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Introduct

ion

I am very pleased to present NHS Dorset Clinical Commissioning Group’s first annual report on
patient and public participation.
Dorset CCG is determined to put patients and the public at the heart of everything it does. We
are keen to be responsive to the wishes and needs of the people of Dorset: all of us will use NHS
services at some point in our lives.
Participation helps us to understand people’s needs, improve access to services and reduce
inequalities in health.
Last year was a particularly busy one for public engagement and participation. During 2016/17,
we carried out and completed two formal public consultations: one on far-reaching proposals
to make changes to both acute hospitals and services in the community, and the other a more
targeted consultation regarding proposals to improve services for people who experience
serious mental illness.
Each of these involved high levels of public
engagement and resulted in good response
rates from members of the public and our key
stakeholders.
Having taken on responsibility for
commissioning GP services, the CCG has also
begun to support and facilitate practice level
patient engagement groups, throughout
Dorset.
I would like to thank all those who have
taken the time and trouble to express their
views on our proposals. These will be carefully
considered before any decisions on the
proposals are taken by the CCG Governing
Body later in 2017.
I hope you enjoy reading this annual report.

– David Jenkins
Lay member for Patient and Public
Involvement (PPI) and vice chair of the
Dorset CCG Governing Body
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Overview
NHS Dorset CCG is committed to putting the views of local people at the heart of the
NHS and to making sure that they are included as equal partners in the planning of local
services.
To ensure this happens we have a tried and tested process for public participation and
engagement. This process has been developed in line with national guidance,
good practice and our Duty to Involve. It includes a number of stages to promote
a continuous cycle of meaningful engagement: audience analysis, representation,
gathering insight, communication planning, engagement/consultation on proposed
changes and equality impact assessment.
The process is reviewed regularly to take account of changes to policy and national
guidance and is available on our website: www.dorsetsvision.nhs.uk.
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Alongside our
engagement process
we have a recognised
structure to make public
participation happen
throughout the CCG.

How we en
g
a
g
e
with local
people

At leadership level, David Jenkins is the lay representative for patient and public engagement,
who sits on our Governing Body. David is also the Deputy Chair of our Governing Body and his
role is to ensure that public engagement is given due priority.
He is part of our Patient (Carer) Public Engagement Group (PPEG), which was set up two years ago.
PPEG brings together about 20 people who have rich shared life experience and are drawn from
across Dorset’s geography, demography and diversity. Collectively, they act as a critical friend.
To reach a wider range of people, we have a Health Involvement Network (HIN), which is
a database of people interested in helping to improve health services in Dorset. There are
approximately 4500 members of the HIN at any one time and we constantly update and refresh
the membership so that it continues to represent a wide range of interests and viewpoints.
HIN members are sent our regular newsletter,
‘Feedback’, to keep them up-to-date with
the work of the CCG, explain how people’s
views have informed change and promote
forthcoming opportunities for involvement.
In addition to the HIN, there is an established
Supporting Stronger Voices Forum (SSV),
which represents many groups and
organisations from across the county. These
include patient and carer representatives
from a range of condition-specific groups;
chairs of (GP) practice participation groups
and locality involvement groups; Dorset
Youth Association (DYA); Dorset Race Equality
Council (DREC) involvement group and the
Lesbian, Gay, Bisexual and Transgender (LGBT)
advisory group.
Supporting Stronger Voices meets every six
months and the agenda is drawn up with
members. The key objectives of the forum are
to provide:
• Information and support to empower
people in their role.
• Feedback on how people’s views are
informing change.
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• View seeking on a proposed area of service change.
• The opportunity to network with and support each other.
Collectively, PPEG, HIN and SSV make up what we call our informed audiences, and are our first
point of contact before we engage more widely with people living in Dorset.
There are currently 766,000 people living in Dorset. Opportunity for information and
involvement is open to them all and is regularly promoted by the CCG. This is done in a variety
of ways, including promotion at public meetings, shows and events, through local and social
media and via a range of networks and stakeholders.
We are also developing a stronger voice for practice participation groups (PPGs) across
Dorset. From April 2015, all GP practices in England were required to form a PPG.
There are 97 practices in Dorset and we are working closely with PPG chairs and
practice managers to develop a network of PPGs to support patient and public voices
at local level.

