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Title of Paper: Developing OCCG’s approach to public and patient engagement 

 

Paper is for: 
(please delete tick as appropriate) Discussion  Decision  Information  

 

 

Purpose and Executive Summary:  
The outlines the CCG;s approach to reviewing its engagement approach and 
development of a new communications and engagement strategy taking account of 
the feedback and learning we have received recently. 
 
 

 

Financial Implications of Paper:  
N/A 
 
 

 

Action Required:   

The Board is asked to note the work underway to develop our approach to 
communication and engagement.   
 
 

OCCG Priorities Supported (please delete tick as appropriate) 
 Operational Delivery 
 Transforming Health and Care 
 Devolution and Integration 
 Empowering Patients 
 Engaging Communities 
 System Leadership 

 

 

Equality Analysis Outcome:   
Not applicable 
 
 

 
Link to Risk: 
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Developing our approach to public and stakeholder engagement 
 
1. Introduction 
All CCGs have a duty to engage the public in their work and in the decisions made 
about local health services. A considerable amount of work and effort takes place 
across the organisation in engaging and involving patients and the public across 
small and large projects. Many of these are targeted at those people who have an 
interest or use the relevant services and the activity is not widely publicised.   
OCCG website holds information about some of the activity and members of Talking 
Health are kept updated with a regular newsletter. 
 
Despite this, the overall perception of many is that OCCG is not doing enough to 
engage early enough or in a meaningful way.  
 
2. Learning from recent experience 
There have been a number of opportunities for feedback on the way the CCG 
engages with the public and stakeholders including: 

 North East London CSU review of OCCG’s approach to engaging patients 
and the public in West Oxfordshire in the locality plan 

 Phase One of the Oxfordshire Transformation Programme 

 CCG Improvement and Assessment Framework- engagement assessment 

 The 360 survey (available here) has provided feedback from stakeholders 
including member practices about engagement. 

 
Some key themes emerge from this feedback that we need to consider: 

 We need to work better at engaging stakeholders, patients and the public 
across the county border and communicate better what activity is taking place 
and what feedback we receive. 

 We need to better demonstrate working in co-production, in particular, 
engaging earlier, working with communities and reaching more diverse 
communities. 

 We need to better demonstrate how the feedback we receive influences 
decisions made. 

 We need to work with our partner organisations to coordinate engagement 
and recognise the same people have an interest in the plans for health and 
social care services regardless of which organisation leads the discussion. 

 We need to better engage our member practices. 
 

3. What we have already done 

 We have changes the way we work with patients when changes to a GP 
practice are being considered. This starts with a meeting with the practice 
Patient Participation Group (PPG) to share information about the issues and 
the options for change. Discussion with the PPG will also include agreeing 
communications plans and reviewing communication materials to be used. 
The PPG would then continue to be involved in developing further plans, 
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including consultation plans as necessary. This approach has been used in 
two instances so far: 

o For Kennington Health Centre, this resulted in patient letters and other 
materials being reviewed before sending to patients. 

o For Banbury Health Centre, the engagement with the PPG moved to 
reviewing and seeking views on options, running a travel survey with 
patients before working with the PPG on a consultation plan. The 
feedback received during this informal engagement led to plans in 
OCCG being changed and no formal consultation was then required. 

 OCCG has worked with members of the Oxfordshire Joint Health Overview and 
Scrutiny Committee (HOSC) to develop working relationships; this has included 
several workshops with members and senior staff from the NHS across 
commissioners and providers. The workshops have led to the development of a 
protocol for how the HOSC will work together with the NHS. The protocol 
includes principles which guide and support the relationship between the scrutiny 
body and those commissioning or providing health, social care and wellbeing 
services.  

 OCCG continues to strengthen its approach to identifying groups affected by 
proposed changes including those seldom heard groups. Close working between 
the CCG’s engagement team with its equality and access team ensures 
established networks and relationships are used to support ongoing engagement 
with seldom heard groups.  

 The CCG communication and engagement leads work closely with their 
counterparts across health and social care in the county and across the STP 
area. They work together to coordinate communications and engagement across 
the county to support system wide working.  
 

4. Reviewing the OCCG Communications and Engagement Strategy 
The current communications and engagement strategy was written and adopted 
before the CCG became responsible for primary care commissioning and is 
timetabled for review in 2019.  
 
It is proposed that our overall approach and the strategy should be reviewed this 
year taking full account of the feedback and learning we have received recently and 
with the full involvement of public, patients and stakeholders.  
 
To start the process we have had an early discussion with the six Locality Forum 
Chairs and have agreed that they will seek feedback from their Locality Forums 
including thinking about what success would look like and how we demonstrate co-
production.  
 
Given the development of the system wide working and stronger partnerships with 
other organisations the development of the overall approach to the strategy will be 
considered in this wider context. 
  
5. Member Practice Engagement 
There has been considerable amount of work undertaken in the past few years to 
strengthen relationships with the CCG’s GP membership. This includes OCCG 
Directors and senior managers attending and participating in the monthly Locality 
Clinical Group meetings and the appointment of GP clinical leads to work with 
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member practices on service redesign. Last year there was also a major focus on 
developing sustainability in primary care with the production of the primary care 
locality place based plans; members were supported to develop plans for their 
locality area. To continue this work this year there will be a focus on: 

• How members can help develop a system wide health and social care. 
strategy which will focus on on locality based conversations with clinicians 
and the local community. 

• Further developing clinical roles to work closer with member practices. 
• Ensuring sufficient time is available in the planning of service redesign so 

member practices can participate fully. 
• Improving communication channels to ensure two way communications 

between members and OCCG. 
 

The Board is asked to note the work underway to develop our approach to 
communication and engagement.   


