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1.

Introduction

1.1

This paper details plans to engage local communities in the Primary Care
Commissioning Strategy.

1.2

NHS Dorset Clinical Commissioning Group (CCG) is committed to placing the
views of local people at the heart of their National Health Service (NHS),
ensuring that we take these into account when designing and changing local
services.

1.3

The Primary Care engagement plan focusses on how NHS Dorset CCG will
facilitate meaningful engagement, ensuring the views of key stakeholders and
local communities inform each stage of the commissioning cycle. This plan is
part of a wider primary care strategy which sets out how we have and will
continue to engage with GP practices and other stakeholders.

1.4

The Primary Care Commissioning Strategy, approved by the CCG Governing
Body in January 2017, responds to the need to change and sets out the vision
for general practice to continue to be at the centre of health and social care
provision in Dorset.

1.5

Plans are now in place to work with all ‘At Scale General Practice groups’ to
develop and implement local plans for sustainability and transformation in line
with the aspirations set out in the Dorset GP Forward View Plan for 2017-19.
This will act as the key delivery plan for the Dorset Primary Care
Commissioning Strategy, with a focus in year one on General Practice
provider development.

1.6

The engagement plan provides:


an overview of the need to change the way that primary care health
services are provided;



an introduction to the Primary Care Commissioning Strategy and coproduction within primary care transformation groups;



a description of the public engagement process to be followed by all
primary care transformation groups, ensuring that local people inform
the development of proposals for future primary care service provision.

2.

Report

2.1

The Primary Care Commissioning Strategy and Plan is designed to be
implemented over a 5 year period aligning to; the GP 5 Year Forward View,
Our Dorset Sustainability and Transformation Plan and the Dorset Integrated
Community Services Strategy. The Strategy recognises that the existing
health system was not designed to meet the needs of the current population.
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2.2

Primary care is an integral part of the current drive within the Dorset
Sustainability and Transformation Plan to develop modern integrated
community services, that go beyond service integration and begin to consider
how best to develop place-based models of care that consider the needs of
whole populations, not just the needs of the highest risk or most costly
patients.

2.3

General Practice in its current form will find it difficult to survive, if it does not
evolve. GPs and their teams have developed and adapted their
individual practices well over time resulting in many great achievements. GPs
and their teams are under extreme pressure with an increasing workload and
diminishing workforce.

2.4

The CCG has recognised for some time that things need to change; there is
now also national recognition via the General Practice Forward View (GPFV).
This national guidance and supporting programmes, coupled with the new
commissioning arrangements provide a great opportunity to address
these difficult challenges.

2.5

There is a clear commitment to co-producing local plans to improve health in
partnership with GPs, their teams, local councillors, communities and health,
social and voluntary organisations. Local plans will differ from area to area
and this involvement is essential in helping to ensure that new care models
reflect local need and knowledge.

2.6

We want to build on past successes and provide consistently outstanding GP
services for our patients. There is a real opportunity to do this now, as part of
our whole system transformation.

3.

ENGAGEMENT TO-DATE
Engagement with GP members and their teams

3.1

We know from our GP survey results that patients are mostly happy with the
services they receive but they have told us that there is more work to do,
especially around access to care. We also know from the conversations we
have had with our GP Members and their teams that they are under extreme
pressure with an increasing workload and diminishing workforce.

3.2

A period of engagement with our GP Members and their teams took place
between June and August 2016. During this period the Clinical Leadership
Team (CLT), supported by Primary Care Team Managers, presented to and
discussed the draft strategy document with each of the 13 GP Localities. In
addition to this, the Primary Care Commissioning Strategy was presented at
various stages of development to the Governing Body, key stakeholder
groups and Membership Events.

3.3

In September 2016 we met with Patient Participation and Engagement Group
(PPEG). We shared the draft strategy for comment with the Patient
Participation Groups and the document was also online for public feedback.
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3.4

The December 2016 Membership Event focussed on shaping the offer of
support to practices and held workshops on key themes from GP Forward
View (Gateway Reference 05116):


Workload: releasing time for care;



Access: increasing consultation capacity;



Technology enabling care: patient on-line;



Care design: new models.

3.5

We also conducted wider engagement with all staff in practices to ensure the
delivery plan has been developed collaboratively, with the launch of a survey.
60/96 practices responded to the survey and 81% (78/96) practices had
representation at the Membership Event.

3.6

Across East and West Dorset in February 2017, we have held two Patient
Participation Group and two Practice Manager events, as a call to action for
involvement in the locality planning and the wider engagement process.

