Patient and Public Involvement Strategy

1. Introduction

The Tameside and Glossop NHS aim is to become a local people’s service that is both more personal and more personable. The principles guiding the way the PCT works were set out in the Board paper of March 2007.

1. a “customer focused” agent that works with, and on behalf of, our patients, public and taxpayers to get them the health and clinical services that meet their health needs within the resources that we have available to us

2. an organisation that adds value and engages with our front line clinicians and health workers, in the context of practice based commissioning and in developing skills and capability to get better quality services 

3. an effective commissioner and contracting agent for services for Tameside and Glossop people to achieve the system reforms which are designed to give patients better quality, responsiveness and choice

4. an active partner with our Local Authorities, communities and local people to improve services and the population’s health and well-being

5. a Provider of services that we will nurture to become self reliant, self-sustaining and the basis of new business relationships to build world-class community provision.

6. an accountable organisation that avidly pursues best value and relevance in the use of resources for which we are responsible 

While there is accountability in a governance/strategy sense to government and through democratic process (OSC and MP’s) this PCT believes that it has to continually work hard to earn the support of its public (in the same way as any high street business would do to keep its customers).

Our practices, under Practice Based Commissioning, will have a greater opportunity to represent patients and the public’s views in the sort of services we buy on their behalf. This PCT will aim to underpin and support our practices in achieving this.

Equally, the PCT will have a direct relationship with the public and patients as it manages improvements in access to all manner of services that have the potential to improve health and well being.  We are proposing new ways to engage and listen to our public and service users.

We are thinking about how we can do this better. We want to ensure that the conversation with our public is on their terms rather than having ad hoc conversations only when we want their views.

So what could be our portfolio to provide services that are shaped to our communities, our public and our patients?

2.  The government wants
: 

· Change the way we provide health services in our local communities and make them as flexible as possible

· Provide more personal services to our community, one that is tailored to the specific health or social care needs of individuals

· Give patients and service users more control over the treatment they receive

· Work with health and social care professionals and services to get the most appropriate treatment or care for their needs.

We support this - but perhaps there is more that we can and should do locally for Tameside and Glossop.

3.  Current Activities
We have already done more than the statutory obligations in a number of areas: -

· Health is for Life Festival – an annual event to encourage health promotion and raise awareness of local services. This year’s also incorporated a very successful Fun Run aimed at encouraging local people to be more physically active.

· Community educational learning projects (CELP) –  Twice a year health related project bids are welcomed from any interested organisation, group or individual from the district.  The aim is to inform, educate, involve and empower patients and the public in primary health issues, providing they meet the criteria.

· Expert Patient Programme – A six week self management programme  for people living with a long term condition or chronic illness. The course is led by members of the public/patients who themselves have a chronic illness and have been specially trained to deliver the programme on behalf of the PCT.

However, what we wish to do now is adopt a new style, a new approach – proactive involvement with patients. This will involve a shift in culture for all service providers and commissioners as well as our local communities. 

· The introduction of the ABC Centre is a move towards more proactive engagement with patients. In time patients will be able to access this service on-line through the PCT website/portal. We can use this service to tease out the service needs and experiences of patients.

· Ultrasound – better-tailored services to give patients a better experience. The introduction of this service was demand.

· Children’s mental health service – Starting with a needs assessment and a consultation of all stakeholders, including service users.  Twenty-three young people were interviewed, with the new service specifically designed around their needs.  We are continuing our involvement with these young people around service standards and how they would want to be involved in future.

· Dental Access Centre – New service designed based on complaints and concerns from public and patients on restricted access under new Dental contract.

4.  Where we could go now and how

Agree to embed patient and public involvement in the following three areas of our business: -

1. Agenda setting

2. Service design

3. Assessment of quality of services

To affect this it is proposed that

· all new service proposals include a patient and public involvement strand

· evidence of patient and public involvement before Board approval of new services

We propose to implement this through: -

1. Developing in-house expertise about the importance of PPI and how to include it in core business

2. Developing PCT-wide networks of staff who engage directly with patients and the public e.g. PALs

3. Effective partnership-working - with the local authorities; with contractors – GPs, dentists etc; with voluntary organisations

4. Identifying opportunities for partnership activities and expertise – benchmarking, sharing resources

5. Undertaking a stakeholder mapping exercise to identify target groups within the Tameside and Glossop population

6. Helping practices to understand the individual small groups within their populations and communities and then represent their needs and preferences in commissioning.

7.  ‘Ready to Listen’ - with external organisations e.g. Picker (to conduct a continuous process of market research to understand the health and social care needs and experiences of the population within Tameside and Glossop)

8. Use of social marketing techniques to develop a deeper understanding of the needs of specific groups within the population and appreciate how best to communicate with them. 

9. Targeted communications via print, broadcast and electronic media

10. Developing a strategy to ensure customer input can influence the commissioning and design of health and social care services

11. Building on existing PPI activities

This is about ensuring that what the PCT hears it acts upon; what it says it will do, it does. In increasing the expectations of patients and the public we must honour their trust by delivering on our commitments.

Through LINKs and other formalised public engagement for a.

Through formal and informal patient feedback mechanisms

Through a patient, clinician (e.g. our practices) and public area of the PCT website

Through the use of plain and clear English in all our communications

5. The Patient and Public Involvement Plan

Based on this strategy our PPI plan will be tabled in a paper to the Board in November ’07.

6.  Recommendations

To support the proposals and the next steps outlined.
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