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1. Introduction  

NHS services cannot be designed and delivered without ongoing and 

meaningful contributions by the very people that own and use those services – 

our local communities. Engagement can take several forms, from sharing 

information and getting feedback about the use of health services, to 

consulting people about changes affecting specific areas, designing, 

implementing and monitoring services. 

Durham Dales, Easington and Sedgefield (DDES) Clinical Commissioning Group 

(CCG) is committed to engagement being at the heart of its work by aiming to 

establish positive and constructive relationships with communities, including 

the CCG workforce, GP practices and other clinical partners. We believe that 

constructive dialogue will lead to better local health services. We will be 

ambitious and brave to ensure that inclusive and transparent opportunities for 

engagement inform the services designed with, and for, local people. The CCG 

recognises the need for a deep cultural change to ensure that engagement is 

embedded in the day to day activity of the organisation and its workforce. 

The strategy was developed by the DDES CCG Engagement Lead in partnership 

with the Engagement Strategy Task and Finish group, which includes the CCG 

Engagement Team, the CCG Lay Member for Engagement, a representative 

from Investing in Children, the three Chairs of our Patient Reference Groups 

(PRGs), the Chief Executive Officer of East Durham Trust and the Chief 

Executive of Healthwatch County Durham. Importantly, the strategy also builds 

on the discussions held at two key CCG events - an Engagement Development 

Day on 9th November 2015 and a Commissioning Intentions event on 3rd 

December 2015 – which provided local communities with opportunities to 

discuss their views about local health services and how these could be 

improved. Furthermore, this strategy was circulated to several local groups and 

voluntary organisations, inviting them to comment.  

DDES CCG engagement will concern the areas that it has direct commissioning 

responsibilities for. However, the CCG is committed to strengthen a joined-up 

approach with the voluntary and community sector and other relevant local 
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bodies, including Durham County Council in view of the strategic drive for 

integrated care.  

This strategy will be supported by an Implementation Plan, which will detail 

the work to be carried out by the Engagement Lead and in partnership with 

others, as well as by any other relevant CCG members of staff in relation to the 

planning and designing of health care services for the DDES area. 

In addition, an Implementation Plan Monitoring group will continuously 

support, review and regularly advise the CCG Engagement Team to make sure 

that engagement remains at the heart of what the CCG does.  

 

2. Executive summary 

This document represents the DDES CCG Engagement strategy from April 2016 

to March 2020. It provides our local communities – anyone living within the 

DDES area, including CCG staff, clinicians and all the other health professionals, 

practice staff and the Commissioning Support Unit (CSU) supporting the work 

of the CCG – with a framework for all our engagement activities. 

 

This strategy will explain how our diverse community members can have a say 

and influence how health services are planned and provided. In particular, it 

sets our vision for engagement, the values that inform our approach to 

engaging with our communities, and it explains why this work is fundamental if 

we are to develop and deliver excellent health care services. This strategy also 

presents some key legislation documents about the duty to engage.  

This document sits alongside an Implementation Plan for Engagement, which 

will allow our communities to continuously review our progress and our 

achievements. 

The draft strategy has been shared with our communities, and feedback and 

suggestions have been incorporated. 

We also produced a jargon buster to help people understand a few technical 

terms included in this strategy. These terms are highlighted in light blue, and 

simple explanations are included in Appendix One.  
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In Appendix Two we include the list of attendees at our Engagement 

Development Day held on 9th November 2015. In Appendix Three we provide 

some background information about proposed changes to local health 

services, which will represent opportunities to improve the quality of the 

services used by local communities. 

3. Vision and values for engagement 

 

 

 

 

 

Several values will inform the CCG approach to engagement, and members of 

staff will take these into account in their everyday practices: 

a. Our communities are at the heart of our decisions. 

b. Inclusiveness and accessibility: we will produce jargon-free and easy to 

read documents to address any communication barriers that may arise; 

we will translate clinical and technical language into everyday language; 

we will acknowledge people’s different interests and passions and 

respect everyone’s contribution; we will aim to engage with the most 

rural areas of DDES; we will provide peer-support to people who have 

never been engaged with the NHS and feel the need to learn how to 

navigate the system. 

c. Openness, transparency and clarity: we will discuss and reach shared 

understandings of what engagement will involve in practice, and what it 

can be realistically achieved. We will ensure that engagement processes 

are clearly explained and respected so that communities can see what 

we are doing, how and why. 

d. Professionalism: we will provide expert support and training to 

clinicians, health professionals and commissioners to ensure that 

engagement is carried out in meaningful ways. 

