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Board of Directors Meeting 
Monday 9th November 2020, 2:00pm – 4:00pm 
Online via Zoom

Join Zoom meeting: 
https://us02web.zoom.us/j/87274376125?pwd=SWlWaEhZb2UxR3JDRm1LQUVoZ0c3UT09 
Meeting ID: 872 7437 6135 
Password: 789677 

	Purpose
	To discuss the progress since the last meetings on several projects and to update on meeting progression. 


	Item
	
	Lead
	Type
	Time
	Papers

	1 
	Welcome and Apologies
Notification of Any Other Business 

	DW 
	
	2.00
	

	2
	Minutes of previous meeting held on 14th September 2020 for agreement 
Minutes signed 

	DW 
	
	2.05
	


	3
	Matters arising (not covered elsewhere on the Agenda) 

	DW 
	
	2.10
	

	4
	Coronavirus update 
	PF 
	For information
	2.15
	

	5
	Project updates: 
· Primary School CYP MH
· Care Homes
· Sutton Health and Care @ Home 
· Palliative Care Co-ordination Hub
· IAPT Project 
· Test and Trace Survey

	PF
	For information 
	2.20
	

	6 
	Update on Community Action Sutton CEO 

	PF 
	For information
	2.35
	

	7
	Managing the PPG/PRG Contract 

	PF 
	For information 
	2.40
	

[bookmark: _MON_1665989361]

	8 
	Quality Framework
	PF 
	For information
	2.50
	


	9
	Representation on the SWLCCG Governing Body 

	PF
	For information
	3.00
	


	10
	Making Informed Choices

	PF 
	For information 
	3.05
	

	11
	Finance 
	AA
	For information 
	3.10
	

	12
	AGM Planning 

	DW 
	Discussion
	3.25
	

	13
	2021 Board Meeting dates: 
· Monday 11th January 2021
· Monday 8th March 2021
· Monday 10th May 2021
· Monday 12th July 2021
· Monday 13th September 2021
· Monday 8th November 2021

	DW 
	For information
	3.35
	

	14
	Important/urgent highlights from Board, Committees, Groups etc.
 
	All
	Discussion 
	3.40
	

	15
	Any Other Business

	All
	Discussion
	3.50
	

	
	Date of next meeting: 
Monday 11th January, 2pm – 4pm (tbc) 

	
	
	
	


 
Please remember to read the enclosed reports and papers before the meeting. 
If you have any questions before the meeting please contact Gemma on 07726 874282. 
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Health Engagement and Projects Officer





		Salary:

		£28,000 - £31,000 Full Time Equivalent per annum (pro-rata for 3 days a week)





		Hours:

		Part-time - 21 hours per week (flexible working is available)



		Length of Contract:

		Permanent (Subject to annual contract renewal at the beginning of each financial year).







Healthwatch Sutton has an exciting opportunity for someone to support the massive changes that are currently taking place in NHS. We are looking for a project officer to help the newly formed Primary Care Networks (PCNs), groups of GP Practices working together, to engage with their local communities.



You will be helping the PCNs to create and deliver engagement plans that will ensure that the services they are developing are designed to maximise the health and wellbeing of their local population.



The role involves providing support to a patient-led group with representatives for each GP practice Patient Participation Group (PPG) and also to help GP practices and PPGs to work effectively together.



The ideal candidate will need to be well organised, have a creative approach, be able to influence others and be a good communicator. We are looking for someone with a passion for empowering local people. Working as part of the small Healthwatch Sutton team, you will be given advice and support to deliver the role.



Good IT skills are essential and a knowledge of the NHS, local authority and voluntary sector are desirable.





To apply for this position please see the full job description, specification and application form available on our webpage at http://www.healthwatchsutton.org.uk/job-opportunity 



Unfortunately we cannot accept CV’s for this position.



The closing date for applications is 9am on Monday 23rd November 2020.



Interviews are expected to be held on 30th November 2020.



You can find out more about our organisation at www.healthwatchsutton.org.uk 
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JOB DESCRIPTION


Job Title:  
Health Engagement and Projects Officer 

Responsible To:
CEO Healthwatch Sutton

Grade:
£28,000 - £31,000 Full Time Equivalent per annum (pro-rata   for 3 days a week)

Hours:
Part-time - 3 days (21 hours) per week 


Some unsociable hours for which time off in lieu is given.


Length of Contract:          Permanent (Subject to annual contract renewal at the beginning of each financial year).

_____________________________________________________________________


Purpose of Post

· To plan, implement and deliver projects that support Primary Care Networks (PCNs - groups of GP practices working together) to engage with their local communities.


· To support NHS Sutton in the delivery of engagement initiatives to ensure that local people’s views influence decision-making in health and social care.

· To maintain and develop the effectiveness of the Patient Reference Group (PRG - a group of representatives from all the GP practices’ Patient Participation Groups (PPGs))


· To provide ongoing support and development to GP Practice Patient Participation Groups and their members


_____________________________________________________________________

Main Responsibilities


PCN Support


1. Design and deliver borough-wide projects to support PCN development and assist NHS Sutton with any associated projects.

2. Work with GP practice leads and support staff for the 4 PCNs in the Borough to identify their engagement needs based on their local population.

3. Enable them to develop a Community Engagement Plan that supports them to advance on the PCN Maturity Matrix (NHS) in terms of community engagement.


4. Give guidance, advice and support to deliver the PCN Community Engagement Plans.


5. Initiate and support the collaboration of PPGs within each PCN.


PRG and PPG Support

1. To provide strategic guidance and clear governance to the Patient Reference Group (PRG).

2. To manage and administer all aspects of the regular meetings held by the PRG

3. To maximise the engagement potential between PRG members (and their practice populations) and NHS Sutton through the PRG.