How public participation is structured

PPGs = Patient
Participation Groups in
GP Practices
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Diverse groups and h
ow we work with sta
keholders
and local people

When planning the Clinical Services Review (CSR) consultation reviewed how best to reach
people in diverse, potentially excluded and disadvantaged groups. To do this, we mainly work
with ‘gatekeeper’ organisations which represent the interest of these groups and can offer
us access to them. Examples of these include DREC, LGBT Advisory Group and self-advocacy
organisations for people with learning disabilities such as Poole Forum, Bournemouth People
First and People First Dorset.
During 2016 we continued to hold regular bi-monthly meetings with Healthwatch Dorset
officers and maintained strong working relationships with the two Bournemouth and Poole
Council of Voluntary Services; Dorset Community Association; Volunteer Centre Dorset, and
with DREC.
We also formed strong links with the Dorset Association of Parish and Town Councils (DAPTC)
to reach into rural communities and Dorset Chamber of Commerce to engage with the hard-toreach ‘working well’ audiences.
We used well established networks, for example the Pan Dorset Engagement and
Communications Network, to communicate with NHS and public sector staff because we
recognise that the public sector is one of the main employers in Dorset and that staff are
residents as well as employees, with a wealth of views and experience to contribute to our
conversations.
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Providing professional su
pp

ort for public participatio

n

Professional responsibility for leading, planning and delivering activity sits with the
Engagement and Communications (E&C) team, which is part of the Engagement and
Development Directorate.
However, the CCG encourages the view that engagement and good communications are part of
everyone’s job.
The E&C team supports and trains staff and GP leaders so that they can feel confident to
deliver key messages and engage with a range of audiences and stakeholders. A really
good example of this what we call our Flexible Friends: a group of staff from all
grades and departments throughout the organisation who volunteer to support
engagement/consultation events. They can take the learning and experience back
into their own teams and increase awareness of the value of public engagement.
We work with service delivery teams across the CCG to ensure that the views of local
people are taken into account at a formative stage of development. Last year this
included:
• View seeking for the Children and Young People Emotional Wellbeing and
Mental Health Strategy during March-April 2016.
• A facilitated workshop on frailty care in April 2016. The aim of the workshop
was to develop a shared understanding of frailty, current practice and a view
of future models in Dorset in order to provide value-based, person-centred
systems. It brought ten public representatives and showed a film made by a
carer highlighting some of the challenges faced when caring for a frail relative
at the end of life.
• Two Telehealth Feedback events for patients using the service, one each in the
east and west of Dorset held in July 2016.
• Supporting the view seeking stage of the engagement process in an ongoing
review of services for dementia. This included a survey and discussion groups
to find out what is good about services and what could be done better. Groups
from September to November 2016.
• A survey to assess the success of the Labour Line pilot – Oct 2016.
Last year we strengthened the level of leadership and support for engagement
and communications by bringing a new range of skills and experience into the
team across the four areas of:
• Stakeholder insight.
• Patient and public engagement.
• Media and publications.
• Marketing and digital.
We can now create more communication and engagement tools in-house,
which means we can be more responsive and reduce the need to
outsource work, which is far more cost-effective.

t we say we will do

wha
Assurance: making sure we do

Within the CCG, assurance is provided by regular update reports to the
executive team, the Quality Assurance Group and Governing Body. Last
year we reviewed and refreshed the Engagement and Communications
Framework 2017/18 to take account of new operating priorities,
different ways of working and additional responsibilities for fully
delegated commissioning of primary care services. This was approved
by the Governing Body in November 2016, For more details visit
www.dorsetccg.nhs.uk/about us/16-november-2016-htm.
Externally, all engagement is reviewed by the three local authorities
for Dorset, Bournemouth and Poole through their respective health
overview scrutiny committees (HOSCs), and the Joint Health Scrutiny
Committee (JHSC) in the case of proposals which affect people in all
three council catchment areas. For example, the CSR formal public
consultation (see page 11).
Both the CSR and Mental Health Acute Care Pathway (MHACP) public
consultations passed a rigorous four-stage assurance process with NHS
England.
Independent external advice and assurance for the CSR public
consultation was provided by the Consultation Institute, a not-forprofit organisation which sets best practice standards for participation
and consultation. Visit www.consultationinstitute.org for more
information.
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The year in view
changes to
Pre-consultation engagement on proposed
services based at 13 community hospitals
Before we went out to formal public consultation on the Clinical Services Review, we wanted
to find out what local people thought about our plans for changes to community services. This
helped us shape the final proposals before consultation began.
During March and April 2016 339 local people attended nine public engagement events across
Dorset to discuss proposals for new integrated community services, providing us with 2,162
pieces of feedback (see below for examples of what you said and what we did).
We followed this up with two public engagement events in June which gave voice to 157
people with a special interest in community health and care. We also ran a road show during
June, in which 36 members of staff travelled 650 miles over two weeks to reach out to
communities across Dorset. They spoke with hundreds of people to gain thousands of pieces of
feedback which were collated and used to inform the proposed changes to community services
which were part of the CSR public consultation.
.
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We are...