The CCG vision for engagement is to develop meaningful, inclusive and 

transparent processes for engaging with local people and communities 

within the DDES area. This will support the achievement of the overall 

CCG vision, which is to work together for excellent health for the local 

communities of DDES. 
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e. Continuity and consistency: engagement will be ongoing, and not just a 

‘one-off’ exercise. CCG staff, clinicians and health professionals may 

move on, but engagement and the learning derived from it will not get 

lost in the system when embraced as part of the organisational culture. 

f. Respect: we will promote a positive approach to partnership working 

and ensure that all the people involved in the process are fully respected 

and listened to. 

g. Creativity and innovation: there is no ‘one-size-fits-all’ model for 

engagement. We will try new approaches and tools, especially social 

media, to encourage people to participate in their preferred ways. 

h. Empowerment: multiple and meaningful engagement practices will 

empower local people to shape local health services and priorities.  

 

4. Engagement objectives 

 

Our engagement objectives are consistent with, and strongly support, the 

overall CCG objectives. They are also informed by our engagement values as 

outlined in Section 3. Overall, DDES CCG will commit to work in partnership 

with our local communities including a number of local voluntary 

organisations, Healthwatch, Investing in Children, Durham County Council, 

County Durham Health and Wellbeing Board. These relationships will vary 

according to the specific needs or aims of the organisations. 

Further details about our community members and how we will engage with 

them are provided in Sections 6, 7 and 8. 

 

In relation to engagement, we will: 

 

 Ensure that the CCG communicates clearly, effectively and honestly with 

local communities in order to build trust and confidence in the NHS and 

health professionals; 

 Ensure that the CCG proactively tries to engage with every segment of the 

population; 

 Empower local communities to influence their decisions about health and 

wellbeing; 
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 Promote a culture of listening openly to everyone’s views without 

preconceptions; 

 Support commissioning practices informed by the views of local 

communities. To do this, commissioners will allow sufficient  time to plan 

and deliver meaningful participation; 

 Support member practices to develop stronger links with their 

communities, for instance by helping them build relationships with 

Healthwatch, Health Networks, Area Action Partnerships and Patient 

Participation Groups (see Section 7 for further details); 

 Evidence meaningful and continuous engagement in relation to 

(re)commissioning plans through annual reports and all other 

mechanisms available (see Section 7); 

 Ensure that the continuous evaluation of our engagement activities 

becomes an integral aspect of the engagement cycle (see Section 8). 

Overall, we will ensure that we communicate about our activities as set out 

in the CCG’s Communication Strategy. 

 

5. What the legislation says about engagement 

 

We aim to stay open to any opportunity for engagement to make sure that we 

are responsive to changing local health needs, and that we work with our local 

communities in ways that empower them to make fully informed decision. 

Although at a local level the CCG retains some flexibility about how to engage 

with local communities, and what it aims to achieve, at a national level there is 

also legislation and guidance that the CCG must follow. There are several 

documents setting out the legal framework for engagement, and these are 

published and updated on a regular basis. You can request a comprehensive 

list if you wish to find out more about it. However, here we report only a few 

of them that capture fully the legal aspects of engagement: 

 

 

a. Health and Social Care act 2012 
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The Act sets out responsibilities for NHS commissioners. This includes the 

statutory requirement for CCGs to involve and consult patients and the 

public. The Act requires CCGs to enable patients and carers to participate 

in planning and making decisions about their care and treatment through 

the services they commission; enable the effective participation of the 

public in the commissioning process itself so that the services reflect the 

needs of local people and to engage with the public before making 

decisions on changes to local health services. 

 

b. Equality Act 2010 

The services need to be designed with equality, diversity and human 

rights at the core of the commissioning and decision-making processes. 

Nine characteristics are protected by the Act: age; disability; gender re-

assignment; marriage and civil partnership; pregnancy and maternity; 

race; religion or belief; sex; and sexual orientation. Engagement must 

span all protected groups and other groups and care should be taken to 

ensure that seldom-heard interests are engaged with and supported to 

participate, where necessary.  

