition to primary care
and other NHS provider routes; links to OHSEL
website for STP involvement
Get involved mailouts and targeted distribution lists –
ad-hoc, not regular
Outreach and community events

5. Assess, plan and act
to involve
(practice: good)
Assess benefits of and
legal requirement for
involvement and
document decisionmaking

Induction materials for GB and managers cover legal
duties
Manager support and guidance to assess, plan and
carry out compliant/best practice involvement and
consultation, range of tools available to support engagement planning and trigger templates
(Scrutiny); PIDs, Business cases, QIPP plans and
GB papers require sign-off on engagement
Planning process includes:
o reviewing insight and feedback
o stakeholder mapping
o most appropriate method for target groups
o time available
o relevant information needed
o resources available
Patient/public involvement in all areas of
commissioning (strategy/planning, service
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More systematic management and use of ‘getinvolved’
mailouts, promoted with CCG colleagues
Social media used to promote opportunities to be
involved
‘Integrated’ promotion of opportunities to be involved in
partnership working eg Lambeth Together, Lambeth and
Southwark Strategic Partnership, STP-wide
CCG approach sharpened to better support coordinated,
consistent, more focused and diverse engagement in
development and future working of Lambeth and
Southwark Strategic Partnership and Lambeth Together
– governance, calendars, tools and resources
A range of tools are used, but the expertise of people
with recent lived experience is built into service
improvement and transformation programmes within the
CCG and across our partnerships, using a co-design /
coproduction model where possible

design/improvement and monitoring demonstrated)
in annual report and assessed by NHS E as
outstanding or good
Arrangements in place with engagement leads
network and SEL Stakeholder Reference Group to
assess and plan engagement across STP area
Regular informal briefings and ‘trigger template’
system in place to facilitate engagement/
consultation with OSC; STP-wide JHOSC in place

6. Feed back and
evaluate
(good)

Joint commissioning teams coordinate engagement
across health and social care in Lambeth (eg carers’
strategy)
CCG website and GB papers provide feedback on
involvement activity and impact, eg recent meds
management, walk-in centre consultations
Engagement, Equalities and Communications
Committee receives presentations/reports to review
engagement and impact– eg presentation on
development of CYP Plan and LWN Alliance 2017

News articles and targeted emails direct people to
updates (on outcomes of engagement) on CCG website
Annual report includes case studies to provide feedback
and demonstrate impact of involvement

Planning template covers proposed feedback
methods and timescales

7. Assurance and

Evaluation checklist used to review engagement –
feeds into presentations at EEC and individual/team
learning
Quarterly Engagement, Equalities and
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CCG publications and website explain how the CCG is

improvement systems
(governance: good)
 System within CCG to
assure itself legal
duties being met
including annual
reporting
 In-year evaluation
and assurance
8. Advance equality,
reduce inequalities
(good)
 Participation reaches
diverse groups
 People protected
under Equality act
2010 involved
 People who lack
capacity protected

Communications Committee

assured in relation to public involvement (NHSE)

Minutes of EEC to Governing Body
Annual effectiveness review of CCG Committees

Annual report including engagement presented to
Governing Body meeting in public

Evaluation checklist used with commissioners to
review engagement – feeds into presentations at
EEC and individual/team learning (as for 6)
Annual report on engagement to Governing Body in
public
Lambeth demographic data informs strategic plan
and programmes
CCG knowledge of Lambeth population and vcs
groups and networks is good and we work through
existing networks, but formal channels of
communication and for engagement inadequate due
in part to lack of infrastructure for vcs
Engagement planning template supports targeting,
considers appropriate methods and removal of
barriers
Equality analysis identifies where engagement with
specific groups needed (and feeds into engagement
planning process)
Targeted approaches via vcs and faith groups
Event attendance forms to capture demographic
detail of participants
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Demographic data and questions of representativeness
and inclusiveness systematically used to target
involvement activity
PPV roles are promoted with diverse groups and
appropriate targeting is used
More effective use of vcs in reaching and involving
diverse groups
Greater diversity in attendance at GB meetings and
Public Forum
Community engagement and outreach activity targets
diverse groups and those protected under Equality Act