3.7

The March 2017 GP Membership Event focused on Primary Care
transformation planning and engagement.
Local Councillor and Public Engagement

3.8

The Engagement Plan (attached appendix 1) outlines how NHS Dorset CCG
will facilitate meaningful engagement, ensuring the views of local people
inform each stage of the commissioning cycle.

3.9

The plan makes a clear commitment to co-producing local plans to improve
health in partnership with GPs, their teams, local councillors, communities and
health, social and voluntary organisations.

3.10

The document clearly defines the key elements of the engagement process
that will be followed within each primary care project/programme area, to
ensure that the views of local people inform proposals for future healthcare
provision in line with national guidance and the duty to involve.

4.

CONCLUSION AND RECOMMENDATION

4.1

The CCG is undertaking development of engagement plans with each of the

GP locality transformation groups and the Committee is asked to note the
report.

Author’s name and Title : Ann Bond, Principal Primary Care Lead,
Matthew Baker, Senior Primary Care Lead
Date : 13 March 2017
Telephone Number : 0333 241 2495
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1.

INTRODUCTION

1.1. NHS Dorset Clinical Commissioning Group (CCG) is committed to placing the views of
local people at the heart of their National Health Service (NHS), ensuring that we take
these into account when designing and changing local services.
1.2. This document provides:
 an overview of the need to change the way that primary care health services are
provided,
 an introduction to the primary care commissioning strategy and co‐production
within primary care transformation groups
 a description of the public engagement process to be followed by all primary care
transformation groups, to ensure that plans to improve health are co‐produced in
partnership with GPs, their teams, local councillors, patient groups, local
communities and voluntary organisations.
1.3. The appendices support the development and implementation of effective and timely
public engagement.
1.4. The CCG’s Primary Care Team and Engagement and Communications Team will support
the development and implementation of these plans.
2.

THE NEED TO CHANGE

2.1. The CCG became fully delegated for primary care commissioning from NHS England on
1 April 2016. This means the CCG now holds the finance and decision
making responsibilities for planning and buying GP services. (For the purpose of this
document, primary care means general practice, as opposed to the other three
contractor groups: pharmacy, dentistry, optometry).
2.2. GP survey results show that patients are mostly happy with the services they receive
but there are also areas for improvement, especially around access. GPs and their
teams are under extreme pressure with an increasing workload and diminishing
workforce.
2.3. The CCG has recognised for some time that things need to change; there is now also
national recognition via the General Practice Forward View (GPFV), which states that
GPs are facing rising patient demand, particularly from an ageing population with
complex health conditions, physical and mental health presentations.
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2.4. The population served by General Practice in Dorset is set to rise by as much as 50,000
in the next 10 years. The number of people aged over 65 in Dorset is currently
185,715, (24.3% of the total population). This figure is expected to grow to 278,573
(32.1% of the total population) by 2040
2.5. The national guidance and supporting programmes, coupled with the new
commissioning arrangements provide a great opportunity to address these difficult
challenges.
2.6. The reasons for change are simple: general practice in its current form will find it
difficult to survive, if it does not evolve. GPs and their teams have developed and
adapted their individual practices well over time resulting in many great
achievements. A wider reaching strategy is now required to stretch beyond the
boundaries of individual practices and better address the current challenges. The
existing health system was not designed to meet the needs of the current population.
People are living longer, with often multiple long term conditions.
2.7. Focusing on individual episodes of disease‐specific care is not an efficient way to work,
nor does it make the best use of the public money available in Dorset. The CCG wants
to celebrate the success of general practice, which has provided real value for money
and to also acknowledge that general practice is facing extremely challenging times.
2.8. By working with primary care, the CCG believes Dorset can achieve a strong,
sustainable and modern model of general practice, which is attractive to work in and
where patients can consistently receive the best care, in the most appropriate place.
2.9. The ambition is to do this as part of achieving the strategic goal for longer and
healthier lives via a fully integrated health and social care system by 2020/21.
3.

THE PRIMARY CARE COMMISSIONING STRATEGY

3.1. The Primary Care Commissioning Strategy responds to the need to change and sets
out the vision for general practice to continue to be at the centre of health service
provision in Dorset.
3.2. The strategy sets out the CCG’s broad intentions for planning, buying and delivering
primary care services over the next five years. Primary care has a central role in the
provision of modern integrated community services (ICS) which the CCG is seeking to
develop across Dorset as part of the wider Sustainability and Transformation Plan
(STP).
3.3. The strategy describes engagement so far with GPs and their teams, explains how the
views of local people were central to the development of ICS proposals and details
feedback from the CCGs Patient (Carer) and Public Engagement Group (PPEG) and how
this is reflected within the strategy.
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3.4. The strategy includes a clear commitment to co‐producing local plans to improve
health in partnership with GPs, their teams, local councillors, patient groups, local
communities and voluntary organisations.
3.5. Local plans will differ from area to area and this involvement is essential in helping to
ensure that new care models reflect local need and knowledge.
4.