 

c. NHS Constitution 

The NHS Constitution came into force in January 2010, setting out a 

number of rights for patients which are protected by law. It establishes 

the principles and the values of the NHS in England. This includes the 

following right at Section 2a: “You have the right to be involved, directly 

or through representatives, in the planning of healthcare services, the 

development and consideration of proposals for changes in the way those 

services are provided, and in decisions to be made affecting the operation 

of those services.” 
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6. Our community members 

DDES CCG has a wide and well-established engagement structure including a 

variety of community members. The aim is to develop meaningful, diverse and 

continuous forms of engagement with our communities, including: 

 Patients 

 Members of the public 

 Carers 

 Voluntary and community sector organisations and groups 

 Healthwatch / Health Networks / Investing in Children 

 GP practices, including GPs, practice managers, practice nurses, health 

care professionals and administrative support 

 Community Pharmacists 

 Durham County Council / Area Action Partnerships 

 County Durham Health and Wellbeing Board1 

At a local level the CCG also works closely with the North of England 

Commissioning Support Unit, neighbouring CCGs, NHS Trusts and other service 

providers, the Local Medical Committee, local councillors and local Members 

of Parliament. At a national level, the CCG engages regularly with the 

Department of Health, NHS England and the Care Quality Commission. 

There are a number of ways through which our communities can influence the 

way local health services operate, which are discussed in Sections 6 and 7. 

However, the two groups outlined below represent practical examples of how 

patients can influence the services offered by their own GP surgery and 

strengthen partnership working with the CCG: 

 GP practices provide a mechanism for gathering patients’ views through 

Patient Participation groups (PPGs). Most of our practices have their 

own PPG, comprising both virtual and physical groups. Most PPGs 

comprise patients and practice members of staff and meet regularly to 

discuss issues and concerns about the services and facilities offered by 

the practice to its patients. Each PPG should have a representative on a 

locality-based group, that is Patient Reference Groups; 

                                                           
1
 Please refer to Jargon Buster for text hightligthed in blue 
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 There are three Patient Reference Groups (PRGs) in DDES, one in each 

locality – Durham Dales, Easington and Sedgefield. Each PPG should 

nominate a representative to attend the PRGs. PRGs represent vital 

sources of information and knowledge for commissioners. As such, the 

CCG is committed to support the development of PRGs and its members, 

and to ensure that a two-way communications is in place to strengthen 

joined-up working with these groups.  

 

 

7. Hard-to-reach communities  

We are particularly aware that we need to build and maintain ongoing 

relationships with a wide range of diverse communities within our area, 

especially marginalised and vulnerable groups that may experience the 

greatest health challenges.  These may include: 

 Black and Minority Ethnic (BME) communities 

 Lesbian, gay, bisexual and transgender (LGBT) community members 

 Homeless people 

 Young people 

 Anyone who has been or is being affected by any form of abuse 

(physical, sexual, financial, emotional) 

 Asylum seekers and refugees 

 Gypsy Romany Travellers 

 People with physical and/or learning disabilities 

 People who suffer from mental health problems 

 People who live in rural areas 

To overcome some of the barriers that prevent the CCG from engaging with 

these groups, and to build long-lasting trust and confidence in the 

relationship, we will use a number of different approaches. For instance, we 

will develop better links with community representatives and voluntary 

sector organisations that have got direct access to specific groups and 

communities. By relying on a ‘trusted person’, it will be easier to make 

contacts, build rapport and work together on a regular basis.  
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8. How we engage  

To engage meaningfully with as many diverse communities as possible, we will 

ensure that we produce easy and accessible messages in a variety of formats 

that consider people’s needs and preferences. This may range from using 

interpreters, visual and hearing aids to documents in other languages, Braille 

or audio format. In particular, we will always ensure that (a lack of) digital 

access does not restrict opportunities for engagement: it is our responsibility 

to address digital disparities for vulnerable people. 

We will also select fully accessible venues, with parking facilities and on public 

transport routes, and community buildings wherever possible. Our 

communications strategy will detail how effective communication 

complements, and strengthens, meaningful engagement. 