4. To provide advice and support to PPGs and their GP practices to ensure PPGs and their GP practice work together effectively 

General

1. To prepare project plans and reports relating to all aspects of this role. 

2. To take part in activities related to Healthwatch Sutton and Community Action Sutton.


[image: image3.png]healthwatch
Sutton




                                          [image: image4.jpg]Community Action Sutton







PERSON SPECIFICATION

Healthwatch Sutton – Health Engagement and Projects Officer


Essential


Skills/Abilities/Knowledge


1. Excellent project management skills and proven experience of delivery of effective projects.


2. Strong influencing skills and ability to affect change.

3. Well organised with the ability to prioritise workload.

4. Desire to support the drive to improve the health and care for local people.


5. Ability to work with diverse groups of people from a wide variety of backgrounds.

6. Ability to empower communities and individuals to have a voice.


7. Knowledge and understanding of local Healthwatch and Healthwatch England.

8. Knowledge and understanding of voluntary organisations, the NHS, Local Authorities and the health and social care sector.

9. Excellent communication and interpersonal skills.


10. Ability to produce quality written content for a variety of audiences.


11. Excellent computer literacy levels.


12. Ability to work on own initiative.

13. Problem-solving and conflict resolution.

14. Skills to work co-operatively and proactively as part of a team.

15. Good understanding of equality and diversity.

Experience


Essential

1. Demonstrable delivery of successful projects.

2. Experience in a community engagement/development role.

3. Problem-solving.

4. Use of MS Office including Teams, Word, Excel, Powerpoint, Outlook etc.

Desirable


1. Experience of working with clinicians and NHS staff (in particular GPs and their support staff).

2. Experience of working with patient/user representatives.
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Context&Environment

		Please complete

		Name of Healthwatch				Lead contact

		Completed by: (internal, host organisation, jointly with commissioners, jointly with wider stakeholders, peer review, HWE review etc)				Date Completed 





		CONTEXT AND ENVIRONMENT		This is to give pen picture of your area and organisation and identify in broad terms some of the factors that may be taken into consideration about your effectiveness

		 		Comment		Yes completely!		To some extent		No, not at all		Brief explanation 		Comments on The Framework - What's working/not working; where it can be improved

		Our local authority values Healthwatch, understands our role and is committed to it at various levels (commissioners of Healthwatch/elected members/officers)		Factors which may be within or without control of Healtwatch may impact on local authority's views of Healthwatch - historical legacy; attitude towards Healthwatch model and remit etc.

		 The local health and care services/system is robust		A Healthwatch's ability to have influence can be significantly affected if the system/provider is dominated by major change/restructure/issue or operating in crisis (compared to other areas) - making the system/provider less receptive to Healthwatch messages

		The local health and care stakeholder relationships are strong and collaborative		Significant tensions between stakeholders (as opposed to between you and stakeholder) that can impact on your effectiveness; do they work well together?

		Local authority attitude to voluntary sector generally

		Is the relationship between organsations carrying out engagement in your area collaborative? 		How does ths system view other organisations carrying out engagement activity - e.g. as competitors to Healthwatch or more pluralistic approach? 


		Consider the number of local providers/commissioners on your patch (e.g. multiple CCGs). Does this have a positive impact on your work?		Give some indication of complexity and how this affects your effectiveness

		Geographic and demographic challenges, e.g. large rural area, deprivation, poverty, health inequalities etc.

		Do you think all partners within your local health and care system are receptive to your work?		Some organisations have well developed engagement strategies and want to learn from organisations like Healthwatch and are therefore receptive to your work in this area

		Your organisation

		Value of core Healthwatch contract/grant

		Length of contract/grant

		Number of full time equivalent (FTE) staff undertaking Healthwatch activities funded by your local authority core funding

How to calculate FTE. Number of hours worked divided by Total number of hours per week. eg Part-time member of staff works 22.7 hours. Total hours - 37. Calculation 22.2 ÷ 37 = 0.6  FTE



		Number of FTE staff undertaking Healthwatch activities funded by other funding

		% of total income generated in last financial year from non-core sources for activities carried out under the Healthwatch brand















































Leadership and decision making

		Enabler		LEADERSHIP AND DECISION MAKING		We want to work towards clear goals, have a rationale for our priorities and be well led and governed to navigate a complex environment



		Question Number		Question		Prompt number		These prompts will help you decide on your RAG rating		Rationale		Examples of evidence to illustrate that your organisation meets the prompt criteria 		Your approach, evidence and examples		Yes absolutely!		To some extent but we have some work to do here		No we have a lot of work to do in this area		Action		Responsible		Deadline		Tools/Good practice		Comments on The Framework - What's working/not working; where it can be improved

		1		What is your approach to strategy and business planning?		1.1		We have a clear vision, understand our strengths and weaknesses and have set our strategic objectives for an appropriate timescale, taking into account our operating environment		A well-formed strategic plan should have the following benefits: clarifies the organisation’s purpose; sets direction and objectives; helps to identify and address key issues (building on strengths, tackling weaknesses); develops commitment to the organisation’s objectives; motivates staff and volunteers; helps allocate resources

If part of an organisation delivering non-Healthwatch activities, consideration should be given to the degree of alignment of the Healthwatch vision/strategy and that of the wider organisation 		Vision statement, Strategy; SWOT analysis																Making a Difference Toolkit (Step1)

						1.2		We have a business/work plan and aligned budget, linked to contractual outcomes and any other KPIs and reporting, which has been co-produced with staff and volunteers		A business/work plan describes your organisation and its activities. It sets out your goals, plans, finances, and the risks you face 

Reporting against the business plan and budget is regularly scrutinised by the Board /Advisory Group		Business/Work plan, Budget, Risk 

Board Minutes

		2		What is your approach to the decision-making process?		2.1		We have a published decision-making/prioritisation policy that we follow to decide our work programme including Enter and View;  also including, if appropriate, arrangements for delegated authority between our parent organisation and Healthwatch which is understood by the Board/Advisory Group 		A decision-making policy is not only a legal requirement but sets out how you decide on where to focus your energy given the wide remit of Healthwatch and limited resources. A member of the public should be able to understand how such decisions are made in their local authority area 		Decision-making policy; planning meeting documentation; recording of conflicts of interest																Making a Difference Toolkit (Step 2)

						2.2		Our decision-making policy describes a number of methods for involving local people and volunteers		Involvement of lay people and volunteers is a legal requirement. There are many ways to support such involvement, including regular engagement activity, focus groups, public meetings and steering groups. You can describe how you support such involvement		Decision-making policy