• Improving prevention and self-help to enable people to stay
at home and avoid
hospital admissions.
• Creating mixed teams providing care together for physical
and mental health.
• Bringing services out of acute hospitals, e.g. outpatients, day
surgery, blood
tests and scans.
• Bringing more services closer to home – considering travel time as a key
evaluation criterion for future service delivery.
• Linking with local authorities on their review of local transport services.
• Supporting community/voluntary travel schemes.
• Consulting with South Western Ambulance Service.
•
•
•
•

Attracting primary care staff through a new Dorset specific recruitment website.
Working on having the right staff in the right places.
Ensuring that staff can work across health and social care.
Creating attractive career prospects for newly-qualified GPs.

• Developing stronger relationships with the voluntary sector.
• Working in close partnership to build our community capacity.

• Reducing the need for hospital admissions by delivering care
differently and
increasing investment in prevention and community care.
• Investing wisely in our local communities.
• Using the same funding we have now but spending it very
differently.

The formal public consultation on the
Clinical Services Review

The CSR was first launched at the end of 2014 to address a number of challenges facing the NHS
in Dorset. These challenges were outlined in the case for change and included:
• A growing population, many of whom will be over 70 and living with long-term conditions.
• Increasing costs and demand for services.
• Difficulties in recruiting staff such as GPs, mental health nurses and accident and emergency
consultants.
• Some variations in the quality of care.
We worked closely with local people, doctors, nurses and other health professionals to draw up
proposals for the future delivery of health and care services in Dorset. This included proposed
changes to the three main hospitals in Dorset and to services based at 13 community hospitals.
The changes were complex and courageous, and the public consultation needed to be
comprehensive, push boundaries and find new ways of extending our reach into communities.
The CSR public consultation was launched on 1 December 2016 and ran for three months until
28 February 2017. During that time we:
• Produced a comprehensive consultation plan and consultation document, which have
received good practice accreditation from the Consultation Institute. Comments from PPEG
where incorporated into production of the document prior
to publication.
• Distributed 65,000 consultation documents and 23,000
pocket-sized summary ‘z-cards’.
• Produced 1000+ questionnaires in Easy Read for people
with learning disabilities and others.
• Re-designed Dorset’s Vision, our consultation website, to
include new features such as two short animations and films
specifically for younger people to explain the proposed
changes, and an interactive map to show what the changes
would look like in each area of Dorset.
• Implemented a new social media policy which included
launching an ‘It’s mine, it’s yours, it’s ours’ campaign
featuring local people, to encourage members of the public
to take part in the consultation.
• Produced three films made especially for
younger people.
• Launched the consultation with two
informed audience events attended by
200 people representing local groups and
organisations across Dorset.
• Hosted 14 new style drop-in events across
Dorset and in West Hampshire
which were open from 2pm
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until 8pm, giving more than 1800 people
the opportunity to have meaningful
conversations and ask questions about the
CSR proposals. This took account of what
people said they wanted during the preconsultation engagement.
• Held 25 more localised pop-up events to
increase outreach into local communities.
• Delivered 85,600 leaflets to homes
in Weymouth, Portland, Bridport,
Bournemouth, Poole and areas of South
Wiltshire to encourage response rates in
these areas.
• Responded to 603 enquiries,
including letters, emails and
telephone calls.
• Shared 50+ CSR facts on social
media.
• Had 370+ media interactions.
• Accumulated 62,000 page views
on the Dorset’s Vision website,
with 20,000 individuals visiting
the site.
• Gained a reach of 125,000
through Facebook
advertisements targeted at
people in Dorset.
As of 31 March 2017, the provisional
number of responses to the open
questionnaire returned either
online or by post was 18,669. This
total included +5,550 submitted
by the Shaftesbury Save Our Beds
campaign. There were 228 other
written submissions from a range
of individuals and organisations
and nine petitions. In addition,
1005 residents took part in a
telephone survey carried out
by Opinion Research Services
(ORS). ORS also hosted 14
focus groups (involving 133
residents) in Dorset and
West Hampshire.