PPG Network contract specifies development of
diverse PPGs
Community engagement and outreach (eg Lambeth
Country Show) involves people who do not attend
meetings and supports strategy and plans

9. Support involvement
Practice/governance:
good)
Information, training and
support for staff
Encourage and support
staff to share their own
views and experiences
as users of NHS and as
members of
communities
Induction, information,
training / other support if
appropriate to patients /
public
10. Hold providers to
account
(Practice: good)

DBS checks for staff as appropriate
Resources to support involvement include
employment of CCG manager with role to advise,
support and develop staff; includes briefings on
induction and signposting to external
development/training
Funding of PPG Network to develop patient voice
including training

PPVs joining CCG committees or working groups have
induction and support appropriate to their role
Information/training/development appropriate to role is
available to PPVs in specific roles
A policy is in place to reimburse out of pocket expenses
of PPVs in specific roles

Lack of clarity on policy/practice on payment of
expenses and/or incentives
Good practice guidelines available for involving
people on committees and steering groups but
practice inconsistent

Standard contract in use

Patient insight is used to inform agenda for discussions
with providers on patient experience

Clinical Quality Review Groups with providers review
patient survey, Friends and Family Test and
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Discussions with providers highlight areas where (further)

Standard contract for all
provider services other
than primary care,
outlining contractual
arrangements in relation
to communications and
engagement

complaints data

engagement may be needed

Quality Accounts and Quality Surveillance Groups

Providers and commissioners develop / deliver joint
engagement on priority areas

SLaM patient experience CQUIN
Lammy Awards - incentivisation of use of patient
experience for service improvement
Insight database allows for analysis of patient
comments on local providers including primary care
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Annual report points to how patient experience has been
used to inform planning

Appendix E: Recognition policy – patient and public involvement
Summary
This policy reflects our Healthier Together commitments and supports delivery of our
refreshed Involving People Strategy from April 2018. This policy was agreed by NHS
Lambeth CCG’s Governing Body in January 2018.
The policy brings clarity and consistency to CCG practice in relation to paying local
people involved with the CCG in one-off or short term projects or longer-term work,
eg on steering groups or committees. We have considered national NHS and local
partners’ policies in formulating this policy.
We identify a range of non-financial ways in which we recognise involvement.
Beyond this we seek to ensure that people are not out of pocket as a result of their
involvement. We provide guidance on
o covering out of pocket expenses
o payments to individual patient and public voice partners in expert adviser roles
o other incentives that might be offered to support patient and public involvement in
our work
The policy is informed by our principles for involvement and relates these to
payments to individuals.
We define 4 key patient and public voice (PPV) roles for Lambeth. Each role is
assigned to a payment category (A -no payment; B - out of pocket expenses; C – out
of pocket expenses plus an involvement payment). The involvement payment is
linked to the London Living Wage rate.
We identify responsibilities in relation to approving, claiming and administering
payments under this policy.
Expenditure under this policy will be monitored. The policy will be reviewed in March
2019.
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Recognition policy – patient and public involvement
1. Introduction
Involving local people supports us as a commissioner of healthcare to define and
deliver our strategic mission, vision and priorities. This policy on recognition reflects
our Healthier Together strategy commitment to encourage people to be active
participants in health and our ambition to see coproduction with patients and carers
embedded in service design and delivery. In recognising the input of local people in
commissioning, it will support us to deliver our engagement strategy, Involving
People.
In this policy we use the term patient and public voice partners (PPVs) to refer to
local people who are willing to share their perspective and experience with NHS
Lambeth CCG to inform health services in a range of ways. This term is used by
NHS England and is gaining currency as a convenient descriptor for diverse
individuals contributing their time and ideas to the NHS on a voluntary basis. We will
however continue to use more commonly understood terms such as patients, public,
service users, carers and local people in our work.
Our work with PPVs is part of our wider approach to patient and public involvement
and complements other approaches including working with the voluntary and
community sector, digital engagement and review of patient insight and feedback
data.
2. Scope
This policy applies to the work of NHS Lambeth Clinical Commissioning Group and is
relevant to:



CCG staff and Governing Body members – commissioners who are involving
local people in their work
PPV partners – individual patients, carers and members of the public who are
involved with us in a variety of roles on a voluntary basis

Involvement activity referred to in this policy includes one-off events, time-limited
projects or longer-term work, for example on steering groups or committees of the
CCG.
This policy complements and should be viewed alongside our Involving People
strategy and our guidelines for staff on involving people in steering groups and
committees and using focus groups.
This policy may be helpful to inform, but does not apply to, involvement work we
undertake in partnership with other organisations such as NHS Trusts, local
authorities or GP federations. In these instances, the partnership will need to agree
which organisation’s policy applies and how finances and payments will be managed
if any are payable.
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This policy does not cover our work with patient and public organisations such as
registered charities or voluntary and community sector organisations, Healthwatch or
to people working with us in expert advisory roles, for example as consultants with
specific clinical, scientific, research or policy expertise.
The PPV roles described in this policy do not include the CCG lay member role.
CCG lay members have a statutory role on the CCG’s Governing Body and their
responsibilities and remuneration are determined according to national guidelines.
This policy is subject to periodic review and the CCG reserves the right to apply
discretion in its implementation.
3. Purpose
This policy sets out our approach to recognising the input of local people in our work.
We know that there is a strong sense of ownership of the NHS among our local
communities and we wish to support this by providing a multiplicity of opportunities
for people to be involved in influencing and shaping services. The most important
way we can show that we value people’s input is by telling and showing people how it
has made a difference. We can do this by:





thanking people
acknowledging people’s input in writing
supporting people to develop skills and experience
demonstrating to people how their input has influenced decisions and
informed improvement, including explaining where we have not been able to
take ideas forward and our reasons for this

We value and don’t wish to undermine the voluntary nature of people’s participation.
We don’t want to formalise our approaches to involvement so much as to limit the
numbers of people we can involve or the approaches we can use. However, we also
don’t want to see people out of pocket as a result of their involvement with us.
Reimbursing expenses and in certain circumstance offering other incentives to PPVs
is intended to support inclusion and to create an incentive for active participation in
our work. An important part of this is to mitigate barriers to participation for people
who might not otherwise be able to contribute due to their financial circumstances.
This policy seeks to ensure that all NHS Lambeth CCG staff follow a consistent
approach to reimbursing expenses and offering other incentives or payments when
involving local people in our work. We acknowledge and draw on NHS England
guidance in this policy.
It includes guidance on



covering out of pocket expenses
payments to individual patient and public voice partners in expert adviser roles
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other incentives that might be offered to support patient and public
involvement in our work

4. Principles
Our Involving People strategy outlines a set of principles that will inform our work with
local communities. Involvement will be:








Purposeful
Timely
Transparent
Inclusive
Collaborative
Resourced
Accountable

In more concrete terms this means:












we will be clear why we are seeking to involve people in our work, who we
need to involve, what level of influence they will have and what commitment is
involved
we will seek to remove or mitigate barriers to participation for people we
involve in our work
we will be clear about when payments will and will not be offered
we will offer compensation to people involved in agreed roles for specified out
of pocket expenses they incur in carrying out those roles
exceptionally, we will consider whether any other incentive or payment is
appropriate in certain cases, either to encourage participation from specific
groups where there are known challenges for engagement, or to secure
expertise for time-limited projects
we will work within the overall CCG budget and within legal and NHS
frameworks relating to financial procedures and employment; we will
reimburse expenses on the basis of what is fair and feasible
we will agree and oversee involvement payments centrally in order to plan and
monitor expenditure under this policy
we will advise people to seek advice on the impact of the payment of
expenses or incentives on their tax or benefit payments

