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Demographics

Although the overall birth rate in Hackney is declining, 
the number of people living in the borough continues 
to rise. This is in particular the case for working age 
adults as well as those over 65. The 2010 Index for 
Multiple Deprivation placed Hackney as the second 
most deprived borough in the country after Liverpool 
(City and Hackney JSNA 2012). It is worth noting 
though, that significant differences exist between 
different areas within Hackney and prosperity and 
deprivation live closely together. 

A vibrant inner city borough in London, two thirds of 
Hackney’s population come from non-white ethnic 
backgrounds. Hackney also has the largest Charedi 
Orthodox-Jewish community outside New York and 
Israel and a significant Turkish and Kurdish speaking 
community, as well as Caribbean, Vietnamese, 
Chinese, African and Eastern European communities. 
Its neighbour, City of London, is a smaller borough, 
different in its make-up and unique among London 
boroughs. Hundreds of thousands of people commute 
to and from City every day, yet only 7,604 people live 
there permanently as opposed to 252,119 in Hackney 
(Census 2011). 

It is the CCG’s aim to reflect this population in the 
way that services are commissioned as well as to 
ensure that information and opportunities for 
involvement are available and accessible for all. 

City and Hackney Joint Strategic Needs Assessment 
2012 (updated in 2014) is available here. 

Vision for Engagement

City and Hackney CCG aims to put patients, health 
improvement and quality at the heart of their work. 
The CCG wants their commissioning to be informed 
by local need and influenced by genuine patient and 
public involvement. There is a commitment to working 
for the local public and patients and a will to work in 
partnership with them, as well as the local 
government, voluntary organisations and the wider 
community to achieve the best outcomes for residents. 
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Section 1: Context Setting 

As well as feeling that they are being listened to the 
CCG wants people to feel that their views are making 
a meaningful contribution in setting health priorities 
for City and Hackney. Ensuring that the voices of hard 
to reach and vulnerable groups are heard is one of the 
key priorities for the organisation. The CCG not only 
works to ensure that wider, collective patient 
participation is embedded in the way that services are 
commissioned, but also that people receive the 
support and information which helps them take 
control of their own health and make informed 
decisions about their care. 

Placing patients at the centre of commissioning is at 
the core of City and Hackney CCG’s values. It is also a 
statutory duty for the CCG to ensure that people are 
able to be involved throughout the commissioning 
cycle. In line with this view, the CCG shares 
responsibilities with the health system, individuals and 
communities who are often in a position to suggest 
action and interventions that are better suited for the 
local context and ultimately lead on to improved 
health outcomes. 

City and Hackney CCG Engagement Strategy is 
available here. 

http://www.hackney.gov.uk/jsna.htm
http://www.cityandhackneyccg.nhs.uk/Downloads/Get involved/City and Hackney CCG Engagement Strategy.pdf
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Section 2: Developing the Infrastructure for 
Engagement and Participation
Structures and Processes 

City and Hackney CCG engages with its patients and public both formally and informally. The formal 
engagement structures are detailed in the table below.

Structure Process Examples of involvement during 
March 2013-March 2014

PPI Sub Committee Meets once a month to discuss 
topics relevant to the CCG and the 
services it commissions, as well as 
local and wider NHS issues and 
consultations and other 
engagement. 

Involved throughout the 
commissioning cycle.

Representation from local patient 
groups, stakeholder groups as well 
as providers and Healthwatch.

Representatives taking part in 
co-design, co-production and 
procurement of services.

Supported by the PPI Team

Committee established

Regular input into commissioning 
through the monthly PPI Committee 
meetings.

Listed below are some of the issues 
discussed at the committee 
meetings.

•	 Social Prescribing

•	 Commissioning Intentions

•	 Personal Health Budgets

•	 CQC visit to Homerton 
University Hospital

•	 Healthwatch Hackney report on 
Homerton University Hospital

•	 Innovation Fund

•	 Super Patient Participation 
Procurement

•	 Patient and Public Involvement 
Newsletter

•	 Care.Data

•	 Co-Production and Co-Design

•	 Mobilisation of the new Out of 
Hours contract in City and 
Hackney

•	 Winter Pressures bid

City and Hackney CCG Patient and 
Public Involvement Committee 
meeting papers are available here.

Structure and Resources

The CCG is structured around Programme Boards, 
each responsible for commissioning specific services. 
These Programme Boards cover the following areas: 
Maternity Services, Children’s Services, Planned Care, 
Urgent Care, Integrated Care, Long Term Conditions, 
Primary Care Quality, Prescribing and Mental Health. 
The CCG has a Patient and Public Involvement 
Committee, which is a Sub Committee for the CCG’s 
Board and works across all programme boards within 
the CCG. 

The Patient and Public Involvement (PPI) Team consists 
of Lay PPI Chair, PPI Clinical Lead, PPI Programme 
Board Director and PPI Project Officer. The lay chair 
tenure is for two years at a time and the sessional 
commitment for the role is 4 meetings per month, 
representing 1 for the CCG Board, 1 for the Clinical 
Executive and 2 to support the CCGs Board on PPI. 
The CCG’s non-pay budget allocated for PPI in 2013-
14 was £50,000 plus £30,000 budget for a 
communications contract with London Borough of 
Hackney. 

City and Hackney CCG Structure Chart is available 
here. 

Information about our Programme Boards is available 
here. 

Information about Patient and Public Involvement at 
City and Hackney CCG is available here.

http://www.cityandhackneyccg.nhs.uk/about-us/patient-participation-involvement-subcommittee.htm
http://www.cityandhackneyccg.nhs.uk/about-us/our-structure.htm
http://www.cityandhackneyccg.nhs.uk/ccg-programme-boards.htm
http://www.cityandhackneyccg.nhs.uk/about-us/get-involved.htm
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Structure Process Examples of involvement during 
March 2013-March 2014

PPI Committee Lay Chair Chairs the monthly PPI Committee 
and directly represents patients and 
public on the CCG’s Board as well as 
the Clinical Executive Committee. 

Representing the PPI Committee in 
the CCG Board meetings. 

PPI GP Clinical Lead  Attending the CCG’s Patient and 
Public Involvement Committee 
meetings, Clinical Executive 
Committee meetings and the GP 
Consortia meetings to provide 
clinical insight and represent the 
patients and public. 

Super Patient Participation 
Groups

Six consortia-based groups meet to 
bring together insight and feedback 
from the 44 practice-based 
participation groups as well as the 
wider community, hard to reach and 
vulnerable groups. 

Work closely with the PPI 
Committee, practice-based 
participation groups, community and 
voluntary sector and the CCG.

(Procurement for a third party 
provider started in March 2013 and 
is on-going with the view to have 
the service up and running in 
September 2014.)

Commissioning Intentions Event 
2013.