All these responses
wil
May 2017, and then l be analysed by ORS during Marchreported to the CCG
. The findings will
be shared with our
stakeholders and m
embers of the publi
before the CCG Gov
c
erning Body begins
its deliberations pri
to making a decisio
or
n on the outcome o
f the consultation,
earlier than Septem
no
ber 2017.

m were
The Engagement and Communications tea
Leadership
finalists in the Thames Valley and Wessex
egory of
Academy Awards in March 2017 in the cat
ovation for
Leading for Service Improvement and Inn
the delivery of the CSR consultation plan.
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s to improve
The formal public consultation on proposal
ess, known as the
services for people with serious mental illn
CP).
Mental Health Acute Care Pathway (MHA
This public consultation was launched on 1 February and ran for
two months until 31 March 2017. It followed a similar format to
the CSR consultation, with informed audience events and drop-in
meetings throughout the county.
It followed a review into services for the 7-8000 people in Dorset
who are known to experience serious mental illness. The review
was needed because people using the services said they were not
meeting their needs. People who work in mental health told us
that services were not supporting people as well as they could.
This was due to rising demand.

Improving Men
ta
Health Service l
s
in Dorset

Our proposals
for a new
Mental Health
Acut
Consultation Docu e Care Pathway
ment

Time to think dif
ferently about

Mental Health

services in Dorse
t

The review was carried out in three stages:
1

Stage 1

Stage 2

Stage 3

Data and need analysis, which looked at the demand and use of
services to pick out any trends for consideration.
View seeking, which involved the review team going out and about to
meet people and listen to their views and experiences of mental health
services. During the view seeking we received 906 responses (3355
comments) gathered via 22 public events, 17 existing meetings (such as
carers’ and bipolar support groups, inpatients, two staff events and 17
team meetings), online surveys and postcards.

The third stage was to develop the options for new models of
care.
This was fully co-produced – involving people who use the servic
es
and carers and representatives from health organisations, local
authorities and Dorset Police, as well as charitable bodies such
Dorset
Mental Health Forum, Dorset Mind, Rethink Mental Illness, Richm
ond
fellowship and Bournemouth Council of Churches.

The review team also worked with two independent expert organisations – Implementing
Change (ImROC) and the National Development team for inclusion (NDTi) – to facilitate the
process and introduce best practice and innovation in mental health from around the world.
The proposals resulting from the co-production process include more safe places in the
community for people to go when they are in or about to go into crisis, and additional beds to
avoid people being treated outside of Dorset.
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Case study #1: Anya’s view – Learning from
Dorset CCG’s Patient (Carer) and Public
Engagement Group (PPEG)