PRIMARY CARE TRANSFORMATION GROUPS

4.1. There are currently 96 GP practices within Dorset.
4.2. Groups of practices are starting to work together to look at the need to change and
the challenges that need to be addressed. They are joining together in what are being
called “transformation groups.”
4.3. There are currently (as at 13.02.2017) 12 such groups in the following areas:


Central Bournemouth



North Bournemouth



Christchurch



East Bournemouth



Poole North and East Dorset



Poole Bay



Poole central



Purbeck



Mid Dorset



North Dorset



Weymouth and Portland



West Dorset

4.4. The CCG is hosting an event for GPs and other practice staff. GP's are starting to think
about initial ideas for how some of the challenges described above might be
addressed locally.
4.5. These ideas or proposals will take into account the 10 high impact changes from the
GP Forward View (see Appendix 4).
4.6. There are likely to be a range of transformation projects across Dorset ranging from
the sharing of administrative or office duties to larger scale physical changes possibly
involving changes in service provision.
4.7. Each programme should follow the CCG’s engagement process as described below and
detailed in Appendix 1.
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4.8. The level and extent of communication, engagement and consultation will vary by area
and project.
5.

PUBLIC ENGAGEMENT PROCESS FOR PRIMARY CARE TRANSFORMATION

5.1. The CCG has a defined engagement process, in line with national guidance and the
Duty to Involve (see Appendix 2).
5.2. When reviewing, designing or planning services, the CCG routinely undertakes a
number of actions to facilitate meaningful engagement, ensuring the views of local
people inform every stage of the commissioning cycle.
5.3. The CCG recognises the key role of local Councillors within communities and will
ensure that the engagement of these councillors is integral to the delivery of the
engagement plan.
5.4. Key elements of the engagement process for designing local primary care proposals
are:






Audience Analysis
Existing feedback
Current views and public engagement workshops
Using feedback and views to inform proposals
Further communication, engagement and/or consultation.

5.5. These key elements are introduced below and a detailed programme template has
been designed to assist with the planning in each area. See Appendix 1. This
template includes suggested timescales, budget estimates and staff required for each
stage.
Audience analysis
5.6. An audience analysis will be carried out to establish who should be involved and
informed at each stage of designing local proposals for future primary care provision.
5.7. The audience analysis will be carried out with key stakeholders with local knowledge,
for example locality leads, practice managers, local councillors, PPG chairs and other
key programme stakeholders with support from the primary care and engagement
and communication teams.
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Gathering existing feedback
5.8. Feedback on primary care services provided over the last year will be collated for
consideration by each transformation group. Sources may include Family and Friends
Test data, Patient’s surveys, CQC inspections, community service improvement
projects, CCG engagement events, CCG customer service and quality teams,
Healthwatch Dorset, etc.
Current views and public engagement workshop
5.9. For each primary care transformation group public engagement workshops will be
hosted to seek views on current services and emerging ideas for future proposals.
5.10. A list of about 20‐30 local public stakeholders with a strong interest in and knowledge
of local primary care services will be identified from the audience analysis. This will
include GPs, their teams, local councillors, patient groups, local communities and
voluntary organisations.
5.11. Views will be collated and used to inform the development of emerging proposals.
Using feedback and current views to inform proposals
5.12. Both the existing feedback and current views will be used to inform the draft
proposals for future provision of primary care.
5.13. It is important to share how feedback either a) reflects and/or b) informs the design of
future proposals for primary care services with stakeholders.
Further communication, engagement and/or consultation on proposals
5.14. This next stage in the process will vary by programme and detail of the proposals that
have emerged by this stage.
5.15. For example, combining of back office or administrative roles can be communicated to
the relevant audience, while proposals to significantly change the way services are
delivered will require wider public engagement and/or consultation.
5.16. Given the depth of interest in, and importance of, primary care health services it is
important that this stage is carefully agreed with advice from the CCG’s Engagement
and Communications Team and with input from Health Overview and Scrutiny
Committee’s, key public stakeholders/patient participation groups.
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Guide for person‐centred discussions
5.17. The CCGs Patient and Public Engagement Group (PPEG) produced some guidelines for
person‐centred discussions. These are included as Appendix 5 for consideration by all
transformation groups
Equality and Privacy Impact Assessments
5.18. In addition to the above Equality and Privacy Impact Assessments must be carried out
by each project. This should be done early on in the process and revisited as the
proposals develop.
6.

