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PATIENT AND PUBLIC INVOLVEMENT (PPI) 

IN COMMISSIONING

Introduction

West Norfolk Primary Care Trust (PCT) was established on 1st October 2001.    The PCT brings together for the first time, responsibilities for the health of the local population and the commissioning responsibilities for healthcare services for the local population.  As a commissioner of healthcare, the PCT is responsible for the purchase of most healthcare services for local people. This involves agreeing the range of health services to be purchased from a healthcare provider (such as a GP Practice; a clinic; a hospital or a specialist centre) for an agreed sum of money. This includes services delivered at local practices, clinics and hospitals; other services within Norfolk and from specialist centres further afield, for example at Papworth, Addenbrookes and London.

This new role requires a new and much stronger partnership with local patients and communities; statutory partners, community and charitable organisations, in order to tackle the underlying health issues facing communities in the West Norfolk area.

Public Involvement

Section 11 of the Health and Social Care Act 2001 places a duty on Primary Care Trusts and NHS trusts to make arrangements to involve and consult patients and the public in:

· The on-going planning of services they are responsible for, not just when a major change is proposed;

· Developing and considering proposals for changes in the way those services are provided, and;

· Decisions to be made that affect how those services operate.

‘West Norfolk Health Economy Patient and Public Involvement in Healthcare Strategy’ sets out the commitment of West Norfolk Primary Care Trust to this process with guidelines and guiding principles in carrying out this work.  This document expands upon this for the specific area of public involvement in clinical commissioning.  This document forms part of the PPI Proforma for this piece of work.

Method

1. Patient representation on Clinical Commissioning Team (CCT) - involves patient representatives in the planning groups looking at commissioning to be involved in the general overview.  Lay representative on CCT feeding back to West Norfolk Patient Partnership, and through that forum to individual surgeries.  Director of Public Health to support.

2. Care pathways - involve patients, people who use services, carers and voluntary agencies in the care pathways work – individual pieces of work, providing patient experience and quality of life anecdotal evidence (e.g. around teenage pregnancy).   Two patient representatives for each care pathway sub-group plus focus groups/discovery interviews for each care pathway.  Care Pathway Managers to lead and feedback through the CCT.

3. Citizen’s Jury.  (Please see attached BMJ article – ‘Setting Priorities: is there a role for Citizens’ Juries?’ (Appendix A) and ‘Citizens Juries Information Sheet’ (Appendix B).

3.1. In the IPPR pilot, the jurors were asked to develop their own criteria for priorities for purchasing health care and we should ask our jurors if they wish to do this too or be provided with a given set of criteria.

3.2. Each juror would participating as an individual not as a representative of a patient/community group.

3.3. Once set up, the Jury could meet quarterly and become a base for future commissioning issues – they could debate the Local Delivery Plan (LDP) and be part of the ‘health’ strand of the Local Strategic Partnership (LSP), i.e. West Norfolk Partnership.

3.4. A representative or two from the jury should become a standing member of the West Norfolk Cluster Group.

3.5. A trained moderator(s) will be required to facilitate the Jury’s deliberations.  This is a skilled job and it is recommended that this is a paid professional not a lay representative.

3.6. Representatives should be drawn from the following:

· People with Learning Disabilities - Via King's Lynn People First

· Carers - via West Norfolk Carers Project

· Young People 14 - 16 - via Norfolk Connexions/Youth & Community Service

· Young people aged 17 - 24 – via College of West Anglia

· Older People - via West Norfolk Age Concern

· People with physical and sensory disabilities - via WNDiS

· People of Working age – via West Norfolk Occupational Health Forum

3.7. There are specific needs for groups of individuals during the various stages.  These have been gleaned by discussing the needs with the groups identified above.  For all the individuals we would need to follow the ‘Hard to Reach’ guidelines in the West Norfolk Health Economy Patient and Public Involvement Strategy 2003.

Learning Disabilities

· People with learning disabilities don’t know anything about illnesses, their names etc, because nobody tells them.  They would need good glossaries.

· They would also need 3 – 4 lead in meetings to talk around the subject

· ‘KL People First’ have 5 people with a range of abilities who would be interested.  Two are linked to day centres and already think in community terms, the other three would need some briefing.

· They may need a nurse to work with them to help with their questions

· Before each meeting, they would need a briefing session (possibly lead by People First Co-ordinator) to go through the meeting process, the minutes, agenda etc.

