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The People and Communities 
Board

Help make a reality of the 5YFV Chapter 2 vision & ensure that 
people-focussed approaches are embedded in the Five Year 
Forward View programme;

Do this by providing strategic advice, challenge, support and 
hands-on help

Membership includes voluntary sector, experts by experience, 
Local Government Association, ADASS, NHS England and CQC



A “new relationship”

Five Year Forward View chapter 2:  ”we have not fully harnessed 
the renewable energy represented by patients and communities”. 

Set out plans to:

do more to support people to manage their own health

engage with communities and citizens in new ways, involving 
them directly in decisions about the future of health and care 
services. 

[build] stronger partnerships with charitable and voluntary sector 
organisations. 



Six principles for 
engaging people and 
communities: Putting 
them into practice

bit.ly/thesixprinciples

Presenter
Presentation Notes
The People and Communities Board, working with the Vanguard sites, developed six principles for good person-centred, community focused careThese provide a guide to how the ‘new relationship’ set out in chapter 2 can be created. At the heart of each of these principles is involvement – in our own health and care, and that of our families, in accessing and in developing services, of our communities and involvement in our communities. 



Why does this matter? 

Person centred approaches lead to:

Better health & wellbeing

Better decisions

Better experience

Better outcomes

Better tailored services

Better resource allocation

www.nationalvoices.org.uk/evidence
Realising the value programme

Presenter
Presentation Notes
There is growing evidence of the benefits to people and to the health and care system of implementing the approaches encapsulated by the Six Principles

http://www.nationalvoices.org.uk/evidence
http://www.nesta.org.uk/project/realising-value


What does this mean for STPs?

STP process should involve “developing a shared vision with the 
local community, which also involves local government as 
appropriate”

- Shared Planning Guidance 2015/16-2020/21

“If we get this right, then together we will: engage patients, staff 
and communities from the start, developing priorities through the 
eyes of those who use and pay for the NHS”

- Guidance letter, February 2016

Presenter
Presentation Notes
The shared planning guidance published last December made clear that local areas – including STPs, should involve local people in developing their plans, as well as in their health. 



Engaging people and communities
Who?
• Patients, Patients, public, carers, service users, community 

groups, voluntary sector 

What?
• Not just public involvement requirement for major 

reconfigurations

• About creating a culture that is engaging and involving

• Six principles documents give practical suggestions – further 
resources at end of slide pack

How 
• Tap into leadership, capacity and insight of your communities – not just 

about securing buy-in

• Be honest, don’t over promise

Presenter
Presentation Notes
NHS England and the Five Year Forward View team have made clear the importance of engaging local people in developing plans – although we understand that this has not been an easy process. Despite this, we believe that it is vital that STP areas continue to find ways to engage with patients, carers, service users and the local community, develop the STPs and their implementation. Crucial to take an inclusive approach to involvement in the STP process, and to think beyond the requirement to hold formal consultation on major reconfigurations. Thinking more creatively about how you ensure an inclusive and engaging culture will help identify ideas and build energy around the transformation elements of the plan, as well as stronger, more productive relationships with local communities. It is about building a relationship of trust, being open



Health inequalities are a consequence of social inequality and 
are not inevitable.

6 Key Marmot policy recommendations are grounded in the best 
available evidence.

Must address the social gradient in health through proportionate 
universal action across the life course.

Build resilience and confidence of individuals and communities in 
an asset based approach to overcome exclusion and empower. 
The fully engaged community!

Promote intergenerational equity in concerted action on the social 
determinants of health.

Closing the health and wellbeing 
gap: the evidence
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Mike (leeds) and Joe (london)





People and Communities Board: Six Principles 
for engaging people and communities
http://www.nationalvoices.org.uk/our-work/five-year-forward-view/new-
model-partnership-people-and-communities

Smart guides to engagement
https://www.networks.nhs.uk/nhs-networks/smart-guides

Transforming Participation
https://www.england.nhs.uk/2013/09/trans-part/

Realising the Value
http://www.nesta.org.uk/project/realising-value

Resources

http://www.nationalvoices.org.uk/our-work/five-year-forward-view/new-model-partnership-people-and-communities
https://www.networks.nhs.uk/nhs-networks/smart-guides
https://www.england.nhs.uk/2013/09/trans-part/
http://www.nesta.org.uk/project/realising-value


For more information:
• Sarah.Hutchinson@nationalvoices.org.uk

• http://www.nationalvoices.org.uk/our-work/five-year-forward-view/five-
year-forward-view

Thank you!

mailto:Sarah.Hutchinson@nationalvoices.org.uk
http://www.nationalvoices.org.uk/our-work/five-year-forward-view/five-year-forward-view


Problems with medicine use often due to lack of patient 
understanding of how and when should be taken

Teach-back is a technique in which pharmacists dispensing 
prescriptions explain face-to-face how they should be taken 

The pharmacist then asks the patient to explain it back, and if 
they do not yet understand, the pharmacist can then go back over 
it with them

The result has been a reduction in patients going to their GP or 
A&E because of problems with taking their medication. 

Teach-back - improving medication use



Healthwatch Islington worked in partnership with Islington CCG to 
improve access to services for vulnerable groups

It included those with sensory impairments, the lesbian, gay, 
bisexual, and trans community, and people who are homeless 

It worked with the local voluntary sector to better understand why 
these groups of people were struggling to access GP care

The CCG undertook focus groups and workshops with the local 
community to develop their understanding

It led to the introduction of training for GP receptionists and 
‘mystery shopping’ checks to assess whether improvements were 
made.

Healthwatch Islington – improving access



Surrey Carer Partnership developed a referral tool to help 
professionals who come into contact with carers to refer them to 
the support they need

It is a secure, online tool that connects carers with services such 
as a carers assessment, GP registration, Surrey Young Carers 
support, flexible home-based care, and help with learning and 
work 

It includes a checklist for practitioners and a tool for assessing 
the carer’s wellbeing.

NHS Carers Prescription



Dudley
regular “listening” exercises about what matters to people and the 
community as part of ‘on-going consultation’

‘collaborated’ and ‘co-designed’

‘co-designed’ with their patients which is second only to co-
production 

consulted with its service users about what their priorities are, 
asked ‘what’s wrong with the current picture / experience?’ and 
then informed people that ‘you said, we did’

Learning from Vanguards



Modality Birmingham & Sandwell
Recruited and trained diverse volunteers to identify people in their 
local communities at risk of long term conditions such as diabetes 
and dementia. Beyond general volunteers they are crucially also 

Includes recruiting people to volunteer as part of their own self-
care and recovery. One volunteer said: “The accident had a big 
impact on me. I had nothing to do and was very frustrated. Being 
a volunteer has given me real encouragement and motivation, 
supporting me both emotionally and physically.”

This approach empowers people at both the ‘building whole 
population’ level as well as building the knowledge skills and 
confidence of people.

Learning from Vanguards



Manchester Cancer
Involved people affected by cancer in recruitment and selection of 
the MacMillan User Involvement Team

People affected by cancer are also being involved in the 
development of a pilot Early Diagnostic Clinic 

The vanguard collaborated with patients and carers along with 
healthcare professionals through a focus group to establish a 
‘Gold Standard Care Model’ regarding follow-ups for prostate 
cancer patients.

Learning from Vanguards
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