5. Defining PPV roles
Successful implementation of a policy that includes payments to individuals requires
clarity on when payment will and will not be made and a clear process for agreement
of expenditure. To help with this, we have drawn on NHS England’s work to identify
four broad ‘patient and public voice’ roles. We have adapted these to suit our
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Lambeth approaches. Each is linked to a payment category (A, B or C). The
descriptions are not exhaustive or binding.
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NHS Lambeth CCG PPV roles, recruitment and payment categories
Role

Description

Activities (examples)

Recruitment

Payment category

1:

People who
choose to respond
or comment on
open access
engagement
opportunities

Responding to online
surveys, attending an
open meeting, for
example, the CCG
Public Forum

No recruitment or role description, this is open access;
people may be asked to provide brief demographic
details

A: No payment is offered

2:

PPV partner
invited to attend an
event on a one-off
basis

Taking part in a
workshop or focus group
for specific purpose

Recruitment of individuals who fulfil certain criteria and
who are named on invite list; people will be asked to
provide brief demographic details; a lead CCG contact
is identified for information and support

B: Travel and other reasonable out of pocket
expenses are offered

PPV partner
recruited as
named member of
committee or
working group

Membership of policy,
service design,
commissioning reviews,
task and finish groups or
programme boards, eg
EEC, CBC

Role description required specifying level of skills,
experience or knowledge needed, time commitment
and level of responsibility; training may be needed;
people will be asked to provide brief demographic
details; a lead CCG contact is identified for information
and support

PPV partner
recruited to PPV
Expert Adviser role

Taking part in
procurement panel or
mystery shopping
activity for quality
assurance

Agreement to recruit required at Director/GB level; an
application process is required specifying level of skills,
experience or knowledge needed, time commitment
and level of responsibility; mandatory training and
compliance with CCG policies and procedures will
apply; people will be asked to provide demographic
details; a lead CCG contact is identified for information,
support and supervision

3:

4:
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costs specified and budget holder approval
required (Director of Governance and
Development)
B: Travel and other reasonable out of pocket
expenses are offered
costs specified in advance and budget holder
approval required (Director of Governance and
Development)
C: A payment is offered in addition to travel
and other reasonable out of pocket expenses
costs specified in advance and budget holder
approval required (Director of Governance and
Development)
approval to recruit from Director and clinical
lead for engagement required

6. Role descriptions for PPVs
The Head of Engagement can work with commissioners to develop appropriate
role descriptions for PPVs. HR advice should be sought with regards to
contractual issues.
7. Payment categories
We identify three expenses categories for PPVs:




Category A: no payment
Category B: travel and agreed specified out of pocket expenses
Category C: as for B plus an involvement payment per day/half day