Older People

Older people are not keen on formal ‘training’.  Age Concern (supported by West Norfolk Public Involvement Team) hold locality focus groups for older people (e.g Fairstead, Gaywood etc) and it has been recommended that we utilise these groups to ‘educate’ older people about ‘what is commissioning’.  From these meetings we can recruit interested individuals from these talks to the next stage of the Jury.  Age Concern have also suggested recruiting from the core Trustees.

Young people and Young Carers

The Youth and Community Service have told us that young people need to meet in the evening, within groups that already exist and within their time.  E.g. young carers aged 13-18 years and PHOBIX, the young people with ‘fears’ group.  Any training and briefings they receive will need to be geared to their needs.

Carers

Want to ensure that we are clear about how we will record this work and whom will it report to: ‘Will action be taken?’

3.8. Need to consider how experts present.  In other areas of the country, those who gave the best presentations were given the money whereas community based projects, which were not so ‘slick’, failed.

4. Training and support

4.1. Part One - Empowerment - Voices in Action (VIA) lay representative sessions for all participants.  Carers, Age Concern and People First have all been trained by the PCT to deliver, but will need funding from the PCT for the cost of venues, refreshments, VIA resource books, out-of-pocket expenses for participants, photocopying and mailing of materials.  Care pathways participants would also need VIA training via the PCT.

4.2. Part Two - What is commissioning?  Training and information on the basics of which hospitals we commission services from and how, NHS finances (how much do we have to spend and where do we spend it?) etc.  This may be useful for staff as well as members of the public.

4.3. Part Three - Briefing on Citizen’s Juries – process, expectation etc

5. Accountability is paramount.  It is important to act upon what is heard. We should let participants know:

· Why they are being involved;

· In what capacity they are being involved;

· How they will be given information;

· When and how they can expect to get feedback on how their views are used; and

· The decisions made and the rationale for them.

· We should be very clear about what is feasible.  We should let them know:

· What has happened as a result of what they said?

· What is still to happen and when?

· What cannot happen and why

· We should be honest and realistic.

· Any report should be the anonymised findings of the Jury to ensure no one juror can be identified.

6. Consultation Document – a report of the decisions/outcomes made in clinical commissioning as a result of the public involvement needs to be sent out for consultation.  According to the Norfolk Compact (of which we are members) we must allow 3 full months for the full consultation process.  The document should be made public and be distributed via the Council for Voluntary Services membership, those members of the public involved in the Acute Services Review etc.   Through the consultation document, people could be invited to be involved in commissioning via a consultation document.

7. Resources.  PPI is not cheap.  Start up costs will be circa £10,000 with ongoing costs.  This piece of work is enormous and the cost of human resources needs to be considered to support the work of PPI in clinical commissioning.  

Items

Printing

Postage/distribution (papers, consultation document)

Venue/refreshments (training, jury etc)

Expenses/incentives (i.e. attendance at jury)

Moderators/facilitators

Analysis of results

Translation costs/alternative formats

Staff costs (management time – planning, feedback)

Staff costs (admin support)

Sources of funding are being sought from NatPaCT Commissioning Development Practice, NSC Strategic Health Authority (via the developing skills programme) and CHI, but ultimately the PCT needs to own this piece of work and be prepared to fund it.

8. Timescales.  For this process to work, each stage needs to be planned and organised meticulously.  

Milestone
Deadline

Patient Representation
Current

Care Pathways Discovery Interview
Commencing ??? then continual

Planning Team
July/August 2003

Recruitment to Citizens’ Jury 
August – September 2003

‘Voices in Action’ Training (full day)
October 2003

‘What is commissioning?’ training (half day)
October 2003

Citizens’ Jury briefing (half day)
March 2004

Citizens’ Jury in session (4 days)
March 2004

Consultation Document in public domain
June to September 2004

9. First Step.  Gather a small planning team to take this work forward, to include Carers Project, Age Concern, College of West Anglia, WNDiS, KL People First, Youth & Community Service, Occupational Health Forum Chair and Commissioning and Public Involvement Managers.

10.  This paper should be presented at the next Clinical Commissioning Group meeting on 23rd July 2003 then passed to the PCT Executive for approval on 6th August 2003.  There needs to be a solid and formal agreement by the PCT to reacting to the outcomes of this work.

Trish Turner

Public Involvement Manager

30th June 2003
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