“

The journey of PPEG as a group of people who are all passionate about health and wellbeing
in Dorset has been one of rich conversations that bring together the different demographics,
geography and diversity of Dorset. Our role was as an independent critical friend to the CCG, to
provide oversight, advice and guidance across the CSR and how and when to have conversations
with the wider public about the CSR.
Here are the key points we learnt along the way…
Co-designing how the group fits in the overall structure of the programme
A group with such a strong membership needed strong links to the programme, and this
was co-designed. We looked at who could take our message to different forums, such as the
Governing Body, and ensured we had seats at the most important tables to take our discussions
to the heart of the CSR. As ever more complicated flow diagrams were created around the
process, the PPEG was always included from day one. As strong and independent as our group
was, it was no isolated island.
Completing the feedback loop (You Said, We Did)
As a group, we had 20 meetings over the two-and-a-half years, and maintaining motivation and
momentum was really important for us – we needed to ‘see’ the impact of our conversations.
We started meetings with ‘You Said, We Did’ sessions, to challenge speakers to update us on
how they had used our conversations to effect change. This was our real-time thermometer of
how meaningful our meetings were.
The key outputs of the PPEG were:
• Co-designing the evaluation criteria of different models of hospital configuration.
• Calling for a simple and succinct document to outline the reasons for the CSR to engage local
people – this was produced and called The Need to Change.
• Creating principles to guide meaningful and effective consultation.
• Creating Guide for Person-Centred Discussions to be used across all transformation workstreams.
• Advocating for further detailed work on community modelling, greater integration with
social care and mental health services.
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Strong relationships
At every level, the PPEG benefited from
strong relationships with various different
groups within the CCG.
The Patient and Public Engagement Lay
Member of the CCG Governing Body
was a very active and valued member,
feeding back to the GB the points
raised by the group. This link was very
valuable, and meant that the Chair of
the CCG had a good understanding
and appreciation of the PPEG,
and met with us when
requested.
The key players in the
CSR project management
team were all well known
to PPEG as a group – they
would attend meetings
themselves, rather than send
junior deputies, and felt approachable.
This was exemplified in how they used
the PPEG feedback to start clinical
working group meetings with over
150 clinicians present, and included us
as equal partners with local trusts on
panels.
As the CSR is now evolving into the
Sustainability and Transformation
Plan (STP), the next phase of the
engagement process is building
on all of this learning. The more
the CCG valued the PPEG, the
stronger and more influential
the group became, which in
turned increased the respect
and importance of Patient
and Public Involvement
within the CCG – a great
experience of growing and
learning together.

“

– Anya de Iongh
National Patient Leader, Dorset
resident and Chair of PPEG
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Case study #2: H
ow we included
people with
learning disabilit
ies in the CSR co
nsultation

We wanted to hear what
people with learning
disabilities think about our
plans for health services in
Dorset.

You said you would like to
see a short film about the
changes.

We made two (2) films and
put them on the web for
everyone to see.

People with learning
disabilities helped us to
write a questionnaire in
Easy Read. We call this
co-design.
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We worked with groups that
help people with learning
difficulties speak up for
themselves:
• People First Dorset.
• Bournemouth People First.
• Poole Forum.
We went out to eight (8)
Speaking Up Groups in
the West of Dorset. We
answered questions from
people to help them fill in
the forms.
In East Dorset people
wanted one big event.
We got a mini bus so that
lots of people could come
to the event. And we gave
them lunch and tea and
cakes: yummy!

Sixty-three (63) people
came with their carers and
support workers.
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First we showed the films
about the changes to
health services Dorset.
Then we gave a
presentation to tell people
a bit more about our plans.
After that people asked
questions – there were a lot
of good questions!
Finally, people filled in their
questionnaires at their
tables. Dorset CCG staff sat
at the tables to answer any
more questions.

We printed one thousand
(1000) Easy Read
questionnaires and two
hundred and ten (210) were
filled in.

A great result – thank you!
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principles
Case study #3: Co-designing consultation
and approach
During the pre-consultation planning period, some 225 people took part in discussions,
completed a related survey or provided expert advice. They were asked to review and rate
a variety of options for consultation activity and invited to provide their own suggestions.
Feedback was used to help finalise our consultation delivery plan.

Synopsis of feedback

blic
Patient (Carer) and Pu
PEG)
Engagement Group (P
(18 people)

Supporting Stronger Voice
s
Forum

CCG patient, carer, public
and
lay representatives (35 pe
ople)

NHS staff

f and
(70+ members of staf
surveys)
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Consultation principles should be developed
in line with national guidance. Suggestions for
consultation activities included a strong emphasis
on online/social media opportunities, a road show/
opportunities across Dorset’s geography, effective
use of Dorset-wide and community newspapers,
information stands.

Top priorities included a road show/opportunities
to visit locations across rural and urban Dorset,
use of online/social media opportunities, effective
use of Dorset wide and community newspapers,
information stands and use of local radio. They
also advised us to provide a clear pre-consultation
message, training and support for staff to ensure
consistency of message and ensure a dynamic public
facing team and use a range of methodologies.

Top priorities included advertising using posters,
newspapers (county, local, parish and hospital), local
radio, social media opportunities and NHS websites
and by visiting local events.