Each of the six consortia hosted at 
least two super patient participation 
group meetings in 2013-14.

Structure Process Examples of involvement during 
March 2013-March 2014

Patient and service user 
representatives for the CCG’s 
programme boards. 

Service user involvement in 
place for Maternity, Mental 
Health, Long Term Conditions, 
Planned Care and Urgent Care 
boards. 

Service user involvement in the 
process of being set up for 
Children’s, Integrated Care, 
Prescribing and Primary Care 
Quality Programme B oards. 

Work alongside lead commissioners 
and represent the patient voice in 
the PPI Committee and the 
Programme Board meetings.

Representatives use their links to 
local stakeholders and community 
groups to gain insight and 
information and then feed this back 
into the Programme Board meetings 
as well as the PPI Committee.

Input into the Commissioning 
Intentions for 2014.

Co-design of the Innovation Fund.

Input into Call to Action 
consultation.

Input into CQUINs (Mental Health 
Representatives and East London 
Foundation Trust)

Development of a Patient Charter 
(Mental Health Representatives and 
East London Foundation Trust).

Reviewing and recruiting Maternity 
Services Liaison Group membership 
(MSLC and Maternity Programme 
Board).

Input and involvement into procuring 
the new out of hours provider for 
City and Hackney (Urgent Care 
Representative AND Urgent Care 
Board).
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Community and Voluntary Sector 

The various community and voluntary organisations in 
City and Hackney are important partners in reaching 
out to the different populations in the boroughs. 
During March 2013- March 2014 engagement work 
has taken place with Hackney Council Voluntary 
Services (HCVS) and Older People’s Reference Group. 
With the appointment of the PPI Project Officer from 
September 2013 the CCG has been able to carry out 
more community outreach and start forming links 
with local grass root organisations working with  
BME, hard to reach and vulnerable groups. These 
include Hackney Refugee Forum, Hackney Migrant 
Centre, People’s Network and Vietnamese Lao 
Cambodian Centre. 

Networks and Partnerships 

The above structures are the formal part of the CCG’s 
Patient and Public Involvement. These groups are 
working alongside the lead commissioners in looking 
at local needs, planning and procuring as well as 
evaluating services. 

Soft membership 

In addition to the structures and processes detailed 
above, the CCG works with a wider “soft” 
membership; those not necessarily formally involved in 
the engagement structures but interested in having 
their say and influencing the way local health services 
work. We engage the wider community through 
events, community outreach, use of local media as 
well as our website and social media. 

Statutory bodies

The CCG’s Patient and Public Involvement Team work 
in partnership with the local statutory bodies including 
London Borough of Hackney and City of London 
Corporation and their Public Health Teams. The CCG 
also works with Healthwatch Hackney and 
Healthwatch City of London. 

Super patient participation groups

Six consortia-based super patient participation groups 
bring together the practice-based patient groups and 
function as a hub for participation, consultations and 
sharing information as well as working with the wider 
community in City and Hackney. 

Providers 

The CCG works in partnership with its providers, 
including Homerton University Hospital, Bart’s  
Health NHS Trust and East London Foundation Trust 
and others. 

Practice-based participation groups 

The 44 GP practice-based patient participation groups 
form an important part of our engagement networks 
and with the establishment of the super patient 
participation groups they will have a more direct link 
to the CCG. 

Projects/Initiatives

Examples of the CCG’s Patient and Public Involvement 
during March 2013-March 2014 are detailed below. 
Some of this work has started in 2013-14 and 
continues into 2014-15. 

1. Patient and Public Involvement Committee and 
Programme Board Representatives 

March 2013 – on-going 

Aim

The Patient and Public Involvement (PPI) Committee 
and the Programme Board Representatives are a part 
of the CCG’s formal engagement structures. The aim 
of the committee and the representatives is to ensure 
that patient and service user voice is embedded in the 
way the CCG commissions services. The committee 
currently has 33 registered members. 

Activity

The Patient and Public Involvement Committee meets 
once a month to discuss local and national issues 
relating to commissioning, service changes, 
consultations and wider NHS issues. The agenda is 
focused on allowing the committee to effectively 
input in the commissioning cycle. CCG’s Programme 
Boards attend the committee meetings to provide 
regular updates on their work. 

The Programme Board representatives are the service 
user voice within the Programme Boards and use their 
understanding of the community and their links to 
other groups to represent the interests of the people 
in City and Hackney. The representatives sit on the PPI 
Committee as well as the relevant Programme Boards. 

Who 

The membership of the PPI Committee consists of the 
Programme Board Representatives, local patient and 
carer groups, providers and stakeholders. The 
committee includes members from Healthwatch 
Hackney and Healthwatch City of London, City and 
Hackney Carers, Homerton University Hospital Patient 
Experience Team, Older People’s Reference Group, 

Interlink (Orthodox Jewish representative group), local 
patient participation groups, Patients Network (service 
user group for people with long term conditions) and 
Alzheimer’s Society. 

In the year ahead the CCG hopes to review and 
expand the membership to ensure it is representative 
of the local population. The CCG wants to in 
particular work towards increasing the representation 
from children and young people. Please see ‘Forward 
Plans for 2014-15’ for more information. 

How

The PPI Committee was established during the first 
half of 2013. Recruitment and advertising took place 
in the local community. Those interested in becoming 
Programme Board Representatives went through a 
selection process. Currently, communication with the 
committee members and the patient representatives 
takes place at the monthly committee meeting, and 
between the meetings via email and telephone as well 
as through the CCGs website and social media. 

Outcome 

The PPI Committee and the Programme Board 
Representatives have become a formal part of the 
CCG’s engagement structures and as such, the CCG 
routinely works with the committee members in order 
to commission and get feedback on local services. The 
agenda for the committee meetings is set to enable 
members to input into the commissioning cycle and it 
includes regular updates from the CCG’s Programme 
Boards. 

During March 2013-March 2014 the committee 
members were involved in setting the commissioning 
priorities and discussing them at the Commissioning 
Intentions event. Following on from this event, the 
members worked alongside commissioners and were 
involved in co-designing and co-producing a fund aiming 
to address the issues identified through these discussions. 

The committee members have also been involved in 
procuring the provider for delivering the Super Patient 
Participation Groups. 

Section 3: Meeting the Collective  
Participation Duty

http://www.cityandhackneyccg.nhs.uk/about-us/get-involved.htm
https://twitter.com/CityHackneyCCG
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The Commissioning Intentions Event attracted over 150 people to 
come and discuss local services.

the rest of the CCG as well as local authority partners. 
The GP clinical leads and CCG Commissioning Leads 
co-hosted the focus groups. 