						2.3		When determining our priorities, we understand the context in which we are trying to effect change, triangulate our intelligence with other local, regional and national demographic and needs data/information and consider where we can have the greatest impact with outcomes in mind		Healthwatch have to take into account a number of factors when deciding priorities: what their work with the public is telling them; local data; JSNA; potential for impact etc.																		Making a Difference Toolkit (Step 2)/Prioritisation tool

		3		How do you demonstrate your independence and your ability to hold health and social care services to account?		3.1		Independence is seen as important and is upheld by trustees, staff and volunteers and reflected in our values, decision making and communications 
 		Independence is at the heart of Healthwatch - independence of purpose (why), voice (who) and action (what). A member of the public should be able to understand how they are managing potential conflicts of interest  
		Website; annual report; reports 

						3.2		We have evidence of having held services to account and can describe the outcomes

		4		How would you describe your governance processes?		4.1		The Board/Advisory Group works effectively offering constructive challenge and clear purpose. Members feel safe to express differences of view; they work cohesively, conduct themselves appropriately and operate with integrity		Good governance is more than structures and policies. The behaviours of the Board/Advisory Group members and how it operates are an essential part in organisations being successful

						4.2		The Board/Advisory Group maintains and regularly reviews a risk register with clear mitigations or action plans in place

						4.3		We plan, manage and control our activities and measure if they are on track. Regular reports are received by the Board/Advisory Group enabling it to assure our performance and contract compliance

						4.4		We have a clear process for recruiting, inducting and supporting a skilled and diverse Board/Advisory Group		Skills of Healthwatch Boards/Advisory Group members may be needed for governance purposes, but they may also be needed to represent Healthwatch.

Having a Board/Advisory group drawn from range of backgrounds and experience can help bring in different perspectives and challenge the status quo		Board/Advisory Group skills and diversity audit

						4.5		The CEO/Chair (or Manager/Chair/parent organisation CEO) relationship is clearly defined and effective		A balance needs to be struck between the Chair holding the Chief Officer to account while allowing creative space for open and regular dialogue

						4.6		Our Board/Advisory Group appraises its own effectiveness 				This is good practice. Minutes of Board meetings and progress reports

		5		How does the Board/Advisory group oversee your effectiveness and management of resources?		5.1		Clear policies and procedures are set, reviewed regularly and implemented by staff and volunteers, including through induction. External advice is requested when needed				Safeguarding; confidentiality; FOI; equalities and diversity - all key areas resulting from public function

						5.2		The Board/Advisory Group monitors compliance with its legal and regulatory requirements		The Board/Advisory Group is aware of their Healthwatch legal responsibilities		Board minutes; examples of responding to recent regulatory changes e.g. data agreement; GDPR arrangements

						5.3		The Board/Advisory Group has considered and addressed its exposure to liability through insurance provision (e.g. employer, public indemnity, cyber security) and has a business continuity plan in place				Public liability; employer liability policies etc.; business continuity plan

		6		How does your Healthwatch approach safeguarding, confidentiality and data security?		6.1		We have a safeguarding policy in place and/or adopt the local authority policy and ensure staff and volunteers have the knowledge and skills to deal with safeguarding issues				Safeguarding policy; staff and volunteer training; reporting and review of incidents

						6.2		We are careful to balance requests from our stakeholders to maintain confidentiality with ensuring we act in the public interest		Healthwatch may be privy to confidential information which public bodies do not want in the public domain.  Healthwatch need to balance this with their responsibility to act in the best interests of the public		Data protection policy

						6.3		We use secure email and digital systems which are regularly maintained		Healthwatch hold confidential and sensitive information from the public, their staff and volunteers; email, website, databases and other digital platforms need to be secure and maintained with protocols in place		Email, website and database contracts and maintenance agreements; certificates;  protocols and training

						6.4		We are aware of our responsibilities under GDPR, have appointed a Data Protection Officer and have staff with the knowledge and skills to prevent data infringements and meet best practice

		7		What is your approach to your equality duty?		7.1		We consider the specific needs of/disadvantages experienced by people with protected characteristics when designing, delivering and evaluating our services and have identified SMART objectives				Examples of how you have designed services e.g. hard of hearing; text facility; braille etc. 





People

		Enabler		PEOPLE		We want Board/Advisory Group members, staff and volunteers to have the knowledge, skills and competencies they need to deliver an effective, consistent Healthwatch service 



		Question Number		Question		Prompt Number		These prompts will help you decide on your RAG rating		Rationale		Examples of evidence to illustrate that your organisation meets the prompt criteria		Your approach, evidence and examples		Yes completely!		To some extent but we have some work to do here		No we have a lot of work to do in this area		Action		Responsible		Deadline		Tools/Good practice		Comments on The Framework - What's working/not working; where it can be improved

		1		How do you ensure staff and volunteers understand your approach and what people should expect from you?		1.1		We have jointly discussed and decided our culture, values and behaviours and can evidence how these are employed by our staff, volunteers and Board/Advisory Group		Independence and putting people first are central to Healthwatch. As social enterprises delivering public functions our credibility relies on upholding values and behaviours such as integrity, transparency, accountability and inclusion 

Organisations providing other services as well as Healthwatch may need to consider whether such values and behaviours apply across the organisation or if Healthwatch needs a particular approach

		2		To what extent do people understand their roles and responsibilities in the organisation and feel supported and valued?		2.1		Roles, competencies, policies and procedures, lines of accountability and decision-making levels are clearly outlined and understood throughout the organisation, including between the parent organisation and Healthwatch (if relevant)				Job descriptions; induction; staff training; staff and volunteer survey

						2.2		We actively promote diversity and equality of opportunity, treat everyone with dignity and respect and are compliant with relevant legislation around employing staff and supporting volunteers

		3		How do you recruit, induct, support and develop your staff?		3.1		Recruitment and selection processes are values-based, clear and fair and follow equality and diversity requirements

						3.2		All new people receive a thorough induction to the statutory functions, duties and responsibilities of Healthwatch and the organisation, including information about Healthwatch England, local Healthwatch and its work and how their roles relate to other roles and the business plan. They are also given enough information to be safe and effective

