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What is engagement? 

• Enabling people to: 

– Voice their views, needs  

and wishes 

– Contribute to plans, proposals  

and decisions about services 

• Patients and public – including families and 

carers 

• Involvement/engagement/participation/patient 

and public voice – used interchangeably 

• Different approaches depending on target 

audience and commissioning activity 



The power of engagement 

• Engaging patients and the public in vision of services is recognised 

as best practice 

• Legal duties and statutory requirements 

 



“If you can put in place known approaches that 

effectively engage people in health-related 

decisions, you will directly create better health 

and wellbeing — more so than much of the 

routine provision of reactive medical 

treatments” 

 

Don Redding, Director of Policy for National 

Voices, 2019 



Core principles (NHSE 2019) 

• Reach out to people – rather than expecting them to come to you and 

ask how they would like to be involved 

• Promote equality and diversity 

• Encourage and respect different beliefs and opinions 

• Proactively seek participation from communities experiencing the 

greatest health inequalities and poorest health outcomes 

• Provide clear and easy information, recognise people have different 

needs 

• Be honest, open and transparent 

• Invest in partnerships and relationships 

• Give feedback on any engagement and results  

• Review experience (positive and negative) and learn from what is said 

• Take time to plan and budget for participation  
 

https://www.england.nhs.uk/wp-content/uploads/2017/04/ppp-guidance.pdf  
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National voices (2017) 



Using engagement to influence 

Insight What do we already know? 

Patient experience, data, 

compliments and complaints 

Listen, analyse and  

co-design 

Work with our stakeholders and 

public to develop services, and 

key messages 

Influence – behaviours 

and perceptions 

Developing and managing 

relationships, building trust and 

credibility 

Leadership and 

sustainability 

Monitor and feedback 



Insight: What do you already 

know? 

• Compliments and 

complaints 

• Research studies 

• Friends and family test 

• Existing surveys 

• Know your populations – 

JSNA, fingertips 



How and who to engage  

• Stakeholder mapping – staff, patients and public, 

key stakeholders 

• Use existing data and experience 

• Gap analysis – where are we missing the data? 

• Communication and engagement channels for 

each of the three key audiences e.g. 

 

 

Group Who are they Recommended 

comms/engagement 

Patients  Users of the service, specific 

condition 

Face-to-face, email, focus 

group, social media, text to a 

survey 



Planning and action 

• Review existing insight and previous involvement 

activities as a first step – what do we already know? 

– E.g: surveys, social media, Healthwatch reports Care 

Quality Commission (CQC) reviews , complaint, the 

VCSE sector and local authorities staff feedback 

including their own views, intelligence they have 

gained through their interactions with patients and the 

public previous public involvement exercises. 

• Who needs to be involved? Stakeholder mapping 

• Decide how to involve the public 

• Ensure that its is fair and proportionate 



Stakeholder mapping  

• Media 

• MPs and councillors 

• Health partners 

• Regulators  

• CCG/STP/ICS 

• Health campaigners 

• Emergency services 

• VCSE and 

Healthwatch 

 

 

Staff 

 

Stakeholders 

 

Patients and 

public 

• General public 

• Patients 

• Members 

• Critical 

friends/patients by 

experience 

• Seldom heard 

• Internal  

• Volunteers 



• If you are making a material change to your 
services which will impact on how people 
access services, you will need to engage and 
involve your patients and staff.  

• This could be permanent closure of a branch 
surgery or removal or creation of a significant 
service that you run.  

• This will lead to people having reasonable 
expectations, high rates of satisfaction and 
fewer complaints. 



Closing the loop… 

• Feedback to those involved – you said, we 

did 

• Share and disseminate 

– Public 

– Stakeholders 

– Staff 

– Volunteers 

• Celebrate and launch 

You said 

We did 



Practical steps to good 

engagement and involvement 

• Think about using a wide range of approaches – one 

size does not fit all! Think about how to reach seldom 

heard groups. 

• Work in partnership with others, particularly patient and 

public groups. The voluntary sector, Healthwatch and 

local authorities are a great place to start. Consider 

events/ workshops, providing accessible information and 

resources to support good communication. 

• After and event feed back the outcomes of participation 

activities to those who took part and make time for a 

debrief 
 

 

 



 



Legal duties and statutory requirements 

• Engaging patients and the public in the commissioning and 

provision of services is recognised as best practice 

• Legal duties and statutory requirements:  

– National Health Service Act 2006 (as amended in 2012) – sections 14Z2 

– Patient and public participation in commissioning health and care: statutory 

guidance for CCGs and NHS England (NHS England, April 2017) 

– Equality Act 2010 – section 149 (public sector equality duty) 

– Local Authority (Public Health, Health and Wellbeing Boards and Health 

Scrutiny) Regulations 2013 

• For CCGs, it means commissioning services that routinely provide 

individuals with the information, care and support to determine and 

achieve the outcomes that matter to them. 

• It is not a nice-to-have, it is core business and can have some real 

impact. 

 



Stakeholder mapping 

• Prioritise your stakeholders 

 



Understand key stakeholders 

• Stakeholders – who are they? You need to identify these.  
 

• How are your key stakeholders likely to feel about and 
react to your project?  
 

• What is the best way to engage and communicate with 
them?  
 

• Involve your stakeholders in developing your thinking – 
asking their opinions can be the first step in building a 
successful relationship with them. 
 

• Build trust with your stakeholders. In order to work most 
effectively with your stakeholders, it is vital to understand 
their goals and expectations for the change work from 
their perspective. 



NHS England guidance for CCGs 



When the legal duty may apply 
We should always consider the benefits of involving the public in their work and 

seek to take account of feedback from the public about the services we 

commission. In some cases the need to involve the public will be obvious, other 

cases will need more assessment into what is appropriate. 

• Changes to commissioning arrangements: The strategic planning of 

services e.g. reconfiguration of services  or developing and considering 

proposals to change commissioning arrangements, e.g. Changes to 

services, new models of care, new service specifications, local improvement 

schemes, etc.  

• Procurement: Considering or developing proposed models, configurations 

or specifications for a service, or  commencing a procurement process.  

• Contracts: Entering into a contract with a provider or  varying a contract, 

serving a notice to terminate a contract with a provider or  receiving a notice 

to terminate from a provider.  

• Equality:  An equality impact analysis may indicate the need for 

engagement, for example a lack of evidence relating to certain groups. 

• Overview and scrutiny referral 
 





Connections between 

engagement and equality 
• Carrying out an equality and health inequality analysis can help 

identify people who experience the greatest health needs, those 

who face barriers to accessing services and to participation 

• To reach into and develop relationships with diverse communities, 

especially with ‘seldom heard’ groups, staff should plan involvement 

proactively, identifying resources and sources of support.  

• Connect with existing patient, service user and VCSE organisations 

•  Activities should be planned and adapted to ensure that they are 

fair and equitable regardless of a person’s cultural, linguistic, 

religious background, communication and accessibility needs.   

• Auditing and monitoring participation of equalities protected groups, 

for example in events and formal governance roles, supports staff to 

promote the involvement of people who are more reflective of the 

population in question.  

 



Engagement and consultation 

Can seek legal 

advice on 

whether a full 

public 

consultation is 

needed 