Outcomes

The feedback and comments from the event were 
collated and fed back to the Programme Boards who 
looked at ways to incorporate this into their work as 
part of finalising the commissioning intentions. The 
feedback was also shared with NHS England as part of 
the Call to Action reporting. 

As well as influencing the commissioning cycle for 
2014-15 the discussions and feedback from the event 
formed the foundation for the City and Hackney CCG 
Innovation Fund. The City and Hackney Innovation 
Fund was set up to support services that address the 
issues raised by the public and to allow innovative and 
creative ideas to be tested and piloted with a view of 
incorporating them into mainstream commissioning if 
successful. Further information about the Innovation 
Fund is included under Section 4 ‘Individual 
Participation Duty’. 

3. Call to Action 

October – December 2013

Aim

Between October and December 2013 City and 
Hackney Clinical Commissioning Group took part in 
the national Call to Action consultation. Facilitated by 
NHS England and delivered locally by the CCGs, this 
consultation was asking local people for their views 
on how the NHS needs to change in order to cope 
with the increasing demand on its services. 

Activity

In order to find out what people thought, outreach 
work was carried out in the community. This included 
attending local events where people were asked for 
their thoughts on four pre-decided questions in line 
with the consultation themes. These questions were 
founded on the four locally relevant themes of the 
consultation

•	 Prevention – “If you are ill or experiencing 
symptoms, is there something that stops you 
from going to see your GP?”

•	 Integrated Care – “Do you know who is involved 
in your care?”

•	 Mental Health – “If you are feeling down or 
anxious, do you know where to seek help?” 

•	 Supporting people with long term conditions – 
“How do you look after yourself if you suffer 
from a long term condition such as…”

People were also able to take part in online discussion 
and leave comments on four Call to Action Notice 
Boards specifically developed for the consultation. 

People were able to comment by leaving notes on the Call to 
Action boards

How 

The event was hosted at a local venue and promoted 
using local community networks, local media, CCG 
website, social media, email and flyers distributed 
electronically as well as hard copies in the community. 
All local GP practices were contacted and encouraged 
to attend with their patient participation groups. All 
those who attended took part in focus groups and 
were able to comment on commissioning intentions 
as well as the Call to Action consultation taking place 
simultaneously. The event was facilitated by the PPI 
Team with the support from the PPI Committee and 

Listed below are some of the national and local issues 
the committee has discussed during March 2013-
March 2014. The outcomes have informed discussions 
at the CCG’s Board meetings. 

•	 Social Prescribing

•	 Commissioning Intentions

•	 Personal Health Budgets

•	 CQC visit to Homerton University Hospital

•	 Healthwatch Hackney report on Homerton 
University Hospital 

•	 Innovation Fund 

•	 Call to Action consultation

•	 Super Patient Participation Procurement

•	 Patient and Public Involvement Newsletter

•	 Care.Data 

•	 Co-Design

•	 Mobilisation of the new Out of Hours contract in 
City and Hackney

•	 Winter Pressures bid 

2. NHS City and Hackney Commissioning 
Intentions Event

November 2013 

Aim

NHS City and Hackney CCG hosted, in partnership 
with London Borough of Hackney and City of London 
Corporation, a public Comissioning Intentions event in 
November 2013. This annual event brings together 
members of public, patients, stakeholders, community 
groups, healthcare providers as well as decision 
makers to discuss the commissioning plans for the 
year ahead. 

Activity

The event included presentations from the CCG, 
Public Health Teams and a local social enterprise called 
Innovation Unit who specialise in co-production and 
patient centred innovation in health and social care 
settings. Participants took part in Programme Board 
specific focus groups facilitated by local GPs and 
commissioners. These groups were aimed at 

establishing people’s views on services that currently 
work well (1), services that could be improved (2) and 
what the services would look like in an ideal scenario 
(3). Feedback and insights were collated into a report 
and fed back to the Programme Boards as well as NHS 
England where they influence the strategic plans for 
the next five years. At the event people also had an 
opportunity to ask questions and comment on the 
national Call to Action Consultation. 

Who 

This event was hosted in partnership with local 
authorities (Public Health) and Innovation Unit, and 
attended by members of public, stakeholders, 
providers, patient groups as well as community 
organisations. In total 150+ people from diverse 
backgrounds attended the event.

http://www.cityandhackneyccg.nhs.uk/about-us/innovation-fund.htm
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Who 

Facilitated by NHS England and delivered locally by the 
CCGs, the aim of this consultation was to gather a 
wide range of opinions from the surrounding 
communities. In line with the CCG’s Equality 
Objectives targeted outreach work was carried out in 
order to reach refugee and migrant communities 
(Hackney Refugee Forum, Hackney Migrant Centre), 
those with long term conditions (Patient Network) as 
well as older people (Older People’s Reference Group). 

How

The CCG hosted an online discussion forum using the 
Citizen Space software to facilitate it. The PPI Project 
Officer attended community events and visited local 
groups detailed above to ask questions and to collate 
people’s views. Attendees at the Commissioning 
Intentions Event were also able to comment on the 
four questions. 

Outcomes

The feedback from the consultation was collated into 
a log and shared with the CCG and the 
commissioners as well as with NHS England where it is 
influencing strategic plans for the next five years. The 
comments from people influenced the priority setting 
for the Innovation Fund. 

The Call to Action activity log detailing the engagement 
done around this consultation is available here. 

4. Fund for Health 

January 2013 – on-going 

Aim

A joint funding programme by Healthwatch Hackney 
and NHS City and Hackney CCG, the Fund for Health 
was set up to enable the voices of those who are 
often not heard directly to be taken into consideration 
by policy makers and commissioners. The aim of the 
fund was to support a range of community research 
projects focused on gathering people’s views about 
using health services. 

Activity 

Local community and voluntary sector organisations 
were invited to submit their proposals for running 
research programmes across the two boroughs. 
Twenty two projects were selected to receive funding 
for work which started in April and May 2014. 
Outcomes from the research projects are expected to 
be available in mid-September 2014. 

Bidders were able to submit their proposals for one or 
both of the two strands; one focussed on finding out 
about ‘Barriers to Healthcare’ for vulnerable groups 
such as younger people, older people, those who do 
not speak English as their first language, people with 
learning disabilities etc. 

The other strand of the fund was focused on the 
experience of ‘Patient Centred Care’ by those using 
the services frequently, such as people with long  
term conditions, older people, those with disabilities 
or mental health issues as well as the people caring 
for others.

The providers who received funding took part in an introduction 
workshop

Who 

In line with the CCG’s Equality Objectives, these 
projects were focused on gaining insight into the way 
that seldom heard communities are accessing 
healthcare services. This information is crucial in order 
to improve the health and wellbeing of local people 
and to reduce health inequalities. 