						3.3		The organisation supports a learning culture and enables staff to develop their skills and knowledge through a variety of means such as training, mentoring, accredited qualifications, peer support from other Healthwatch and are given opportunities to share information and good practice				Examples of how evaluation of projects and work inform future approaches

Learning and development/training policy, plan and budget that includes mandatory, organisational and personal development training opportunities

						3.4		There is sufficient management capacity for staff to receive individual, regular support and supervision to carry out their work effectively. Staff are clear about expected individual and joint performance levels and targets and work effectively as a team		People feel they are working towards a shared purpose and common goals and working effectively as a team; there is mutual support and learning, and a sense of belonging and commitment.		Staff to manager ratio - regularity of supervision; staff survey; management support from parent organisation if appropriate



		4		To what extent do volunteers feel supported, valued and involved in your work?		4.1		We have dedicated staff capacity or a specific role for recruiting, inducting and supporting volunteers 		Involvement of volunteers in the governance and work of Healthwatch is a legal requirement. Supervision of volunteers requires staff with relevant knowledge and experience. Support is essential for good volunteer experience and retention and so that they can work effectively and feel involved in and valued by the organisation.		Volunteer satisfaction survey; retention rate; induction programme

						4.2		Volunteers understand what is expected of them and who supports and manages them				Volunteer satisfaction survey; retention rate; induction programme

						4.3		Volunteers get enough individual regular support and supervision to carry out their work effectively

						4.4		We show we value our volunteers in a variety of ways







































































Collaboration

		Approach		COLLABORATION		We benefit the people we serve by working collaboratively and in partnership with others



		Question Number		Question		Prompt Number		These prompts will help you decide on your RAG rating		Rationale		Examples of evidence to illustrate that your organisation meets the prompt criteria		Your approach, evidence and examples		Yes completely!		To some extent but we have some work to do here		No we have a lot of work to do in this area		Action		Responsible		Deadline		Tools/Good Practice		Comments on The Framework - What's working/not working; where it can be improved

		1		How do you prioritise and work with key local and regional partners?		1.1		We have identified partners to help us deliver our strategy and business/work plan. The staff and volunteer team at all levels build effective and collaborative relationships with partners		Collaboration and partnership working is a key way in which organisations achieve their objectives. Working collaboratively can achieve things that can't be achieved by working alone. 		Evidence of collaboration and partnership working leading to positive outcomes

						1.2		We develop relationships and collaborate with other organisations such as universities, Academic Health Science Network, voluntary and community groups etc., where this will lead to better outcomes

						1.3		We are sought out by statutory and voluntary sector organisations for joint working and/or guidance or support

		2		How do you collaborate with other Healthwatch?		2.1		We set joint priorities and work with other Healthwatch where this will produce better outcomes.		Healthwatch may need to collaborate with each other if provision for local people occurs outside their local authority area. 

STPs/ICSs may require collaborative working between Healthwatch which will benefit the people you serve

						2.2		We work with other local Healthwatch to manage our collective resource to engage effectively with wider partnerships				Partnership agreements in place/Partnership Manager in post 

						2.3		We play an active role in the Healthwatch network, learning from and sharing good practice and impact with partners

		3		How do you work with Healthwatch England and CQC?		3.1		We have effective methods of sharing information and collaborating with Healthwatch England		Healthwatch should be systematically sharing locally-gathered  information with Healthwatch England, as well as also providing Healthwatch England with other key information when asked to do so (e.g. through the Healthwatch Annual Survey)   		Sharing directly with HWE through CiviCRM system or via the import function 

						3.2		We contribute to Healthwatch England national initiatives when this adds value locally as well as nationally, and make maximum use of the support offered by Healthwatch England				Attending HWE facilitated regional meetings/   workshops, promoting nationally-led campaigns   

						3.3		We share our intelligence with CQC to inform their activities		CQC is a key local partner for Healthwatch		Reports sent to CQC, notes from meetings with local CQC reps, Healthwatch insight referenced in CQC inspection reports



















































Sustainability Resilience

		Enabler		SUSTAINABILITY AND RESILIENCE		We have a sustainable and resilient business model that allows us to plan, operate effectively and adapt to the changing needs of the people we serve



		Question Number		Question		Prompt Number		These prompts will help you decide on your RAG rating 		Rationale		Examples of evidence to illustrate that your organisation meets the prompt criteria 		Your approach, evidence and examples		Yes absolutely!		To some extent but we have some work to do here		No we have a lot of work to do in this area		Action		Responsible		Deadline		Tools / Good practice		Comments on The Framework - What's working/not working; where it can be improved

		1		Core contract or grant: 

To what extent do you understand and feel engaged with the procurement/grant making process?
How effectively do you report on your contract or grant targets/outcomes and demonstrate your impact?
How do you develop and sustain relationships with key individuals?		1.1		We understand the procurement/grant making process; we have the right relationships with key people; we are involved in and can inform decisions made by commissioners about our contract or grant; we have a clear case for support (evidenced) 		With competitive tendering, organisations need to be bid ready; show good governance and accountability; often the established provider is in a weaker position; key decision-makers, not just commissioners, need to understand and value what you do; you need to be assertive about what you do and why, with clear evidence; organisations e.g. VCSE will advocate your value.


.

						1.2		Our core funding allows us to plan effectively, respond to changes in priorities or opportunities. and supports us having a stable workforce with the skillset to deliver our strategy		Multi year funding enables Healthwatch to plan their work effectively and achieve medium and long term outcomes which can take two or three years. Multi year funding also gives stability to the Board/Advisory Group staff and volunteers, skill development and greater likelihood of retention.

						1.3		We are able to deliver the outcomes of the contract and deliver value for money with the financial resources provided		Business planning should identify whether the contract outcomes can be met within the available resources; commissioners need to understand that Healthwatch may initiate work without being fully clear what change they are seeking to achieve until they have begun the process of investigation. Only then can they begin to identify what changes they are seeking to achieve.		Feedback from commissioner if this is perceived as an issue; clear, evidenced case for support

						1.4		We have good evaluation and reporting mechanisms in place to support contract monitoring; we have a constructive relationship with our commissioners; we are able to have honest and productive conversations with our commissioners about challenges in our contract or grant delivery				Notes from perfromance monitoring meetings with commissioners

		2		How do you monitor your finances?		2.1		We have a budget set by our Board/Advisory Group/parent organisation; we forecast and manage our finances; we are accountable; we have robust financial procedures and systems; we have a minimum of 3 months' reserves to cover our liabilities and are aware of cashflow		Healthwatch are required to publish decisions about how they spend their money. Sound financial management is essential for sustainability. Accountability is needed for receipt of public funding and to allow requirement of local authorities to understand value for money.

