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NHS Suffolk – Real Involvement audit & stakeholder map
whAt is the PARTNERSHIP BOARD BEING asked to decide?

1.
The Partnership Board is invited to note the NHS Suffolk activity in this area.

WHAT ARE THE KEY ISSUES TO CONSIDER?

1) Resource Implications (Pooled/aligned funding, Human Resources etc)


Nil.
2) Performance & Risk Implications 

Some of the Stakeholders utilised by NHS Suffolk by definition are users or patients of NHS contractors or NHS Trusts and would not necessarily be accessible by a wider range of organisations owing to confidentiality issues.
3) Partnership Implications (SSP, LSPs, Children’s Trust, CDRPs etc)


Board Members are actively encouraged to note the NHS Suffolk process.
WHAT ARE THE TIMESCALES ASSOCIATED WITH THIS DECISION?


These are live documents that are being updated regularly.
	Is consultation relevant to the content of your report? 

No



	Sources of further information

Attached



MAIN BODY OF REPORT

1.  Background

Following the last meeting of the Board on the 19th November 2009, NHS Suffolk committed to share the level of engagement and involvement it has with Stakeholders and the Community through sharing its most recent audit entitled Real Involvement.
Further NHS Suffolk agreed to share the current Stakeholder map it employs that sets out the range of Stakeholders and opinion formers with whom we work. 

An extract from the full report follows, which explains what the audit was about and the areas of work where NHS Suffolk have engaged with stakeholders.  The first engagement summary page is shown on page 6 as an example of those set out in the Real Involvement Audit.  The full 98 page report is being added to the Transforming Suffolk website with the meeting papers.  
What is the Real Involvement Audit?

The Real Involvement Audit is an action which is part of the NHS Suffolk Community Engagement Work Plan to map the community engagement and consultation activity of NHS Suffolk.  

What is the rationale for this report?

The process to identify, develop and record engagement activities at NHS Suffolk, including their effectiveness and demonstrating how public and patients are able to influence the work of the PCT, is ongoing.  This means any auditing carries with it an inherent health warning: it is unlikely to be truly comprehensive; and written reports can soon become out of date.

This document (December 2009) is a progress report which gives an overview of how well we are doing at engaging with public and patients at the moment.  In a general context, it does not in fact represent the ‘end’ of a process but rather it will support the ongoing delivery of the Community Engagement and Communications Strategy, and identifies good practice which can continue to be developed and built on.  

This document is also relevant to the World Class Commissioning assessment cycle (Competency 3).  

What does this report show? 

Many colleagues from across the PCT have contributed to the Real Involvement Audit.  There are 68 individual examples outlined in this document of how NHS Suffolk service areas are engaging with patients and the public.  In fact, the real number is much higher as some entries in this report represent multiple tasks and projects.  These vary greatly in terms of objective, scope, timescale and success.  Some of the work streams overlap and are related to each other while others are discrete pieces of work.  

Responses from colleagues to the audit process show there are some superb example of good practice: these demonstrate how the aspiration to engage with communities in a meaningful way has been embedded into NHS Suffolk’s culture and is generating positive outcomes and measurable success.  There are also some work streams which did not fulfill their potential but had good intentions and can be learned from.

It is recommended that this report is considered a ‘snap shot’ of patient and public engagement activity at NHS Suffolk.  The information outlined is given as short summaries although this frequently represents many hours, and even months, of work.  Each work stream entry also has the lead name and their contact details recorded.  For more details on any of these involvement projects, including access to further documentation, please direct queries to the appropriate lead officer.