The successful projects were those focused on gaining 
insight and understanding into the boroughs’ hard to 
reach and vulnerable groups, including the large 

Turkish / Cypriot community, housebound residents, 
LGBT community, older people and families with 
disabled children. 

How

The Fund for Health was advertised locally through 
newsletters as well as using online communication. 
The successful bidders were those with good 
community links that they were then able to utilise in 
order to gain feedback and insight from the groups 
they were working with. 

Outcomes 

Each project provider will produce a report outlining the 
outcomes and recommendations from their work. These 
will be collated into a booklet that will inform the 
commissioning intentions for the year ahead. An event is 
also scheduled to take place to share the findings and to 
bring key stakeholders and members of public together 
to discuss the next steps. Recognising the importance of 
working with the existing groups in the community, the 
CCG is keen to maintain a relationship with the bidders 
and hopes that the organisations that carried out the 
research projects will become a part of the networks 
working with the Super PPGs starting in Autumn 2014. 
The fund has also functioned as an opportunity for the 
CCG and Healthwatch Hackney to work in partnership 
and running the fund jointly has enabled sharing 
information and decision making. 

5. Super PPG Procurement

January 2013- on-going 

Aim

Transforming Participation in Health and Care (NHS 
England, 2013) suggests that engaging and involving 
communities in the planning, design and delivery of 
health and care services can lead to a more joined up, 
co-ordinated and efficient services that are more 
responsive to local community needs. 

The aim of procuring for a third party provider to 
facilitate and run the consortia-based Super Patient 
Participation Groups (SPPGs) was to enable a closer 
working relationship with the 44 local practice-based 

participation groups and to support effective 
communication between the CCG, practice-based 
participation groups and the wider community. 

The procurement for this service is currently in its final 
stages and the new provider is expected to start 
facilitating the sessions from October 2014. Please see 
‘Forward Plans for 2014-15’ for further information. 

7. PPI Newsletter 

January 2013 – on-going

Aim

As part of its on-going commitment to support the 
practice-based patient participation groups, and in 
order to ensure that people have the opportunity to 
be informed about the CCG’s work and involvement 
opportunities, the CCG is developing a patient and 
public involvement newsletter. 

Activity

CCG’s patient representatives and a member of 
communications team took part in a focus group 
hosted to discuss the development of the newsletter.

How

Using the feedback and comments, the PPI Project 
Officer and the communications team developed a 
template for a newsletter. The newsletter is available 
electronically and as a printer friendly version. It will 
initially go out quarterly and cover the following 
topics: news, programme board updates, what’s on, 
spotlight on and key information. 

Who 

The newsletter will go out to the 44 GP practices in 
City and Hackney and local voluntary and community 
sector organisations. For accessibility, the newsletter 
will be available electronically as well as in hard copy. 
Copies of the newsletter will be available at GP 
surgeries, key providers and through the PPI 
Committee and its patient representatives. 

Outcomes 

On-going

Equality%20Objectives.pdf
Equality%20Objectives.pdf
../../../Call%20to%20Action/CTA%20Activity%20Log.pdf
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As well as ensuring that collective engagement and 
involvement takes place, the CCG has a duty to 
support patients and enable them to be in control of 
their health and the choices they make. This means 
ensuring information, tools and support are available, 
so that people can make informed decisions about 
their care. 

Although during March 2013-March 2014 work has 
been focused on establishing the patient and public 
involvement structures and working towards 
embedding them in the CCG’s culture, projects 
promoting the patients in control-agenda have also 
started to emerge. 

In terms of assurances for involving providers in 
helping patients feel in control of their condition and 
their care, the CCG: 

•	 Commissions and contracts in line with NHS 
Policies and regulations including

o National Outcomes Framework (e.g. 
Supporting people with long term conditions 
feel in control of their care)

o NHS Standards Contract Service Conditions:

 SC10 Personalised Care Planning and 
Shared Decision Making 

 10.1 The Provider must employ Shared 
Decision-making in planning and reviewing the 
care or treatment which a Service User receives. 

 10.2 Where required by Guidance, the Provider 
must develop and agree a Personalised Care 
Plan with a Service User and/or their Carer or 
Legal Guardian, and must provide the Service 
User and/or their Carer or Legal Guardian (as 
appropriate) with a copy of that Personalised 
Care Plan. 

 10.3 The Provider must prepare, evaluate, 
review and audit each Personalised Care Plan 
on an on-going basis. Any review must involve 
the Service User and/or their Carer or Legal 
Guardian (as appropriate). 

 10.4 Where appropriate the Provider must 
comply with the Care Programme Approach in 
providing the Services 

 SC12 Service User Involvement

 12.1 The Provider must engage, liaise and 
communicate with Service Users, their Carers 
and Legal Guardians in an open and clear 
manner in accordance with the Law and Good 
Practice.

 12.2 As soon as reasonably practicable 
following any reasonable request by the 
Co-ordinating Commissioner, the Provider must 
provide evidence to the Co-ordinating 
Commissioner of the involvement of Service 
Users, Carers and Staff in the development of 
Services.

 12.3 The Provider must carry out the Surveys. 
The Provider must co-operate with any surveys 
that the Commissioners (acting reasonably) 
carry out. The form, frequency and reporting 
of the Surveys will be as set out in Schedule 6 
Part F (Surveys) or as otherwise agreed 
between the Co-ordinating Commissioner and 
the Provider in writing and/or required by Law 
or Guidance from time to time.

 12.4 The Provider must review and provide a 
written report to the Co-ordinating 
Commissioner on the results of each Survey. 
The report must identify any actions reasonably 
required to be taken by the Provider in 
response to the Survey. The Provider must 
implement those actions as soon as practicable. 
The Provider must publish the outcomes of and 
actions taken in relation to all Surveys.

•	 Supports Programme Board Leads in including 
patient experience related key performance 
indicators on service specifications and contracts 
with the providers 

•	 Where applicable ensures representation from 
provider patient experience teams in the CCG’s 
Patient and Public Involvement Committee.

1. Supporting people with Long Term Conditions 

March 2013 – March 2014

Aim

Supporting people with long terms conditions in 
feeling more in control of their conditions and their 
care is a key priority for City and Hackney CCG’s Long 
Term Conditions Programme Board. 

Activity

During March 2013-March 2014 the Long Term 
Conditions Programme Board commissioned all City 
and Hackney GP practices to

•	 Proactively identify patients at high risk of 
developing cardiac disease or diabetes and to 
offer support to modify their future risk

•	 Provide extra dedicated support for patients with 
severe+ COPD

•	 Provide extra dedicated support for patients with 
stage IV+ asthma

•	 Work with patients with a respiratory LTC to 
jointly agree a care plan/action plan for patients 
with all mild asthma

•	 Devise a plan to provide care for women who have 
diabetes who are contemplating having a baby

Who

The Long Term Conditions Programme Board, 
including two patient representatives, worked together 
with local GP practices to commission the above for 
City and Hackney residents with long term conditions. 

