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PBC – Implementing Patient and Public Involvement Commitments

Principles

1. STAHCOM will demonstrate the PPI needs in consortium planning, prioritising, service redesign and decision about investing efficiency gains.

2. STAHCOM will involve public as well as patients.  This includes people who may currently not be accessing services, voluntary sector, community group and organisations that represent local people such as PPIF, Local Authority Overview and Scrutiny Committee (OSC) and Community Councils

3. STAHCOM will use existing mechanisms that practices are developing under the Patient Experience domain on QOF and will help to avoid unnecessary extra work.

4. STAHCOM will encourage practices to develop practice databases of local people interested in giving their views – this will provide an effective mechanism for raising awareness of PPI and keeping people informed of opportunities for influence, such as commenting on draft plans or involvement in service redesign

5. STAHCOM will demonstrate the PPI needs in consortium planning, prioritising, service redesign and decision about investing efficiency gains.

6. STAHCOM will involve public as well as patients.  This includes people who may currently not be accessing services, voluntary sector, community group and organisations that represent local people such as PPIF, Local Authority Overview and Scrutiny Committee (OSC) and Community Councils

7. STAHCOM will use existing mechanisms that practices are developing under the Patient Experience domain on QOF and will help to avoid unnecessary extra work.

8. STAHCOM will encourage practices to develop practice databases of local people interested in giving their views – this will provide an effective mechanism for raising awareness of PPI and keeping people informed of opportunities for influence, such as commenting on draft plans or involvement in service redesign

PBC and PPI

National Policy Context

Patient and Public Involvement is legal duty for the NHS

Health and Social Care Act 2001

· Legal duty to involve and consult patient and the public in service planning and development

· Legal duty to consult the Local Authority Overview and Scrutiny Committee (OSC)  where substantial variations in service is proposed

A Stronger Local Voice 2006
· Legal duties to involve to be clarified and strengthened

· Greater emphasis on the need for involvement in commissioning

The Need for patient and the Public to be involved in PBC has been made clear through numerous publications including:

· Commissioning a patient led NHS

· Our health, our Care, our Say

· PBC – Achieving Universal Coverage

· Health Respond in England – next steps

Recent Guidance Reiterate the Need for PPI in PBC
Practice Based Commissioning – Practical Implementation, DH, Nov 2006

States the need for involvement and greater accountability to patients and the wider public:

· 2.19 “The Criteria for assessing business cases will include …… patient and stakeholder support”

· 2.34 “Practice based commissioning now have the ability to redesign services, and with that comes a responsibility to ensure they involve their patients in developing their plans.  Practices should make their plans available for public scrutiny by their practice population

· 2.35 “PCT need to ensure that the collective plans for all PBC are available for scrutiny by the Overview and Scrutiny Committee and also by the general public

Commissioning Framework for Health and Wellbeing DH, March 2007

Chapter 2: makes clear the need for “putting people” at the centre of commissioning, in order to drive effective commissioning.

· 2.2 “Poorly designed services as the consequence of lack of engagement can mean that services are ultimately used inappropriately or not at all, and can result in a poor experience for those using them.  For example,  at the moment around half the people with long term conditions are not aware of support or t/t options

· If people have stronger involvement in shaping services and were supported to understand and manage their own conditions, there would be a stronger likelihood of good outcomes”

· 2.4 “Commissioners should empower individuals to influence services and voice their concerns ….  They can do this by …. Making it easy for users and patients to provide feedback on services, including how they could be improved, and identifying perceived gaps…. Developing mechanisms for patient and service users, as well as the general public, to get involved in shaping commissioning priorities and services”

· 2.6 “Commitment should enable local people to exercise greater voice and influence.  They can do this by explaining publicly and regularly, how they draw on the views of local people to shape priorities and service improvements.  PCTs, PBC and CA’s progress against locally agreed priorities and targets in ways that promote debate and dialogue with those whose needs have been assessed

Suggested Actions for Taking Development Forward and Support from PCT to STAHCOM

	STAHCOM
	Support from PCT



	Ensure commitment to PPI included in Commissioning Plans for implementation
	STAHCOM expects PCT to provide a template, including PPI prompts – and further advice from PPI PCT team



	The use of Practice Development databases in each practice to build pool of people interested in being kept informed of progress and opportunities to get involved in PBC as well as PBC work 
	· Regular articles on PBC in PCT Public Involvement Update/Newsletter

· Provide appropriate information for distribution – brief outline on PBC

	Provide awareness of PBC and ways to get involved through displaying posters and leaflets


	Provide a template

	Use Involvement Databases to inform patient and public about PBC development and opportunities to give their view eg 

· Update on development within consortia

· Ask for comments on Commissioning Plan

· Invite involvement on service redesign


	Full Support from PPI PCT Team

	Will ensure PPI is centre to service redesign through:

· Identifying a PPI lead on each area of service redesign work

· Develop PPI plan

· Involve Patient in evaluation


	Full Support from PCT PPI Team


“Local GP practices working solely for the wellbeing of local patients”