Reserves are needed to see  through rough patches, or to act as a cushion should there be a need to wind down. Each organisation should set its own reserves policy. Good practice is to hold several months’ operating costs in reserve. 		Reserves; financial reporting against Healthwatch budget; minutes of accountable body

		3		How do you consider potential changes in relation to your sustainability?		3.1		We carry out horizon-scanning including future policy, legislation and infrastructure changes e.g. pension auto enrolment		Healthwatch need to be able to be flexible to adapt to their changing environment whether relating to health and care or running a social enterprise e.g. pension auto enrolment.		Staff regularly read and analyse policy briefings e.g. Healthwatch England, King's Fund;  horizon-scanning to inform work; keep abreast of changes affecting social enterprises e.g. NCVO

		4		How do you provide a suitable working environment for staff and volunteers?		4.1		Our premises and working environment are fit for purpose and enable good and safe working practices, e.g. Disability Discrimination Act compliance; health and safety legislation;  equipment is regularly maintained and safe

		5		If you generate additional income, how do you plan, manage and account for it?		5.1		We have a policy which supports us to make decisions to ensure income generation opportunities add value and do not conflict with or dilute our organisational objectives/mission, compromise our independence or undermine the reputation of the Healthwatch brand 		The core contract must allow Healthwatch to act independently; Healthwatch need to be able to demonstrate transparency when they decide to take on commissioned work. Such work needs to fall within Section 221 activities to operate under the Healthwatch brand

						5.2		Activity delivered as a result of income from other sources is used to fund additional capacity (i.e. capacity to deliver that activity is not taken from core Healthwatch resource) and is accounted for separately				Project Initiation documents with individual budgets. Audited accounts.



























































































































Engagement Involvement Reach

		Core		ENGAGEMENT, INVOLVEMENT 
AND REACH		We reach out across the diversity of our communities so they understand what we do, share their experiences and views of health and care, get the information and advice they need and get involved in our work



		Question Number		Question		Prompt Number		These prompts will help you decide on your RAG rating		Rationale		Examples of evidence to illustrate that your organisation meets the prompt criteria		Your approach, evidence and examples		Yes absolutely!		To some extent but we have some work to do here		No, we have a lot of work to do in this area		Action		Responsible		Deadline		Tools/Good Practice		Comments on The Framework - What's working/not working; where it can be improved

		1		How do you understand, prioritise and reach different sections of your community?		1.1		We know our district/area and its key demographics and health inequalities and know where we can make the biggest impact - triangulating e.g. Rightcare data, Health and Wellbeing plan, own intelligence etc to inform Joint Strategic Needs Assessment 		Healthwatch need to decide who to target and their approach to engaging the local population, taking into account resources and skillset needed		Evidence of analysis of data and how it has informed things like engagement/comms/marketing plans

						1.2		We meet our public duties under the Equality Act and are effective at reaching and working with protected characteristic groups and other seldom heard sections of our community as set out in a strategy or plan and using a variety of methods 				Specific examples against protected characteristic groups. What does effective look like?

						1.3		Our communications strategy/plan includes specific reference and methods to reach local communities as well as other stakeholders, including through digital means 				Comms plan with range of methods and resulting impact

		2		How do you gather the views of local people?		2.1		We have a clear strategy/plan for listening to and gathering views from local people, including allocating sufficient resource for such activity with people with protected characteristics and seldom heard groups																

						2.2		We are committed to achieving excellence by using robust methodology and operating ethically when gathering views and undertaking research.
				Research Governance Framework																Research Governance Framework

		3		How do you involve local people in the work of Healthwatch and support partners to involve local people?		3.1		We have carefully considered our volunteer programme and opportunities against our strategy and business plan and have developed roles accordingly				Volunteer roles; measuring impact and reach

						3.2		We have clear processes to involve local people in the design and delivery of our work, including those people within protected characteristics and from other seldom heard groups. 				Statutory activity: examples

						3.3		We encourage and support statutory stakeholders to involve local people effectively in their decision making, planning and service design and capture the difference we make through our support				Engagement Reports, health and care system meeting notes.

						3.4		We share opportunities and support people, including those with protected characteristics, to be involved in improving health and care, e.g. PLACE, NICE panels, CCG patient safety walkabouts, patient panel/forum 				Communications and outreach to different groups inviting involvement

						3.5		Children and young people are actively involved in our work, with effective safeguarding in place 				Monitoring data of volunteers and projects

		4		How do you provide local people with the Healthwatch statutory advice and information they need to navigate and access health and social care services?		4.1		We provide effective and accessible information and empower people to take their own actions where possible				No. of people helped; user survey/feedback

						4.2		People using our advice and information service get the information they need 				Monitoring data and satisfaction levels

						4.3		We have a plan for increasing our reach and take up of the service, including with those from protected characteristic groups, and for measuring its effectiveness		Awareness of Healthwatch is relatively low. Certain parts of the population experience barriers to accessing services/reluctance to approach services		Promotion and Communications plan; take up of service; growth in reach; e.g. advice and info service figures

						4.4		We ask people how accessible and helpful we have been		Feedback will help you understand where you need to improve. Your customers will promote your service by word of mouth; they are potential volunteers and advocates		Customer service standards met; customer satisfaction, complaints policy

























































































Influence Impact

		Purpose		INFLUENCE AND IMPACT		We seek to make the biggest difference by finding out what matters to people and making sure their views shape the support they need



		Question Number		Question		Prompt Number		These prompts will help you decide on your RAG rating		Rationale		Examples of evidence to illustrate that your organisation meets the prompt criteria 		Your approach, evidence and examples		Yes absolutely!		To some extent but we have some work to do here		No we have a lot of work to do in this area		Action		Responsible		Deadline		Tools/Good Practice		Comments on The Framework - What's working/not working; where it can be improved