Outcome

The health related quality of life for those with long 
term conditions locally is on par with England (0.70 
compared to 0.74) (GP patient survey; 2013/14 data). 

People feeling supported to manage their long term 
condition is increasing over time [2013/14] Increase of 
6% in the last year to 62.1% which is lower than 
England but higher than the London average. Health 
related quality of life for carers is similar to London 
and England and is increasing over time. 

2. Innovation Fund 

November 2013 – on-going

Aim

The City and Hackney Innovation Fund was set up to 
support services that address the issues raised by the 
public at the CCG’s Commissioning Intentions Event in 
2013 and to allow innovative and creative ideas to be 
tested and piloted with a view of incorporating them 
into mainstream commissioning if successful. 

Activity

In May 2014 the CCG issued an open call for ideas 
looking for innovations that had the potential to 
deliver significant improvements in the health and 
wellbeing of City and Hackney residents. The aim of 
the fund was to surface solutions that met the four 
themes of the fund: integrated services, building 
independence, confident and informed users, and 
involving and listening to patients. These themes were 
developed based on the ideas raised in November and 
further community involvement through a workshop 
attended by representatives of the patient and public 
involvement group. 

In addition to the fund themes, the CCG were also 
looking to support projects that:

•	 Showed a deep understanding of the needs of 
communities and could evidence demand for the 
interventions they propose

•	 Articulated a strong case for the change they 
want to see in services and practices 

•	 Had great ideas about ways to improve and 
radically transform existing practices, working 
inside or outside of mainstream services currently 
provided 

•	 Were able to strongly demonstrate how they are 
involving users in shaping, delivering and 
reviewing the solutions they propose to 
implement

•	 Are working in partnership to deliver integrated 
solutions

Section 4: Meeting the Individual  
Participation Duty
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Who

Enabling patients to look after themselves and to take 
control of their health as well as make informed 
decisions were key themes for the Innovation Fund. 
The CCG’s patient representatives and the PPI 
Committee played an important role in the process 
through co-designing and co-producing the fund  
and its priorities as well as reviewing and scoring  
the applications.

How 

Innovation Fund process begun in November 2013. 
Following the Commissioning Intentions Event and the 
proposal to set up the fund, the CCG worked 
together with the Innovation Unit and the patient 
representatives to draw out key themes and priorities 
which formed the framework for the bids. A 
co-design workshop took place in March 2014 
followed by an open day in May 2014 for the bidders 
to come and meet the commissioners and find out 
more about the aims of the fund as well as about 
co-design, co-production and innovation. 

Patient representatives taking part in the co-design workshops.

Outcome

The call for ideas stimulated interest from a wide pool 
of organisations ranging from local social enterprises to 
bigger and more established charities working nationally 
and internationally. The CCG received 65 applications in 
total, spanning physical and mental health conditions; 
acute, planned and long term care; and addressing 
health and wellbeing from cradle to grave. 

Several proposals looked to make services more 
accessible to traditionally disadvantaged groups such 
as ethnic minorities, or people with conditions that 
make use of mainstream services difficult or 
stigmatising. Enabling patients to be informed about 
the services that are available to them, and supporting 
their attendance and use of mainstream services was 
a common theme across many applications.

Eleven projects were selected to receive investment 
from the Innovation Fund. The mix of projects that 
made it into the final portfolio of awardees reflects 
the variety of projects that came forward through the 
call for ideas and application process. Details of these 
projects can be found below.

Programme Board Organisation Proposal 

Children Family Action Social Prescribing Programme for 
children aged 5-11; promoting good 
health and independence, ensuring 
children have access to a range of 
services, support and activities. 

Long Term Conditions St Joseph’s Hospice ‘Compassionate Neighbours’ project 
will offer competent and confident 
social and practical support to 
people living at home with a long 
term or a terminal condition. 

Long Term Conditions Epilepsy Society Setting up and delivering self-
management groups for people with 
epilepsy. 

Maternity Hackney Playbus Facilitating groups that take 
vulnerable mothers and carers of 
babies from the ‘one to one’ support 
offered by Shoreditch Trust’s Bump 
Buddies and support them in 
accessing maternity services, 
children’s centres and other health 
services. 

Mental Health Mind Establishing a Recovery Campus in  
a style of a college campus with  
the aim of empowering clients via 
delivering a range of self-
management, improved access  
to information and a peer  
support system. 

Mental Health Sunbeams Setting up a peer support (‘big 
sister’) system for vulnerable  
Charedi girls. 

Planned Care RLBS Engaging with young visually 
impaired people through regular 
Saturday sports sessions. 
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Programme Board Organisation Proposal 

Planned Care Bikur Cholim Working with the Orthodox Jewish 
Community to set up peer support 
groups in particular focusing on 
Crohns, Colitis and other gastric 
conditions. 

Urgent Care Doctors of the World Working with migrant and refugee 
community in Hackney to provide a 
service to advocate on behalf of 
vulnerable people to access timely 
care working with local GPs and A&E 
providers. 

Prescribing MIEM (Medical Information for 
ethnic minorities) 

Software to develop and print 
bilingual pharmacy dispensing labels 
for ethnic minorities. Possibility of 
developing an app that will work as 
a reminder for the person to take 
their medication accurately. 

All Volunteer Centre Hackney Neighbourhood Skills Share project 
based on time banking. Supporting 
vulnerable people in taking more 
active role, building confidence and 
social networks. 

The successful bidders have been informed and 
subject to due diligence financial checks, the projects 
are expected to start over the early autumn. Each 
proposal will be adopted by the relevant Programme 
Board and the Programme Board Directors will work 
together with the provider to put together a work 
plan and a plan for monitoring the delivery and 

3. Survey for developing Knee Replacement 
Pathway Shared Decision Making Tool 

December 2013-March 2014

Aim

The aim of developing a Knee Replacement Pathway 
Decision Making Tool was to support patients needing 
a knee replacement to take an active role in making 
decisions about their treatment. This work was carried 
out in partnership with Homerton University Hospital’s 
Orthopaedics and Community Physiotherapy teams. 

Activity 

An orthopaedic consultant facilitated four clinics that 
took place on 11 December 2013, 8 and 22 January 
2014 and 5 March 2014. The participants at three of 
the four clinics took part in feedback surveys. The 
feedback was focused on three key areas: patient 
experience, decision-making process and outcomes, 
and recommendation of the clinic. 

Who and how 

Across the four clinics 19 patients attended, of which 
16 were contacted and feedback received. 

Outcome

Patient Experience
1) 14 patients reported a positive experience of the 

clinic.