Synopsis of feedback

General public

eys)

(57 online surv

Dorset Youth

(10 young peo

Council

ple)

Learning Disabilities
Health Action Group
(18 people)

Healthwatc

h Dorset

(Two represe
n

tatives)

Sixty-four percent of respondents prioritised a
community-based approach to engagement,
prioritising the following areas:
• Advertising and articles in local newspapers,
parish and community magazines and circulars,
and online community and village websites.
• Information roadshow to reach local
communities.
• Posters, information stands, and TV screen in a
variety of community settings.
• Community workshops in village/community halls.

Two young people’s conferences co-designed and
co-hosted to raise awareness of the CSR and how
to get involved. Priority areas also included mobile
roadshow, online/social media opportunities and
local radio.

All agreed that an Easy Read version of the
consultation document was essential. Subsequent
feedback suggested that a clear and simple film
be developed to communicate the key messages,
supported by consultation events or meetings for
people with learning disabilities, their advocates
and family carers, where people can give their
views.

Strongly advised us to consider providing
opportunity for involvement in the consultation
across the health and social care system. They also
advised that a series of ‘focus groups’ be carried
out with people who are new to the conversation.
It was also felt that publicity on local radio and
television could be extremely effective.
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Case study #4: Hearing what we say – how
Healthwatch Dorset helped us listen to local people

From the outset of the CSR, the importance of involving local people was paramount. We also
recognised the value of having on-going input from independent representatives of the public
– to provide honest, constructive, and at times challenging, feedback.
Throughout the CSR the CCG had regular meetings with Healthwatch Dorset. This helped
us to review and develop our approaches, to help ensure effective, timely and accessible
opportunities for local people to be informed and get involved.
The CSR was a large-scale, county-wide review, and as such every person in Dorset was/is
a stakeholder.
Our PPEG designed a series of consultation principles which emphasised the need
to reach out across Dorset’s geography, demography and diversity – offering
opportunity for information and involvement for all.
This core principle was strongly supported by Healthwatch Dorset and was consistently
emphasised in each meeting.
There were also enduring and specific challenges of reaching out to and engaging
certain groups – including, among others, the general public, the working well, young
people and diverse communities and groups.
Other familiar challenges were posed by a prevailing scepticism, surrounded by a blanket
of engagement and consultation fatigue.
Our regular meetings with Healthwatch Dorset enabled us to collectively explore these
challenges. We were able to take a step back and reflect on their advice, ideas and
suggestions and to combine this with our own knowledge and experience to develop
approaches and actions to address these challenges.
Examples of how we did this can be evidenced in the activity based on our
consultation plan (see page 11).
Across the CSR engagement and consultation Healthwatch Dorset encouraged
local people to take part. They also forwarded the feedback they received from
the public onto the CCG. This included views and comments on the consultation
and events which helped us to learn and evolve.
In addition we worked closely on social media – receiving and answering
people’s queries and concerns – and regularly updating our FAQs.
We would strongly encourage other CCGs to build a regular, open
and honest relationship with their local Healthwatch – their candid,
independent advice is of huge value.

We look forward to working closely with Healthwatch Dorset through the next steps of CSR and
across Dorset’s Sustainability and Transformation Plan (STP).
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– Martyn Webster
Plans
Manager, Healthwatch Dorset Future

Moving forward
Our main plans for 2017/18

include...

• Developing and supporting a network of practice participation groups across Dorset.
• Delivering strong public engagement on the CCG’s Primary Care Commissioning Strategy
across all localities in Dorset.
• Developing a successor to PPEG which will include all partner organisations within the STP
for Dorset.
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If you would like this document in an audio, large
text or an Easy Read format, please call
01202 541946 or email
communications@dorsetccg.nhs.uk
Jeżeli chciał byś ta informacje w języku Polskim proszę
aby zadzwonić pod podany numer telefoniczny
01202 541946. Albo wyślij e-mail na
communications@dorsetccg.nhs.uk
ىجري ةفلتخم ةغل وأ لكش يف ةقيثولا هذه بغرت تنك اذإ
لاصتالا وأ ينورتكلإلا ديربلا
01202 541946
communications@dorsetccg.nhs.uk
Si quiere este documento en un formato o
idioma diferente por favor mande un e-mail a
communications@dorset.nhs.uk o llame al
01202 541946
Se você gostaria deste documento em um formato ou
linguagem diferente por favor email
communications@dorset.nhs.uk ou
chamar 01202 541946