We use a large number of methods for engaging with local communities, 

encouraging participation by as many people as possible, expressing concerns 

and raising awareness about the CCG responsibility to listen to local people’s 

views and making sure that they can influence the design of local health 

services: 

 Our CCG website offers a wide variety of information about what the 

organisation is trying to achieve, and how. In particular, we will create a 

new ‘Our Partners’ area including a list of voluntary organisations and 

local groups working closely with the CCG. Local people will be able to 

find out about the support and the services available in relation to their 

health needs; 

 We aim to use more social media (Facebook, Twitter and YouTube) for 

encouraging participation by as many people as possible; 

 The CCG will carry out formal consultations with local communities and 

the Overview and Scrutiny Committee when considering a proposal for a 

substantial development of the health service, or a substantial variation 

in the provision of a service. For example, this process may involve a 

number of events/meetings across the area where anyone is invited to 
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attend, listen to the proposed plans, ask questions and express an 

opinion; 

 The CCG newsletter communicates any general news, latest key 

developments and specific locality information for all locality practice 

colleagues. It is produced on a weekly basis; 

 The Community Newsletter aims to reach as many voluntary 

organisations, local groups and individuals within the DDES area as 

possible, in particular those that have not been involved meaningfully 

with the CCG before. The newsletter will provide information about local 

health services, the support available from voluntary organisations, 

opportunities for involvement, training days and any other relevant 

event. It will be distributed on a bi-monthly basis; 

 As described in section 6, PPGs and PRGs represent useful platforms to 

discuss areas of concerns, put people in contact, share information 

amongst our communities members and ensure that local voices gets an 

opportunity to shape their practice services as well as other local health 

services; 

 Two Health Networks (East Durham Trust and Durham Dales, currently 

hosted by Groundworks North East) have a responsibility to ensure that 

voluntary and community organisations across the DDES area have a 

role in determining the shape and delivery of health services within their 

local area. They aim to develop and build stronger and clearer 

relationships between the voluntary and community sectors and the 

CCG by bringing together representatives from each sector and enabling 

successful working relationships.  They usually hold regular meetings 

where organisations show the work they do in influencing the shape of 

local health services.  Health Networks also provide a mechanism for 

consultation and debate where groups and individuals can share 

information, gain new knowledge and elaborate fully informed opinions. 

 Investing in Children is an organisation that creates spaces for children 

and young people to come together and discuss ways of developing and 

improving the services and activities that are provided for them. In 

particular, they support children and young people to work with adults 

who can make changes happen. 
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 Healthwatch is a statutory organisation created to gather and champion 

the views of local communities, and see what works well and what can 

be improved. Overall, they contribute to shape local health services by 

ensuring that people’s voices are meaningfully taken into account by 

providers of services as well as commissioners (who pay for the services 

available). 

 Fourteen Area Action Partnerships (AAPs) cover all areas of County 

Durham (9 of them cover the DDES area which are all attended by a 

DDES CCG representative) and have been set up to give people a greater 

choice and voice in local affairs. The partnerships allow people to have a 

say on services, and give organisations the chance to speak directly with 

local communities.  By working in partnership we help ensure that the 

services of a range of organisations - including the county, town and 

parish councils, police, fire, health, and voluntary organisations - are 

directed to meet the needs of local communities and focus their actions 

and spending on issues important to these local communities. 

Engagement with communities is also a key theme for all AAPs; 

 We will build strong relationships with our Community Pharmacists 

through the Joint Working with Community Pharmacists Group.  The aim 

is to ensure that pharmacies as key places in the community become 

well-established mechanisms for engaging with local people; 

 My NHS is an online membership providing information about health 

care services in the DDES area, PPGs and PRGs meetings and any 

relevant opportunity to listen to, get information, have a say and 

influence your local NHS; 

 The CCG may arrange other events and meetings throughout the year if 

there is a need to gather local people’s views, or to inform the 

communities, about a specific topic or area of concern; 

 If you ask us to visit your organisation/local group and/or to attend your 

meetings, the Engagement Lead will make arrangements to find a 

suitable date and time for a visit. 
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9. How does the CCG engage with its members of staff, clinicians 

and practice members? 