GOVERNANCE AND REPORTING

6.1. This plan will be considered by the Primary Care Strategy Implementation Group
(PCSIG), the Primary Care Clinical Operating Group (PCOG) and the Health Overview
Scrutiny Committee (HOSC).
6.2. The plan will then be approved by the Primary Care Commissioning Committee (PCCC).
6.3. The clinical lead for each primary care transformation group will report progress
monthly to the PCSIG.
7.

TIMESCALES

7.1. Each primary care transformation group will agree and insert dates into their
engagement planning template (Appendix 1).
7.2. The current aim is to complete the following elements of the engagement process as
follows:
Audience analysis
Gathering existing feedback
Current views and public engagement workshops

Using feedback and views to inform proposals
Further communication, engagement and/or consultation

March/April 2017
March/April 2017
From May 2017
(reflecting Purdah
from 26 March to 4th
May)
To be added
To be added
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Appendix 1.0
PUBLIC ENGAGEMENT TEMPLATE FOR PRIMARY CARE TRANSFORMATION GROUPS
Introduction: This template has been developed to help primary care transformation
groups plan meaningful and timely public engagement when developing proposals for
future service provision. The template is a working document which should be updated as
the programme of work develops. The CCGs primary care and engagement and
communications teams will provide support to develop and implement the plan.
Transformation Group
Clinical Lead
Name:
Telephone number:
E‐mail :
Principal Programme
Name:
Telephone number:
Lead
E‐mail:
Action

Time
required
Step 1: Audience analysis To help establish who should be involved and informed at each
stage of the design of proposals for future primary care provision
½ hour
 Define team to complete audience analysis – including e.g. locality leads,
practice managers, local councillors, PPG chairs, etc.
½ day
 Arrange a ½ day initial analysis session.
½ day
 Carry out initial ½ day audience analysis session using standard audience
analysis template.


Agree attendance for initial stakeholder workshop (step 3)



Populate the audience analysis template with contact details – prioritising
key stakeholders to facilitate planning of stakeholder workshop (step 3).
Link with the CCGs Engagement and Communications (E&C) team to
populate with members from the following third sector engagement
partners:
o Dorset Community Action
o Volunteer Centre Dorset
o Bournemouth Council for Voluntary Services
o Poole Council for Voluntary Services
o Dorset Race Equality Council
o Dorset Association of Parish and Town Councils



Included
above
1 week
Included
above

Step 2: Existing feedback
Feedback on primary care services provided over the last year will be collated for
consideration by each transformation group.


Collate feedback from patients, carers and the public gathered over the
last year. Sources might include:
o Family and Friends Test data
o Patient and carer surveys

1 week
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Action

Time
required
o CQC data
o CCG engagement or consultation events
o Compliments and complaints received by GP practices and the CCG
Quality Directorate
o Community Vanguard engagement work



Review existing feedback and pull out the key themes and individual points
of interest to be shared with the programme team (step 4)

Included in
above



Confirm list of (~20) public stakeholders to be invited to an initial public
engagement workshop (refer to Audience Analysis (step 1). Examples of
attendees:
o Local councillors
o PPG Chairs and representatives
o Voluntary sector leaders
o POPP champions
o Community wayfinders.

1 hour



Work with the E&C team to arrange a ½ day stakeholder engagement
workshop to seek views on current services and emerging ideas for future
proposals.
o Book suitable venue, refreshments & equipment
o Design and send invitation
o Receive responses (note special need requests)
o Design programme for the event
o Produce presentations
o Print programme, registration and evaluation forms
o Arrange on the day facilitators
o Produce facilitator pack and arrange briefing

6 weeks

Step 3: Seeking current views – stakeholder workshops
Seek the views of key public stakeholders on current services and emerging ideas for future
proposals.
1 week
 Collate and theme feedback gathered at the stakeholder engagement
workshop.
 Place into report format.


Review feedback reports produced from existing feedback (step 2) and
public engagement workshop (step 3).

Existing
meeting



Use the feedback to inform the design of future proposals for primary care
health services.

As above



Record how feedback either a) reflects and/or b) informs the design of

½ day
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Action

Time
required

future proposals for primary care services


Share the above outcomes with stakeholders, as identified on the audience
analysis.

½ day



Link with the E&C team to produce appropriate media/communications
information to communicate outcomes of public engagement.

1 week



Given the depth of interest in, and importance of primary care health
services, it is recommended that proposals to significantly change the way
services are delivered are presented and tested out at public view seeking
events – explaining how public stakeholders have informed the
development of the proposals and providing the opportunity comment.