Summary 
1.
Commissioning: Specialist Commissioning

1.1
Black and Minority Communities 

1.2
Improving Access to Psychological Therapies

1.3
Dementia Strategy and Workforce

1.4
Recovery Oriented MH Services 

1.5
Deliver Demonstrable Improvements in Access to Mainstream Healthcare for People with Learning Disabilities

1.6
Reengineering Additional Mental Health Services

1.7
Mental Health Services Children and Young People

1.8
Marginalized Groups, IDTS in prisons

2.
Commissioning
2.1  
Diabetes

2.2
PBC

2.3 
BME Adults Living with Diabetes Programmes (Events) 

2.4
Annual Contracts Round

2.5
OOH Focus Group

2.6
Stroke pathway
2.7
Dermatology

2.8
Cardiology (Suffolk Cardiac Patient Pathway Group)

3.
Public Health

3.1
90 Day Challenge

3.2
Smoking Cessation Volunteer Project

3.3
Clinical Priorities Group

3.4
Medicine Waste Campaign

3.5
Antibiotic Campaign

4.
Public Health: Health Improvement Team

4.1
Beacon Project

4.2
Health Trainers (Marginalised Groups)

4.3
Gypsies and Travellers

4.4
Developing the Market

4.5
HERS Project

4.6
Polish Engagement with Smoking Cessation

4.7
Tackling Obesity through Community and Clinical Engagement

4.8
Attendance at public events

4.9
Kiss FM Radio Adverts

5.  
Integrated Sexual Health Services 
5.1  
Chlamydia Screening

6.
Children and Families

6.1
SALT Speech & Language Therapy

6.2
Community Nursing Team for Children and Young People with Learning Disabilities, Audit Tool
6.3
Paediatric Occupational Therapy 
7.  
Patient Safety and Clinical Quality

7.1
Patient Experience Event

7.2
Clinical Quality 

Summary continued …
8.
Business Development and External Relations: Community Engagement

8.1
Community Conversation 2008

8.2
Community Conversations 2009

8.3
Active Participation in Community and Statutory Groups

8.4
VOICE – Older Peoples Panel in West Suffolk

8.5
Community Engagement in the Development of a Service Specification for Out of Hours Services (OOH)

8.6
Attendance at external events as delegates (includes 1 expanded example)

8.7
Suffolk Speaks

8.8
DisabledGo

8.9
Indian Summer Mela

8.10
ME / CFS Consultation

8.11
Consultation on Head and Neck Cancer services for Suffolk residents

8.12
Establishing and supporting the NHS Suffolk Interim Lay Advisory Group

8.13
Involvement of Patient Reps in Processes

8.14
Development of the Suffolk Local Involvement Network

8.15
Engaging Communities in World Class Commissioning

8.16
Developing priorities for WCC targets
8.17
Article 13: African Caribbean Community in Suffolk

8.18
Article 13: Insights into BME communities (Bangladeshi community)

8.19
BME Community Reps meetings



9.  
Business Development and External Relations: Communications

9.1
Community Leaders Conversation

9.2
Tuk-Tuk

9.3
Chlamydia screening bus advertising 

9.4
PPCI public information events

10.
Business Development and External Relations: Corporate 

10.1
Localities: Newmarket, Sudbury, Haverhill, Hartismere

10.2
Paper Mill Farm

10.3
Corporate Development & Infrastructure Partnership Working & Communication Profile (includes 1 expanded example)

11.  
Finance and Performance: NHS Primary Care 

11.1
Suffolk Pharmacy Development Group  

11.2
Local Optometrists Committee (LOC)

11.3
NHS Dental Services

11.4
GP PPGs (patient participation groups)

11.5
Phlebotomy Provision for Brandon Patients

11.6  
Ararna Project: Improving Access to Primary Care for Marginalised Communities
	Service Area
	1.  Commissioning: Specialist Commissioning

Alan Bramwell, Community Development Manager, Tel: 01473 770065, alan.bramwell@suffolkpct.nhs.uk


	Engagement
	1.1  Black and Minority Communities 



	Timeframe


	2008 – ongoing

	Objective
	Ensure the work programme of Mental Health Community Development workers for 
Black and Minority Communities is linked to Dashboard for Delivering Race Equality.



	Description
	Examples of community engagement with marginalized groups include:

· Involve members of Suffolk Users Forum and BME Communities on the CDW Steering Group

· Engage with four key BME Communities in the Ipswich area, undertake to support community activity and highlight feedback to Steering Group.   



	Outputs
	· As of the end of September 2009 the current CDW Steering Group consists of 20 members from statutory and voluntary agencies.  30% of the group comes from users and community groups. 

· Since April 2009 CDW’s have completed 90 questionnaires with members from BME communities.  Previous to this date a further 300 questionnaires have been completed.  

· In October 2009 a “Feeling Good” event is planned with an African women’s group.  It is expected that 100 people from the Caribbean and African communities will attend.  

· A similar event may take place with the Polish Community before Christmas.  



	Outcomes
	The information collected through the questionnaires will feedback into the commissioning process and Service Level Agreements with local partners.  This work stream supports NHS Commitment to delivering the race equality agenda.   



	Comments 
	This work is ongoing.  We have two reports that has been submitted the CDW Steering Group that would illustrate this work.  The first covers work between March to May 2009 and the second up to September 2009.  




Good Practice Inclusive, innovative, user involvement at all levels.
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