The CCG has a number of ways to engage with its members of staff, clinicians 

and practice members such as GP Team Net, the newsletter, Facebook and via 

the following meetings: 

 Council of Members, where each of the GP practices in DDES is 

represented; 

 Locality meetings are an opportunity for practices from each locality 

(Easington, Sedgefield and Durham Dales) to discuss specific issues 

relating to these areas; 

 Collaborative meetings offer training and update opportunities for GP 

surgeries staff; 

 DDES-wide Management meetings represent opportunities for the CCG 

to update GP practices representatives and engage in discussions about 

a range of CCG and practice specific topics. 

 

10. Monitoring and evaluation of engagement 

A key part of engagement will include monitoring how communities’ views and 

comments have been taken into account, and have influenced the CCG 

decision-making processes. To do so, reports on monitoring engagement 

activities will be produced every six months, and these will be circulated to the 

Executive Team, the Governing Body, the Engagement Strategy 

Implementation Group, PPGs, PRGs, AAPs, Healthwatch and Health Networks. 

Updates on the evaluation of engagement activities will also be circulated 

through the Community Newsletter, My NHS, the CCG website, Facebook and 

Twitter. A more detailed report will also be produced every year. This is also a 

way to encourage more people to participate by celebrating positive working 

relationships and by giving practical examples about how communities can 

influence local health services. 
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Providing timely and relevant feedback as to how the CCG is engaging and 

what local people say will be at the heart of CCG activities. Communications 

mechanisms will therefore be aligned to the engagement values and objectives 

as described in this document. 

The evaluation of engagement processes will include getting feedback through: 

 Our CCG Lay Member for Engagement as well as from the Engagement 

Strategy Implementation Group; 

 Event evaluation forms, where appropriate, in relation to engagement 

events and meetings (including venue, content, accessibility, relevance); 

 Media monitoring (hits on the CCG website, Facebook page, Twitter 

account, YouTube); 

 CCG website; 

 PRGs/PPGs; 

 MyNHS; 

 CCG and Community Newsletters; 

 Health Networks; 

 AAPs; 

 Healthwatch. 

 

11.  ‘Making it happen’ - implementing the strategy  

The Engagement Lead will develop a detailed Implementation Plan every year, 

and this will describe what the Engagement Lead, the Engagement Team as 

well as the whole CCG will do to meet the objectives set out in this strategy. 

Because this Engagement Strategy will cover three years in the first instance, in 

the Implementation Plan will place sufficient time and resources to establish 

meaningful and continuous engagement with each of our community 

members. This means that the CCG is setting realistic timeframes for our 

activities by taking into account the difficulties involved in any form of 

engagement, for instance expanding groups’ membership and allowing people 

to make sense of the information provided. 

Through adequate support and guidance we will ensure that commissioners, 

clinicians and other relevant professionals take responsibility for engagement 
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in their everyday working practices. An ‘engagement calendar’ including 

specific topics, areas of interest and invited speakers covering the CCG 

financial year (from 1st April to 31st March each year) will be developed in the 

Implementation Plan. It will ensure that engagement can be implemented 

meaningfully as an ongoing process in the long-term, rather than as a tick-box 

exercise. 

Some development work is required particularly in the following area: 

 The Engagement Lead will be particularly focused on strengthening the 

role of the PPGs and the PRGs. For instance, practices will receive some 

targeted support about how to expand their PPG membership; relevant 

commissioners or clinicians may also attend PPGs meetings to discuss 

specific topics when needed to ensure that patients have an opportunity 

to ask questions and provide feedback. Also, communication between 

PPGs and PRGs need to improve by ensuring a two-way dialogue. For 

instance, it will be fundamental to establish a formal mechanism 

whereby PPGs members receive feedback about their local PRG and 

ensure they can contribute to discussions through their representatives. 

PRG Chairs, supported by the Engagement Team, may produce a briefing 

covering the items discussed at the PRG meetings for all the PPGs. We 

will ensure that PRG Chairs feel confident to deliver presentations about 

services or other topics to their PPGs, and any feedback received by 

patients can be brought back to the PRG for discussion with dedicated 

CCG staff. We will work closely with practice staff, too, to ensure that 

they support patients’ engagement. 
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Appendix 1 - Jargon Buster 

Care Quality Commission: it is the independent regulator of all health and 

social care services in England. The CQC’s role is to make sure that care 

provided by hospitals, dentists, ambulances, care homes and services in 

people’s own homes and elsewhere meets national standards of quality and 

safety. 