8. Payments for out of pocket expenses
Overview
NHS Lambeth CCG will encourage PPVs to discuss their needs in advance with
their lead contact in the CCG. Our arrangements for payment of out of pocket
expenses are set out below. Any other out of pocket expenses likely to be
incurred by PPVs should be highlighted at an early stage and before they are
appointed so that appropriate individual arrangements can be put in place to
remove financial barriers to participation as far as possible.
All expenses must be legitimately incurred and agreed in advance.
NHS Lambeth CCG will pay actual expenses (not approximate or rounded up)
and we will require sight of original receipts/tickets except where payment has
been made by the CCG.
Travel costs
We support the Lambeth Travel Plan’s aim to encourage walking and cycling for
local trips. Where this is not possible, we expect people to use public transport or
their own vehicle where it is practical, safe and reasonable to do so; taxis should
only be used when this is the most appropriate for the individual because of a
special need. This needs to be agreed in advance. Taxis will be booked and paid
for directly by the CCG, using our central booking system, so no reimbursement
will be required to the person.
For travel within Lambeth the maximum payment for public transport travel costs
is the equivalent of a day travel card (zones 1-4). Where travel is beyond
Lambeth the rate will be agreed with the individual. Payment for car use will be in
accordance with the standard mileage rate that applies at the time to CCG
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employees. This may be taxable and PPVs should seek advice on their own
circumstances. Parking fees will not exceed the cost of a travel card.
Personal support costs
NHS Lambeth CCG will reimburse the personal support costs an individual may
incur (roles 2, 3 and 4), eg interpreter, signer, personal care assistant, where
these costs are not already met by a local authority or voluntary sector
organisation, or not otherwise being provided adequately at the event. The
arrangement must be agreed in advance and receipts must be provided showing
details of the support worker’s professional registration or organisation providing
support. Where a person is accompanied by an informal carer, NHS Lambeth
CCG is able to pay travel costs for the carer when accompanied by receipts.
Where a meeting or event is cancelled at short notice (less than 48 hours in
advance), and where agreed arrangements for personal support cannot be
cancelled without penalty, the CCG will meet the actual costs incurred.
Carers’ costs
Where someone with caring responsibilities has been invited to be involved (roles
2, 3 and 4), NHS Lambeth CCG will reimburse the actual cost of caring expenses
and will require receipts showing details of the carer’s professional registration or
organisation providing support. All such costs must be agreed in advance. NHS
Lambeth CCG is not able to pay any nominal costs for informal carers such as
family members or friends. This is in line with safeguarding advice from national
charities which support people with caring responsibilities and because the CCG
can only reimburse the cost of care with evidence of expenditure such as receipts
or an invoice from a registered agency.
Where a meeting or event is cancelled at short notice (less than 48 hours in
advance), and where agreed arrangements for carers cannot be cancelled
without penalty, the CCG will meet the actual costs incurred.
9. Involvement payment (Category C – Role 4)
Payment for Category C will be determined by the CCG and will be £35 per half
day (up to four hours) and £70 per full day; this is roughly equivalent to the
London Living Wage hourly rate. This rate may be varied by the CCG according
to financial capacity, but rates once agreed with an individual will not normally be
changed.
When payment is offered, it is legitimate for this to include time spent if
preparation is required (e.g. reading documents), as well as attendance at an
event or meeting.

40

If an individual is involved with the CCG in more than one PPV role, they will be
reimbursed according to the payment guidelines for the role they are fulfilling on
the day.
Before recruitment to any Role 4 position, approval is needed from the following:



Director of Governance and Development AND
CCG’s clinical lead for engagement

All appointments to Role 4 will be referred to the Employment and Remuneration
Committee.
PPV expert advisers are not NHS Lambeth CCG employees. If involvement is
continuous over time, rather than one-off or short term, or where an individual
PPV has a number of roles across the CCG, HR advice must be sought with
regards to contractual issues and whether the status of the individual’s
engagement requires re-evaluation. The CCG may need to consider whether the
role should constitute an NHS Lambeth CCG job role. If such extended work is
thought necessary, the business need should be discussed for a part-time or
fixed term contract.
10. Responsibilities
Responsibility for assessing, planning and taking action to involve people lies with
the responsible commissioner. In practice, this will usually be CCG programme
leads, either Directors or Assistant Directors. The responsible commissioner will
allocate a lead contact for PPVs who can advise and assist PPVs with submitting
claims under this policy.
The responsible commissioner will need to consult the Director for Governance
and Development before advertising or recruiting to any PPV roles that offer
category B or C payments. This is to ensure that there is a budget available.
Recruitment to ‘Role 4’ will need authorisation from the Director for Governance
and Development AND from the clinical lead for engagement.
NHS Lambeth CCG staff must ensure that PPV partners are aware of this policy
and how it applies to the meeting, event or process they are being invited to join.
Following authorisation, the CCG will allocate a lead contact, who will ensure that:



Information about expense claims is provided in advance of the meeting or
event so that PPVs can be clear about our processes and make an
informed choice about participating
Expense claim forms are made available to PPVs either electronically or in
hard copy
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Support and guidance is provided to any PPV who needs help or further
information to complete expense claim forms
PPVs are advised to seek advice from relevant agencies if they are in
receipt of state benefits; PPVs can contact their local JobCentre Plus or
Citizens Advice consumer helpline
PPVs are advised that they are responsible for their own tax affairs,
including ensuring that any income tax due on involvement payments is
paid; PPVs are advised to contact their local tax office for guidance