Work with the E&C team to arrange a public engagement event.
o Book suitable venue, refreshments & equipment
o Design promotional materials
o Set up a process for receiving responses (and noting special need
requests)
o Design programme for the event & view seeking methodology to be
used
o Produce presentations, display information, etc.
o Print programme, registration and evaluation forms
o Arrange on the day facilitators
o Produce facilitator pack and arrange briefing
o Review Audience Analysis (step 1) to ensure that the event is
appropriately and widely publicised.

6 weeks



Collate and theme feedback gathered at the public engagement event.
Place into report format.

1 week

Step 4: Using feedback to inform proposals for future primary care provision


Review feedback report at a programme meeting.



Use the feedback to inform the final proposals for primary care health
services.



Record how feedback either a) reflects and/or b) informs the design of
future proposals for primary care services. Also provide feedback to
questions asked and explanations for where views are not used to inform
proposals.

3 days



Share the above outcomes widely with stakeholders, as identified on the
audience analysis. Also share the outcomes on the web and via social
media.

1 week

Existing
meeting
As above
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Action

Time
required

Step 5: Informing, engaging or consulting on proposals
Step 5 will vary by programme and detail of the proposals that have emerged by this stage.
For example, combining of back office functions can be communicated to the relevant
audience, while proposals to significantly change the way services are delivered will require
wider public engagement and/or consultation.
Step 6 On‐going communication and engagement
Each plan will consider the most appropriate process for on‐going communication and
engagement to ensure a continuous feedback loop is in place to reflect any changes. This is
likely to be through PPG’s but will include all key stakeholders identified in the audience
analysis.
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APPENDIX 2.0
NATIONAL GUIDANCE AND DUTY TO INVOLVE
The CCG works in accordance with the NHS England National Guidance “Transforming
Participation in Health and Care” , 2013.
In April 2016 under delegated commissioning the CCG absorbed full responsibility to
involve the public in the commissioning of primary medical services.
In March 2016, NHS England recently produced a “Framework for patient and public
participation in primary care commissioning”.
This framework is a guide for primary care commissioners – and anyone who is
interested, including patients and the public, the voluntary sector, and providers of
health and social care services – on how to involve patients and the public in the
commissioning of primary care services.
The summary of key points and actions for Primary Care Commissioners is attached as
Appendix “3”.
The framework is designed to be read in conjunction with the NHS England Patient and
Public Participation Policy and the Statement of Arrangements and Guidance on Patient
and Public Participation in Commissioning.
Other useful information on involving the public in Primary Care Commissioning can be
found on the NHS England website here
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APPENDIX 3.0
SUMMARY OF KEY POINTS AND ACTIONS FOR PRIMARY CARE COMMISSIONERS


Primary care services are required by the whole population; not everyone is
registered with a GP and the needs of under‐represented and ‘seldom heard’ groups
need particular consideration in respect of primary care. More than any other part of
the NHS, primary care has the potential to reduce health inequalities in the
population.



Patient and public participation is an essential component of commissioning, and
should be considered at all stages of the commissioning cycle (planning, buying and
monitoring health and care services).



NHS England and Clinical Commissioning Groups need to work in partnership with
other commissioners and providers to make primary care services joined up and
effective for patients and the public.



Consider the need for – and best approach – to participation depending on the
situation, the population in question, and existing sources of information and insight;
these sources may be national, regional or local.



Keep good records of your approach to participation including how you have
assessed the legal duty to involve the public in commissioning. NHS England
commissioners are required to document their assessment of whether Section 13Q
(the legal duty to involve the public in commissioning) applies using the standard
form available on the NHS England intranet.



Plan for participation – including identifying benefits (with measures of impact
where appropriate) and costing participation activity; participation plans need to be
factored in to overall business planning and programme planning.



Involve people early on, not as an afterthought.



Involve people in ways that are appropriate to their needs and preferences, and
provide them with the necessary information, resources and support to enable them
to participate.



Work with partners in involving people, including other commissioners, providers,
Patient Participation Group (PPG) networks, Healthwatch, and the voluntary and
community sector.



Feed back to those you have involved about the impact of their participation. Explain
how their participation has influenced commissioning, and if not, why not.



Document and report on participation activities and impact for assurance and quality
improvement purposes, publicising and celebrating success and sharing learning.
(Source: Framework for patient and public participation in
primary care commissioning, NHS England (31 March 2016).
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APPENDIX 4.0
GP FORWARD VIEW ‐ 10 HIGH IMPACT CHANGES

For further information please see https://www.england.nhs.uk/wpcontent/uploads/2016/04/gpfv.pdf
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