Clinical Commissioning Group: it is a clinically led NHS body responsible for the 

planning and commissioning of healthcare services for the DDES area. CCGs 

members include GPs and other clinicians such as nurses and consultants. 

CCG Lay Member for Engagement: this member supports the CCG in ensuring 

that effective mechanisms are in place for engaging local communities, and 

that communities’ interests remain at the heart of everything the CCG does. 

County Durham Health and Wellbeing Board: Health and Wellbeing Boards 

are being set up in local authorities to improve health and care services, and 

the health and wellbeing of local people. 

Department of Health: the Government department responsible for improving 

the health and wellbeing of the population in England. 

Equality Impact Assessment: it is a process that explores whether a policy or a 

function may disadvantage a particular group or a community. 

Formal consultation: it describes the statutory requirement imposed on NHS 

bodies to consult with overview and scrutiny committees and local 

communities if a significant change to local services is being carried out. 

Local Medical Committee: it represents and supports general practice and 

local GPs development and training to ensure that they provide safe and 

effective standards of care. 

NHS England: The central role of NHS England is to improve patient outcomes 

by supporting, developing and performance managing an effective system of 

clinical commissioning groups.  

North of England Commissioning Support Unit: it supports CCGs in carrying 

out their role and responsibilities. 
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Overview and Scrutiny Committee: it is a local authority committee who is 

able to scrutinise health services and health organisations. The Committee 

should be consulted by the NHS over major changes to local health services. 
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Appendix 2 - Engagement Development Day - 9th November 2015 -  

List of attendees 

   

   First Name Surname Representing: 

Jane Bellis AAP 

Sandy Denney AAP 

Angelina Maddison AAP 

Wendy Minhinnett AAP 

Shealagh Pearce AAP 

David Sutton Lloyd AAP 

David Tinmouth AAP 

Adam White AAP 

Michael Wilkes AAP 

Mac Williams AAP 

Maggie Wilson AAP 

Nicola Woodgate AAP 

Gill Johnson Federation 

Linda McCann Federation 

Jill Moulton Federation 

Vicky Watson Federation 

Malcolm Fallows Health Network 

Julie Form Health Network 

Carol Gasgarth Health Network 

Julia Catherall Healthwatch 

Reg Davison Healthwatch 

Alison Doering Healthwatch 

Judith Mashiter Healthwatch 

Dr Murthy Healthwatch 

Tony Rochester Healthwatch 

Lucy Hovvels Local Authority - Cabinet Member for Health 

Gill O'Neil Local Authority - Public Health 

Cliff Allison PPG Durham Dales 
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John Constable PPG Durham Dales 

David Craggs PPG Durham Dales 

Alice Hardy PPG Durham Dales 

Peter Irving PPG Durham Dales 

Pam Spurrell PPG Durham Dales 

Keith Blakey PPG Easington 

Doreen Liversage PPG Easington 

Sue Mole PPG Easington 

Ken Stockdale PPG Easington 

Fred Williams PPG Easington 

Peter Brookes PPG Sedgefield  

Margaret Chappell PPG Sedgefield  

Chris Cunningham-Shore PPG Sedgefield  

Peter Hardy PPG Sedgefield  

Bob Jackson PPG Sedgefield  

Alan Roberts PPG Sedgefield  

Doreen Sadler PPG Sedgefield  

Hilary Stoker PPG Sedgefield  

Anne Turnbull PPG Sedgefield  

Christine Hall VCS - Cty Durham Residents Assoc 

Carole Gibson VCS - DCC Carers 

Sue Orton VCS - DCC Carers 

Louise Harlanderson VCS - Durham Community Action 

Alison Hicks VCS - Family Action 

James York VCS - Family Action 

Chris Affleck VCS - IIC (Investing in Children 

Kieran Appleby  VCS - IIC (Investing in Children 

Che' Di Lella VCS - IIC (Investing in Children 

Shihab Ghanosh VCS - IIC (Investing in Children 

Ali  Hssan (PM Only) VCS - IIC (Investing in Children 

 

  

 