 One of the two more negative experiences was 
related to the late attendance to the clinic by the 
consultant (patient 1, clinic on 22 January). The other 
patient reported a lack of communication with regards 
to clinic letters after the appointment and a lack of 
knowledge as to what the plan of management now 
was (patient 3, clinic on 11 December).

Decision-making process and outcome
2) 13 patients felt involved in the decision-making 

process.

 9 patients in total proceeded to have/are awaiting 
surgery following the clinic (one of which was an 
arthroscopy only and not a TKR).

 1 patient reported being unaware of the decision 
made in the clinic.

Recommendation of clinic
3) 14 patients would recommend the clinic to a friend 

or family member.

Areas of development required

Communication

•	 Reports of appointment letters not being received

•	 Not all letters were received by patient or GP 
following the clinic to advise of outcome and 
management plan

•	 Consultant did not attend clinic on time

Action Plan

•	 Appointment letters being sent out automatically 
from central bookings 

•	 Typing of clinic letters now undertaken by 
orthopaedic secretary and G2 has been 
introduced a St Leonards.

•	 Plan put in place to remind the consultant of the 
clinic dates

 

progress as well as evaluating the outcomes. It is also 
worth noting that a large number of good quality 
applications were submitted and although we  
couldn’t fund all of them, the Programme Board 
Directors have expressed their interest in exploring 
some of the proposals that missed out on this 
occasion, in the future.
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3. Social Prescribing Pilot 

March 2013-ongoing 

Aims

There is a growing body of evidence for the 
effectiveness of social prescribing to act as a 
go-between mechanism between different sectors to 
address social need and wider health gain. Many 
socially isolated and marginalised groups, as well as 
BME communities, have often expressed a preference 
for support through the voluntary and community 
sector and social prescribing provides a process to 
allow primary care teams to easily refer to those 
services. The pilot focuses, among other priorities, on 
supporting individuals feel more in control of their 
condition and the care they receive. The aim of the 
social prescribing pilot is to develop a primary care 
referral social prescribing programme in City and 
Hackney building on existing good practice nationally 
and locally and to: 

•	 test out and evaluate the social prescribing 
co-ordinator model of social prescribing

•	 enable individuals to feel more in control, have 
improved self-esteem and confidence, and self-
report an improvement in health and well-being

•	 reduce social exclusion

•	 make GPs and their teams become more aware 
of what’s happening in the community and vice 
versa

•	 support individuals to visit the GP or hospital less 
as they are managing /coping better

•	 improve sense of community well-being – mutual 
support

Activity

Patients from the selected GP practices have been able 
to access the social prescribing project. Individuals can 
self-refer or be referred by their GP. The patients are 
then offered the option to have a consultation with a 
social prescribing co-ordinator who will, together with 
the patient, create an action plan and identify local 
activities that might benefit the patient. A follow up 
session takes place to evaluate the progress.

The Social Prescribing Team promoting their services

Who

City and Hackney CCG is piloting a social prescribing 
project in order to improve the health of isolated over 
50s and those with type 2 diabetes. Three out of the 
six consortia in City and Hackney were chosen for the 
pilot as follows: 

•	 Well & South West – older isolated people

•	 Rainbow & Sunshine – People with type 2 diabetes

Outcomes 

Work on-going. The evaluation of the pilot will look at 
the following: 

•	 A self-reported increase in community knowledge 
amongst City and Hackney GPs 

•	 An increase in the number of people managing 
their LTC better 

•	 An increase in the number of people feeling 
healthier and happier

•	 An increase in the number of people feeling less 
social isolated/lonely

•	 An increase in the number of people managing 
their Long Term Symptoms successfully

•	 A decrease in the number of A and E admissions 
and OOH calls an individual made compared to 
the year before

•	 An increase in the number of community 
activities taking place within or in partnership 
with GP practices

5. Mental Health – Service User Led 
Commissioning 

Aim

City and Hackney CCG aims to put patients at the 
heart of the commissioning and is committed to 
building commissioning on genuine patient and public 
involvement. People’s Network (part of Social Action 
for Health) is a mental health service user forum, 
working alongside the Mental Health Programme 
Board. Through regular meetings and training, as well 
as support from the CCG, the aim of this forum is 
ultimately to take more and more ownership of 
commissioning mental health services in City and 
Hackney. 

Activity

The CCG’s Mental Health Board and a PPI Project 
Officer attend the People’s Network Advisory Group 
meetings to get feedback on, and to discuss local 
mental health services. Through Social Action for 
Health the members of the network continue to 
receive training and support around participation. An 
elected representative is expected to start attending 
the CCG’s Patient and Public Involvement Committee 
later on in the year. 

Outcomes 

During March 2013-March 2014 the members of 
People’s Network have taken part in discussions about 
local services and the outcomes from the discussions 
have influenced decision making and commissioning. 
The following are some of the outcomes the network 
has directly contributed to:

•	 Commissioning Intentions 2013-14

•	 Mental Health CQUINs for the CCG’s contract 
with East London Foundation Trust

•	 Developing a Patients’ Charter displayed at local 
mental health wards

On-going work is taking place to evaluate this 
involvement. 

Six month phone call to review progress, and to encourage/offer assistance with the return of te National Joint Registry PROMS.

***The green asterisks represent points in the pathway where Patient Reported Experience Measures (PREMS) are completed.

These allow us to question whether patients feel like they have had sufficient information about their condition to make 
informed decisions about their care.

Please see our website for examples of these PREMS.

Blue Conservative management/pre-operative stage

Red Peri-operative and inpatient stay

Green Rehabilitation in the community

OA Knee GP referral

Locomotor triage assessment/
advice/exercises

OA knee 
class

1:1 Physiotherapy

D/C to self 
manage with 

advice, 
education and 
home exercise

Surgical opinion NOT 
requested

ESP clinic

Surgical opinion 
requested

Consultant/ESP 
combined clinic @ STL**

CGA Clinic

Listed for surgery

Pre-assessment clinic

Joint school (**)

Admission & Inpatient 
Stay (ERP)

Discharged homeDistrict nurse 48-72 
hours

6/52 consultant review Community Input

Goals acheived

Discharge 1:1 physio HUH or ACRT

Patient Numbers

The clinic also needs to see greater numbers of 
patients. It is likely that referrals will increase as GPs 
become more familiar with the work of the clinic and 
get used to it being available via choose and book. 

The aim is to extend this type of clinic to encompass 
other conditions, for example OA hip.

Please see below for the decision making tool.
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1. Ensuring equity 

City and Hackney CCG’s Equality & Diversity strategy 
outlines the CCG’s ambitions in ensuring equity in the 
patient and public involvement process. The CCG will 
continue:

•	 Reaching out to marginalised or “hard to reach” 
groups who may not be registered with any of 
our member practices. Examples include the work 
carried out by the Super PPGs, outreach work by 
the PPI Project Officer and Innovation Fund and 
Fund for Health funding grass root projects 
focused on hard to reach groups. 