PPVs will be responsible for providing their bank account details in order to be set
up on the NHS payment system. They must submit claims under this policy within
three months of the involvement activity.
An authorising officer of the CCG will need to sign off all claims made under this
policy for processing by the finance team and ensure that they are correctly
coded on the finance system. The authorising officer will be the Director for
Governance and Development.
The finance team will process claims and issue payments to PPVs’ bank
accounts within a reasonable timescale. Purchase orders are not required.
11. Reimbursement of out of pocket expenses and involvement payments
If an individual holds more than one role, they will be reimbursed according to
each specific role’s category of payment.
Clear documentation is required to support all claims as evidence of appropriate
use of public funds.
To claim agreed expenses, individuals will need to complete, sign and submit a
brief form and provide appropriate documentation such as receipts as evidence of
spend. For convenience, individuals may submit several claims together, but all
claims for expenses must be submitted within three months of the meeting or
event they have attended.
Expenses payments will generally be paid by BACs transfer to a PPVs bank
account as soon as possible after receipt of compliant forms.
Exceptions must be agreed in advance and fully documented.
Payments will not be made when:



they are not agreed in advance
PPVs decline offers of payment; payment cannot be made to charities as
an alternative
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people attend a general consultation exercise or open an event that does
not involve specific invitation to them as a named individual
people attend meetings organised by independent groups or organisations
where there is NHS Lambeth CCG representation or speakers
Healthwatch members or trustees are involved as part of their Healthwatch
role
PPVs attend training/courses to support them in their role
PPVs are involved with multiple organisations and are receiving an
incentive payment or expenses from another body for their involvement;
PPVs must not claim from multiple organisations for the same piece of
work
an individual is involved as a member of staff or trustee of a community or
voluntary group
the validity of receipts, invoices and expenses claims is in doubt

12. Other incentives to support patient and public involvement
Where there are particular issues or challenges in involving individuals or groups,
we will seek to identify appropriate alternative ways to incentivise and recognise
people’s participation, following assessment of engagement priorities, target
groups and available resource. This might include offering refreshments at
meetings or events or promoting and signposting people to training or
development opportunities.
13. Working with external partners to support participation
In some circumstances, NHS Lambeth CCG will seek to work with partner
organisations to secure involvement of specific groups. Where the CCG
commissions an external organisation to lead an engagement activity, it may be
more appropriate for that organisation’s policy for recognition to apply. This
should be discussed as part of the commissioning process and appropriate
resource built into the budget.
It should be made clear to participants in advance which policy applies and how
their contribution will be recognised.
14. Monitoring and review
We will monitor all payments made under this policy to ensure that this policy is
adhered to and to ensure that the budget provision is not exceeded.
The finance department will keep a log of all payments made under this policy for
audit purposes.
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We will analyse demographic data of claimants to support us in meeting our
Public Sector Equality Duty.
We will review this policy in March 2019 or earlier if required.
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Appendix 1 - Process map for approval and payment
The responsible commissioner will develop an engagement plan which will identify involving people in roles 1, 2, 3 or 4. Steps following this are
included below.

PPV role 1

PPV role
2 or 3

PPV
role 4

No payment
applies:
proceed

Draft outline
role description
(use template
or discuss with
Head of
Engagement)
and indicative
budget
requirement

submit PPV
costings to
Director of
Governance for
approval

Draft outline
role description
(use template
or discuss with
Head of
Engagement)
and indicative
budget
requirement

submit PPV
costings to
Director of
Governance
and clinical lead
for engagement
for approval

Recruit PPV
using
appropriate
methods

Lead officer
discusses and
agrees role and
individual PPV
needs

Recruit PPV
using
appropriate
methods

Lead officer
discusses and
agrees role and
individual PPV
needs
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PPV submits
claim using
standard form

Claim checked
by lead officer
and submitted
to Director Of
Governance
and
Development
for approval

Director of
Governance
and
Development
authorises
Finance team to
process claim

PPV submits
claim using
standard form

Claim checked
by lead officer
and submitted
to Director Of
Governance
and
Development
for approval

Director of
Governance
and
Development
authorises
Finance team to
process claim

