





DRAFT 2 

Patient and Public Involvement (PPI) in Practice Based Commissioning (PBC)

Patient Group

1. PURPOSE

Practice Based Commissioners now have the ability to redesign services and with that comes a responsibility to ensure they involve patients in developing plans.  

The purpose of the patient group is to provide a structure for PPI in the planning and commissioning process.

2. MEMBERSHIP 

As an ideal the patient group will comprise of between 3-4 patient representatives from each of the practices participating in the PBC group.  Patient members will be required to devote significant time to health issues, work as a ‘critical friend’ and membership should be representative of the local community.

A representative from the PBC group will attend the patient group meetings and act in a liaison role between groups and to provide access to information, training and knowledge on local and national NHS strategies and agendas.

The patient members may invite representatives of such public bodies and professionals as agreed by the group.

3. TERMS OF REFERENCE 

Each group will develop it’s own constitution and appoint/propose officers.

However, the group will:

· Provide an informed, evidence based patient, carer and user perspective that contributes and responds to PBC proposals, is representative of the wider community and has the mechanisms to feedback to the community.

· Focus on issues at a locality level.

· Promote transparency and inclusiveness in decision making

· Provide representation at other meetings and events as deemed appropriate by the group.

· Have an awareness of other involvement systems and in particular , Patient Participation Groups (PPGs), Local Involvement Networks (LINks),  Overview and Scrutiny Committees, other PBC patient groups and Primary Care Trust (PCT) networks and identify the benefits of any joint or partnership working.

· Provide a representative(s) for commissioning sub-groups, working groups and main board meetings who will take responsibility for providing general patient input and reporting back to the patient group.

· Discuss issues raised by members and where, appropriate make recommendations to the PBC group thus ensuring two way dialogue

· Not get involved in resolving individual patient issues and complaints or direct quality monitoring.  The group, however, could signpost to the NHS Complaints Service, Patient Advice and Liaison Service (PALS) or Independent Complaints Advocacy Service (ICAS).

· Keep abreast of current programme activities and thinking by the PBC group and the local/national NHS.

· Have an awareness of electronic methods in place to aid patient input, for example in West Herts www.whertspbc.nhs.uk.

· Identify and take part in training and learning opportunities to ensure that all members develop a mature understanding of healthcare delivery

· To participate and publicise local consultation and involvement events to support the PBC group and PCT’s duty to consult.

4. ARRANGEMENTS
4.1 Meetings

Monthly meetings will be held during the initial setting up period. Frequency thereafter will be for the patient group  to decide. Administrative support will be provided by  either the PBC group or the PCT.  Not sure????.  Initial meeting may be led by an external facilitator to introduce Terms of Reference, stimulate team building and identify training/knowledge needs.
· Agendas will be sent to representatives no less than 3 days before a meeting

· Papers will be circulated 3 days before a meeting 

· Agenda and papers will only be circulated less than 3 days before a meeting or tabled at the meeting with the agreement of the Chairman

· After the meeting, a note of issues, agreements and actions will be circulated to forum members within 5 working days

· Meeting facilities would be provided by PBC group.

· Documents will be sent electronically unless members request hard copy

· Members would receive regular briefings from the PBC group and the PCT

· Out of pocket travel expenses will be funded by the PBC group (Will that include alternative/child care?? – taxis etc) If this is not included then the group can’t be inclusive and representative.
· Documents relating to the group meetings will be uploaded to the PBC website (and whertspbc.nhs.net)  to aid transparency and inclusiveness.

4.2 Reporting

· The Patient Group acts in an advisory capacity, creating an important link with the PBC group and patients.

4.3 Role of Chair

The Chair (supported by the Vice Chair) of the Patient Group will be responsible for:

· Leadership of the group and ensuring its effectiveness

· Monitoring that patient members receive accurate, timely and clear information as well as feedback 

· Facilitating collaborative working and effective communications between representatives 

· Establishing a good working relationship with leads from the PBC group and PCT.

· Working with members to identify training and learning opportunities.

4.4 Role and responsibility of patient members

· To contribute as an interested and informed member of the community
· To disseminate information
· To reflect views from patients, the community and represent them to the group
· To be prepared to devote significant time to their role
· To undergo training and learning deemed appropriate by the group
· To contribute positively , respecting the views of others
· To provide additional expertise if appropriate
· To respect confidentiality where this has been agreed
· To have an awareness of Equality and Diversity issues.