•	 Making sure that documents are written in an 
accessible way without unnecessary managerial 
or clinical jargon. The CCG are working with 
their patient representatives as well as a 
dedicated communications team in order to 
ensure this. 

•	 Making sure that we meet the diverse linguistic 
needs of our communities. The CCG website 
uses translation tool. The CCG provides 
translation on request. 

•	 Adapting to the needs of people living with 
disabilities. Forming links with the local disability 
organisations including Hackney People First. 
Specific funding streams are taking place through 
Fund for Health, focussing on gaining insight and 
understanding the way disabled people 
experience and use local services. The CCG are 
also in the process of setting up a service user 
forum for disabled children and their parents and 
carers. 

•	 Recognising and working around the “digital 
divide” with younger residents becoming 
increasingly “tech savvy” but this not spreading 
to all communities.

•	 Working to ensure equal opportunities for 
involvement for those groups identified under 
protected characteristics under Equality Act.

In addition to the above, the CCG contracts and 
commissions in line with national policies and 
guidance on equality, including:

•	 NHS Standard Contract Service Conditions

13.1 The Parties must not discriminate between or 
against Service Users, Carers or Legal Guardians on 
the grounds of age, disability, gender reassignment, 
marriage or civil partnership, pregnancy or maternity, 
race, religion or belief, sex, sexual orientation or any 
other non-medical characteristics, except as permitted 
by the Law.

13.2 The Provider must provide appropriate assistance 
and make reasonable adjustments for Service Users, 
Carers and Legal Guardians who do not speak, read 
or write English or who have communication 
difficulties (including hearing, oral or learning 
impairments). The Provider must carry out an annual 
audit of its compliance with this obligation and must 
demonstrate at Review Meetings the extent to which 
Service improvements have been made as a result.

13.3 In performing its obligations under this Contract 
the Provider must comply with the obligations 
contained in section 149 of the Equality Act 2010 and 
section 6 of the Human Rights Act 1998. If the 
Provider is not a public authority for the purposes of 
those sections it must comply with them as if it were.

13.4 In consultation with the Co-ordinating 
Commissioner, and on reasonable request, the 
Provider must provide a plan or plans setting out how 
it will comply with its obligations under Service 
Condition 13.3. If the Provider has already produced 
such a plan in order to comply with the Law, the 
Provider may submit that plan to the Co-ordinating 
Commissioner in order to comply with this Service 
Condition 13.4.

2. Taking part in the Transforming Participation 
Programme and related activities

City and Hackney CCG’s Patient and Public 
Involvement Team regularly attend the Engagement 
Leads meetings organised by NHS England. As well as 
keeping up to date with on-going engagement issues 
and news, these meetings function as a place for 
sharing information and learning between the 
different CCGs in London. 

CCG representatives took part in one of the two of 
the initial planning workshops facilitated by South 
London CSU. Following on from these meetings, a 
baseline survey was distributed to the key personnel 
at the CCG. The CCG will have representation at the 
following workshops, which are part of developing 
the Field Force Programme:

•	 Wednesday 3 September Commissioning 
Differently Workshop 

•	 Wednesday 10 September: Measuring Success

•	 Thursday 11 September: Encouraging Patients 
and Practitioners 

3. On-going and Future Work Streams

Self-Management UK – Piloting a Self-
Management course for people suffering from 
chronic pain

This pilot will deliver two sets of seven sessions, one  
in north of Hackney and the other in the south of  
the borough, aimed at supporting people with  
chronic pain. Offered free of charge to all local GP 
practices this pilot aims to reach the patients who 
have not attended other services for pain 
management previously. 

Super Patient Participation Groups – continued 
development

In order to maximise the potential for participation 
and involvement, the CCG is procuring for a third 
party provider with excellent links to the community 
to facilitate the Super Patient Participation Groups. 
The aim is to establish the six consortia-based Super 
Patient Participation Groups as active hubs for 

involvement, in particular targeting hard to reach and 
seldom heard groups. The groups will work in 
partnership with the existing engagement structures 
including the Patient and Public Involvement 
Committee and the Programme Board 
Representatives. 

Developing patient information and decision 
making aids

Building on the work done to develop the shared 
decision making tool for knee replacement patients, 
the CCG continues to develop shared decision making 
aids including a tool for the cataract pathway. The 
CCG is in discussion with their main NHS acute 
provider regarding further implementation. 

Community networking

The CCG will continue to work with the voluntary and 
community sector in City and Hackney in order to 
maximise engagement, reduce health inequalities and 
to ensure accessible opportunities for involvement. 

Disabled Children’s Service User Forum 

The CCG is in the process of setting up a user voice 
forum for disabled children, their parents and carers 
and ensuring representation from this forum at the 
Children’s Programme Board and the Patient and 
Public Involvement Committee. This forum aims to 
have genuine representation from children and young 
people and has three key functions: 

•	 Measure the quality and patient experience of 
our commissioned services

•	 Identify the scope of our commissioned services 
and potential gaps in provision

•	 Inform service change and procurements as 
required

Once established this forum is expected to expand to 
cover all children and young people. 

Section 5: Forward Plans for 2014-15
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Integrated Care Service User Forum 

The CCG is working in partnership with Healthwatch 
Hackney in setting up a service user forum for the 
Integrated Care Programme Board and the Better Care 
Fund. In the first instance, the service user 
involvement will be focused around three key areas

•	 Reablement and Intermediate Care Services (RICS)

•	 One Hackney

•	 Discharge process 

Patient representatives and a service user forum will 
work alongside the programme boards. and help take 
forward the City and Hackney Better Care Fund 
proposal, which sees the local authorities, CCG and 
the community and voluntary sector work in 
partnership in order to improve patient centred care. 

Section 6: Healthwatch Statements

Newsletter

Continuing development of the patient and public 
involvement newsletter. 

Social Media Pilot 

Piloting a social media project and evaluating its 
effectiveness for patient and public involvement. 

Statement from Healthwatch Hackney 

Note: in the interests of transparency we declare that 
Healthwatch Hackney was the lead partner in the 
Fund for Health, that we have been commissioned to 
carry out Patient Engagement work for “One 
Hackney” (one strand of the Integrated Care 
programme) and that the CCG has recently offered us 
the contract to support the Super Patient Participation 
Groups. Healthwatch Hackney also has a seat on the 
CCG board.

The arrival of City and Hackney CCG has undoubtedly 
radically changed, for the better, Patient Participation 
in Hackney. 

•	 The Patient Representatives on the CCG’s 
programme boards are well established, and 
becoming well known to relevant stakeholders.