		1		To what extent are you known and trusted as a credible voice on behalf of local people?		1.1		Local people see Healthwatch as an organisation that represents their views and experiences to achieve positive change, and as a champion for patient/public voice

		2		To what extent would stakeholders in the local health and care system recognise Healthwatch as a system leader and credible partner?		2.1		We have a strategic approach to managing relationships locally, regionally and nationally, aligned to our priorities and resources		We've mapped our stakeholders with each of our priorities and strategy; we're proactive in cultivating and managing relationships; we think about tactics to improve relationships and tackle barriers		Stakeholder mapping and influencing plan linked to priority areas

						2.2		Local stakeholders (providers, commissioners, regulators and other bodies) including senior leaders (e.g. DASS, Heads of Policy etc.) are clear about our role and involve us appropriately and effectively in their decisions and their work 		Healthwatch have a difficult balance to strike between acting as a critical friend, holding organisations to account while being seen as adding value to the system; stakeholders understand the specific contribution of Healthwatch - important to understand and articulate your role and value		Stakeholder survey; minutes of stakeholder meetings; case studies

						2.3		We develop key political relationships locally, e.g. portfolio holders,  elected members, MPs		Politicians are often key decision-makers or influencers, including in relation to Healthwatch funding. Cultivating and managing such relationships, given the requirement for Healthwatch to be politically neutral, requires skill, judgement and diplomacy

						2.4		We fully utilise our statutory role on the Health and Wellbeing Board, proactively feed in issues and insight and can demonstrate how the Board values our contribution		Healthwatch’s role on the Health and Wellbeing Board is not limited to reporting on your work. You can also ensure that the public voice is appropriately reflected in all areas of its work		Stakeholder survey; minutes of meetings; evidence of where we have influenced 

						2.5		Our CEO/Manager/Chair is recognised as a system leader and champion of public voice across our local health and social care system		Leadership is a key ingredient of Healthwatch with the ability to take the evidence generated by Healthwatch, secure buy-in from senior leaders and effect positive change

		3		How do you know whether you’ve had an impact?		3.1		We understand how we bring about change such as through a Theory of Change and know what outcomes we want to see from our work		As part of your credibility you can explain how your chosen approach works and how your various work priorities link through to the changes or outcomes you are seeking to achieve 		Theory of Change prioritisation takes into account outcomes; clarity on outcomes; 
outcomes clearly described in annual report and other reports;
outcome indicator measurement;
tracker on recommendations																Making a Difference Toolkit

						3.2		We have a clear influencing plan linked to our strategy and business plan which uses the most effective methods, approaches and relationships to challenge at various levels e.g. individual, service and system		Stakeholder mapping and analysis enables exploration of the different voices that need to be considered when thinking about  strategic direction, priorities, plans and tactics.

						3.3		We have a well-developed methodology for reviewing and evaluating the effectiveness of our work		Outcome indicators are aligned to your projects and allow you to measure the difference you make; you reflect on the learning from your work to improve

						3.4		We follow up responses to our recommendations, including holding organisations to account; we have a clear and fair escalation process locally, regionally and nationally to support ongoing challenge when necessary		You have outcomes in mind when thinking about the tactics you employ to secure change; you know how to respond when an issue requires escalation

		4		How do you help local people and stakeholders understand what Healthwatch does and the value you bring?		4.1		We ask people if they think we make a difference																				Making a Difference Toolkit (Step 8)

						4.2		We write our reports and other materials so they are easy to understand and accessible

						4.3		We communicate the difference we make effectively to the public and stakeholders		Healthwatch need to have the confidence to claim and report on outcomes. Showing the difference we make is critical to our work. 		Website; annual/impact reports; briefings; presentations; stakeholder survey





















Data Validation 

		Yes completely!		To some extent		No, not at all

		Yes absolutely!		To some extent but we have some work to do here		No we have a lot of work to do in this area

		Yes absolutely!		To some extent but we have some work to do here		No we have a lot of work to do in this area

		Yes absolutely!		To some extent but we have some work to do here		No we have a lot of work to do in this area

		Yes absolutely!		To some extent but we have some work to do here		No we have a lot of work to do in this area

		Yes absolutely!		To some extent but we have some work to do here		No we have a lot of work to do in this area

		Yes absolutely!		To some extent but we have some work to do here		No we have a lot of work to do in this area
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Gordon	
  Kay:	
  By	
  email.	
   	
   PROPOSAL	
  


October	
  19	
  2020	
  	
   	
   	
  


RE:	
  Healthwatch	
  representation	
  on	
  the	
  SW	
  London	
  CCG	
  Board	
  	
  


	
  


Thank	
  you	
  for	
  inviting	
  me	
  to	
  send	
  a	
  proposal	
  and	
  quote	
  through	
  to	
  you.	
  Based	
  on	
  our	
  conversation,	
  I	
  


understand	
   you	
   would	
   like	
   support	
   to	
   come	
   up	
   with	
   recommendations	
   for	
   how	
   best	
   to	
   include	
  


Healthwatch	
  as	
  part	
  of	
  the	
  SW	
  London	
  CCG	
  Board.	
  	
  


	
  


Background	
  information	
  from	
  our	
  conversation	
  


	
  


Following	
   the	
   creation	
   of	
   the	
   SW	
   London	
   CCG	
   there	
   is	
   full	
   commitment	
   to	
   including	
   Healthwatch	
  


alongside	
  representation	
  from	
  the	
  wider	
  voluntary	
  and	
  community	
  sector	
  on	
  the	
  Board.	
  	
  


•   There	
  are	
  6	
  Healthwatch	
  within	
  the	
  combined	
  SW	
  London	
  CCG	
  area.	
  	
  


•   There	
   is	
   currently	
   an	
   interim	
   arrangement	
   for	
   representation	
   from	
   Healthwatch	
   with	
   the	
  


Chair	
  of	
  Healthwatch	
  Kingston	
  currently	
  taking	
  on	
  the	
  role.	
  	