•	 The PPI committee is becoming an excellent 
engagement forum with a range of patient 
representatives and groups involved

•	 The CCG’s lay member has been an active and 
effective champion for Patient Involvement

•	 The Fund for Health has reached some of the 
most marginalised groups to gather feedback 
largely about barriers to accessing healthcare

•	 The Innovation Fund was developed with patient 
reps, and is supporting a range of projects to 
make services more accessible and have patients 
more involved in their care 

•	 The CCG has also been an asset to Patient and 
Service User Involvement across Hackney, 
particularly in supporting some of the long 
established patient forums in Hackney. Because 
of this support, these groups are able to input to 
benefit other commissioners as well as the CCG

The super PPG structure is still evolving, and is not yet 
reaching the audience that was intended – this has 
been acknowledged, and the support for this work is 
now being commissioned out. 

From our perspective, the biggest positive changes are 
those of rhetoric, accountability and accessibility. 

The CCG has demonstrated a genuine interest in 
putting patients at the heart, and we have seen 
commissioners exploring how they can have patients 
leading the development and commissioning of 
services. The CCG board and PPI committee are 
forums where issues can be raised, and 
recommendations brought, as well as individual 
programme board leads responding directly. 

Patient Centred Care, is, we all know, still severely 
hampered by tight timeframes, limited resources, 
stretched staff, and a tendency for some health 
professionals to focus on medical models and 
solutions and be reluctant to relinquish control to 
patients. 

These are the areas we would like to work with the 
CCG to develop the work:

1. One of the biggest barriers to genuine involvement 
is the timeframes. This applies across commissioners 
and providers, not just the CCG. To do genuine 
involvement takes time and resources. Agendas are 
often too full for genuine discussion, time is too 
short to set up meaningful patient groups and the 
time investment is not always there to support 
representatives to genuinely understand the task, 
and be able to play a full part. We are keen to look 
at this with the CCG and other partners, including 
the local patient groups, to perhaps develop an 
agreement, or some borough wide standards

2. We are especially keen to see this addressed in the 
Integrated Care work, which has excellent 
intentions around Patient Involvement, but has 
been very restricted by timescales in achieving this 
to date.

3. While the CCG has developed some very good 
involvement mechanisms and has access to a lot of 
quantitative feedback from patients, and qualitative 
feedback from voluntary sector partners and the 
patient groups and projects it supports, as the CCG 
recognises, the mass engagement element needs 
further development, and we look forward to 
working with the CCG on the Super PPG structure. 
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Statement from Healthwatch City of London

Healthwatch City of London has welcomed the 
chance to work in partnership with the City and 
Hackney CCG during our first year on the programme 
of patient involvement. Although the City has a small 
population, with a working population of 370,000, it 
is essential that the voice of the residents, workers, 
students and the homeless is heard throughout the 
commissioning cycle and in the co-design, 
co-production and procurement of services. 

Healthwatch City of London has ensured they are 
represented at all Clinical Commissioning Group (CCG) 
meetings. Issues Healthwatch City of London has 
raised include concerns over the robustness of the 
plans to change cardiac and cancer care at Barts 
Health Trust. Patients and residents want robust 
proposals that address ongoing concerns over whether 
there are sufficient finances for delivery and on-going 
care. Healthwatch City of London has engaged with 
the North and East London Commissioning Support 
Unit and Barts NHS Trust to ensure that the 
communications regarding the transfer of cancer and 
cardiac services to St Bartholomew’s and University 
College Hospital are communicated effectively to 
service users. They will be following this up with Barts 
Health Trust in response to concerns from residents. 
We have also raised concerns around the national 
prescribing policy changes, and requested the CCG to 
monitor the impact of this.

Following discussion with the City and Hackney Clinical 
Commissioning Group, Healthwatch City of London 
ran an event in partnership with the CCG and Family 
Action. The aim of the event was to help residents find 
out how Social Prescribing is linking people in the City 
to community activities to help improve their physical 
and mental health. The event was an opportunity to 
hear about social prescribing in the City and Hackney 
and to share thoughts and ideas about the new 
approach with a workshop to give hands on 
experience of how the model works. The workshop 
also provided an opportunity for professionals and 
service users to network and share ideas.

4. We are grateful that the CCG is receptive to the 
reports and recommendations we have made. We 
would like to explore having a mechanism with the 
CCG for when we, or other patient groups, make 
recommendations about monitoring the impact. 
This would enable us to feedback to patients how 
the lessons from their experience have been taken 
on board, and encourage patients to be more 
involved through any route.

5. One element of the CCG’s Involvement work and 
Engagement Strategy that we think could be 
developed is in holding its providers to account in 
requirements for accessibility. This ranges from 
understanding that literacy levels are quite low in 
Hackney and NHS jargon can be confusing, to large 
print letters, BSL interpreters, steps into buildings, 
lifts that are too small for walking frames, no 
waiting space for wheelchair users etc. The Fund 
for Health groups wil make a large number of 
recommendations in this area, and patients could 
come up with a fuller list. 

6. One large barrier to access is for people who do 
not speak English well. (2011 census shows that 1 
in 5 people in Hackney speak English “not well” or 
“not at all”), and we often find this is not 
recognised in the CCG’s engagement plans. From 
the Fund for Health and other long term 
engagement work, it is also clear that simply 
translating documents is not the answer, as people 
often a)do not have good literacy either and b) are 
fundamentally unaware of how the health service 
works. 

7. We would like to encourage the CCG and the PPI 
team, now they are established to work more on 
developing relationships with PPI teams in other 
large commissioners and providers, and working 
out how to share intelligence and PPI work.

8. In writing this feedback, we have a few reflections 
on the PPI committee, which in general is a really 
excellent forum:

a. The committee does not look at Patient 
Involvement metrics – are there some metrics, 
across services, that could be looked at in this 
committee? It is understood that this is a 
qualitative forum, but, for example, a metric 
which looked at how involved patients felt in 
their care across services, could help the 
committee decide where to focus its attentions? 

b. It would be good if all the CCG boards’ patient 
reps attended at least occasionally

c. It would be good in the committee to be very 
clear what the request is for each discussion; on 
reflection, it has sometimes not been clear if the 
committee is giving a green light to a proposal 

d. The agenda is very crowded, and generally set by 
the PPI team, driven by external deadlines. It 
could be worth discussing more participant 
involvement in deciding if there is time to do 
justice to all the topics, and to make sure that 
there is time for the generic concerns of patient 
reps and other participants to be discussed 

For the year ahead, Healthwatch City of London will 
be working to increase the representation from 
children and young people in our engagement with 
the CCG – 21% of children in the City live in low 
income households and 1 in 3 households are 
overcrowded. We will also continue to contribute to 
the PPI newsletter and look to work on further 
engagement workshops in partnership with the CCG. 
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