  


•   SW	
   London	
   CCG	
   have	
   agreed	
   to	
   remunerate	
   the	
   role	
   in	
   recognition	
   of	
   the	
   time	
   and	
  


contribution.	
  


	
  


There	
  hasn’t	
  yet	
  been	
  the	
  opportunity	
  to	
  work	
  together	
  as	
  a	
  whole	
  group	
  of	
  6	
  Healthwatch	
  with	
  SW	
  


London	
  CCG	
  to	
  work	
  out	
  the	
  most	
  effective	
  way	
  to	
  ensure	
  the	
  Healthwatch	
  perspective	
   is	
   included	
  


going	
  forward.	
  As	
  such	
  this	
  work	
  will	
  bring	
  everyone	
  together	
  to	
  consider	
  a	
  range	
  of	
  different	
  views	
  


and	
  to	
  agree	
  a	
  way	
  forward	
  that	
  everyone	
  can	
  sign	
  up	
  to.	
  	
  


	
  


Please	
  see	
  below	
  an	
  outline	
  of	
  how	
  I	
  propose	
  we	
  should	
  take	
  the	
  task	
  forward	
  with	
  a	
  breakdown	
  of	
  


time	
  and	
  associated	
  costs.	
  	
  


	
  


#	
   Item	
  


	
  


When	
   Time	
  and	
  Cost	
  @	
  £850	
  


per	
  day	
  	
  


a.	
   Desk	
   review	
   of	
   examples	
   in	
   practice	
   from	
  
other	
  areas.	
  	
  


October	
   0.5	
  days	
  


b.	
   10	
  x	
  45	
  minute	
  one	
  to	
  one	
  scoping	
  interviews	
  
with	
  Healthwatch	
   (including	
   Chairs	
   and	
   Chief	
  


November	
   2	
  days	
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Officer/	
  Managers)	
   and	
   key	
   people	
   from	
   SW	
  
London	
   CCG.	
   To	
   include	
   the	
   development	
   of	
  
an	
   interview	
   guide	
   and	
   arranging	
   the	
  
interviews.	
   To	
   be	
   carried	
   out	
   by	
   phone	
   of	
  
video	
  call.	
  	
  
	
  


c.	
   Analysis	
   of	
   scoping	
   conversations	
   and	
   desk	
  
research	
   to	
   form	
  options	
   to	
  work	
   through	
   at	
  
the	
  workshop.	
  


November	
  	
   0.5	
  days	
  


d.	
   Preparation	
  of	
  materials	
  and	
  delivery	
  of	
  a	
  2-­‐
hour	
   on-­‐line	
   workshop	
   with	
   attendees	
   from	
  
all	
   6	
   Healthwatch	
   and	
   the	
   SW	
   London	
   CCG.	
  
Using	
   information	
  gathered	
  through	
   the	
  desk	
  
review	
   and	
   the	
   scoping	
   interviews	
   I	
   will	
  
develop	
  a	
  workshop	
  format	
  that	
  will	
  provide:	
  


•   The	
  shared	
  purpose	
  of	
  the	
  role	
  within	
  
the	
  Board	
  as	
  background	
  and	
  context	
  


•   Overview	
   of	
   other	
   approaches	
   from	
  
desk	
  review	
  	
  


•   Share	
   themes	
   and	
   insights	
   from	
   the	
  
scoping	
  conversations	
  	
  


•   Present	
   options/	
   ideas	
   that	
   have	
  
emerged	
  	
  


•   Facilitate	
   discussion	
   in	
   relation	
   to	
  
options	
  exploring	
  the	
  pros	
  and	
  cons	
  of	
  
each	
  in	
  relation	
  to	
  SW	
  London	
  	
  


•   Seek	
   agreement	
   to	
   an	
   appropriate	
  
way	
  forward	
  	
  


	
  


December	
   (assuming	
  


diaries	
   permit	
   a	
   date	
  


to	
  be	
  identified)	
  	
  


0.5	
  days	
  


e.	
   Write	
   up	
   and	
   report	
   of	
   recommendations.	
  
Using	
   the	
   findings	
   from	
  desk	
   review,	
   scoping	
  
conversations	
   and	
   workshop	
   I	
   will	
   create	
   a	
  
report	
  to	
  set	
  out	
  the	
  findings	
  and	
  to	
  outline	
  a	
  
way	
   forward.	
   Where	
   there	
   is	
   agreement	
   at	
  
the	
   workshop	
   this	
   will	
   be	
   set	
   out	
   within	
   the	
  
context	
   of	
   the	
   findings.	
   Where	
   there	
   is	
   no	
  
agreement	
   at	
   the	
   workshop	
   I	
   will	
   set	
   out	
   a	
  
recommended	
   way	
   forward	
   with	
   a	
   clear	
  
rationale	
  for	
  this	
  alongside	
  the	
  context	
  of	
  the	
  
findings.	
  	
  


December	
  	
   1	
  day	
  


	
   Total	
  Days	
   	
   4.5	
  days	
  	
  


	
   Total	
  Cost	
   	
   £3825	
  


	
  
	
  
The	
  above	
  proposal	
  is	
  set	
  out	
  as	
  an	
  initial	
  response	
  to	
  our	
  recent	
  discussions	
  and	
  I	
  would	
  be	
  happy	
  to	
  


discuss	
  any	
  aspect	
  further.	
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Jessie	
  Cunnett	
  


Director	
  PPI	
  Solutions	
  


	
  


Jessie	
  Cunnett	
  is	
  a	
  public	
  and	
  stakeholder	
  engagement	
  professional	
  having	
  gained	
  experience	
  over	
  


the	
  last	
  two	
  decades.	
  Specialising	
  in	
  health	
  and	
  care	
  she	
  has	
  worked	
  at	
  senior	
  levels	
  leading	
  


politically	
  complex	
  projects	
  and	
  initiatives	
  including	
  re-­‐building	
  relationships	
  with	
  the	
  public	
  


following	
  high	
  profile	
  system	
  failures	
  such	
  as	
  following	
  the	
  public	
  inquiry	
  into	
  Mid	
  Staffordshire	
  NHS	
  


Foundation	
  Trust	
  and	
  leading	
  work	
  at	
  the	
  Nursing	
  and	
  Midwifery	
  Council	
  to	
  introduce	
  person	
  centred	
  


regulation	
  and	
  public	
  support	
  following	
  the	
  failings	
  in	
  maternity	
  care	
  and	
  patient	
  safety	
  at	
  


Morecambe	
  Bay	
  NHS	
  Foundation	
  Trust.	
  	
  Jessie’s	
  work	
  in	
  Staffordshire	
  formed	
  the	
  basis	
  of	
  significant	
  


aspects	
  of	
  the	
  Healthwatch	
  legislation,	
  following	
  which	
  she	
  went	
  on	
  to	
  support	
  over	
  60	
  of	
  the	
  152	
  


Healthwatch	
  across	
  England.	
  Jessie’s	
  work	
  has	
  focused	
  on	
  enabling	
  people	
  who	
  use	
  services	
  and	
  the	
  


public	
  to	
  have	
  a	
  voice	
  in	
  all	
  aspects	
  of	
  health	
  and	
  care	
  including	
  planning,	
  commissioning,	
  delivering,	
  


regulating	
  ,	
  developing	
  and	
  decision	
  making.	
  	
  


	
  


Patient	
  Public	
   Involvement	
   Solutions	
  was	
  established	
  by	
   Jessie	
  Cunnett	
   in	
   2008	
  and	
   specialises	
   in	
  


supporting	
  health	
  and	
  social	
  care	
  organisations	
  to	
  work	
  better	
  together	
  with	
  individuals,	
  groups	
  and	
  


wider	
  communities.	
  Working	
  across	
  a	
  diverse	
  breadth	
  of	
  the	
  health	
  and	
  care	
  system	
  and	
  at	
  all	
  levels	
  


enables	
   PPI	
   Solutions	
   to	
   ensure	
   that	
   each	
   client	
   is	
   able	
   to	
   benefit	
   from	
   lessons,	
   techniques	
   and	
  


innovations	
  developing	
  elsewhere	
   in	
   the	
   system	
  as	
  a	
  whole.	
   	
  More	
   information	
   is	
  available	
  on	
  our	
  


website	
  www.patientpublicinvolvement.com	
  	
  


	
  
A	
  full	
  list	
  of	
  recent	
  and	
  current	
  clients	
  and	
  references	
  are	
  available	
  on	
  request.	
  
	
  


Contact	
  Details:	
  Jessie	
  Cunnett,	
  Patient	
  and	
  Public	
  Involvement	
  Solutions	
  Ltd	
  


07964	
  007884	
  	
  


jessie@patientpublicinvolvement.com	
  	
  


www.patientpublicinvolvement.com	
  	
  	
  


PPI	
  Solutions.	
  Hannaford	
  House,	
  2	
  Homefield	
  Road,	
  Worthing.	
  BN11	
  2HZ	
  


	
  
Contract	
  Outline	
  
	
  
Patient	
  and	
  Public	
  Involvement	
  Solutions	
  is	
  a	
  company	
  limited	
  by	
  guarantee	
  registered	
  in	
  England	
  and	
  
Wales.	
  The	
  following	
  details	
  apply:	
  Company	
  Number	
  6590891.	
  Registered	
  Office:	
  36A	
  Station	
  Road.	
  
New	
  Milton.	
  Hants.	
  BH25	
  6JX.	
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Patient	
  and	
  Public	
  Involvement	
  Solutions	
  (PPI	
  Solutions)	
  Ltd	
  will	
  provide	
  services	
  set	
  out	
  above.	
  	
  
	
  
Payment	
   will	
   be	
   required	
   within	
   30	
   days	
   of	
   the	
   date	
   of	
   the	
   invoice.	
   If	
   a	
   purchase	
   order	
   reference	
  
number	
  is	
  required	
  it	
  will	
  need	
  to	
  be	
  provided	
  by	
  the	
  client	
  prior	
  to	
  the	
  first	
  invoice	
  submission	
  date.	
  
	
  
Where	
  timescales	
  are	
  set	
  out	
  above	
  they	
  are	
  estimated	
  and	
  negotiable	
  within	
  an	
  agreed	
  date	
  range.	
  
Any	
  work	
  undertaken	
  outside	
  the	
  scope	
  of	
  the	
  proposal	
  at	
  the	
  request	
  of	
  the	
  client	
  will	
  be	
  subject	
  to	
  
additional	
  costs.	
  	
  
	
  
PPI	
  Solutions	
  will	
  retain	
  the	
  rights	
  to	
  existing	
  intellectual	
  property	
  used	
  in	
  the	
  delivery	
  of	
  the	
  contract.	
  
Proposals	
  and	
  tenders	
  submitted	
  by	
  Patient	
  and	
  Public	
  Involvement	
  Solutions	
  Ltd	
  (PPI	
  Solutions	
  Ltd),	
  
whether	
   competitively	
   tendered	
   or	
   otherwise,	
   contain	
   experience	
   statements,	
   curricula	
   vitae,	
  
methodologies,	
  pricing	
  information	
  and	
  other	
  materials,	
  which	
  are	
  the	
  property	
  of	
  and	
  confidential	
  to	
  
PPI	
   Solutions.	
   PPI	
   Solutions	
   clearly	
   identifies	
   all	
   such	
  proposals	
   and	
   tenders	
   as	
   protected	
  under	
   the	
  
copyright	
   laws	
  of	
   the	
  United	
  Kingdom	
  and	
  other	
  countries.	
  Proposals	
  and	
  tenders	
  are	
  submitted	
  on	
  
the	
  condition	
  that	
  they	
  shall	
  not	
  be	
  disclosed	
  outside	
  the	
  recipient’s	
  organisation,	
  or	
  duplicated,	
  used	
  
or	
   disclosed	
   in	
   each	
   case	
  whether,	
   in	
  whole	
   or	
   in	
   part	
   by	
   the	
   recipient	
   or	
   any	
   other	
   party,	
   for	
   any	
  
purpose.	
   Any	
   other	
   use	
   or	
   disclosure	
   without	
   the	
   express	
   written	
   permission	
   of	
   PPI	
   Solutions	
   is	
  
prohibited.	
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