
Engaging with 
local people and 
our partners – 

How we gathered people’s 
views, what we heard and how 
this shaped our proposal for 
a Kent and Medway Clinical 
Commissioning Group (CCG)

www.kentandmedway.nhs.uk

You said,
we did.

Helping people      their bestlive lifelocal



2
3

Y
o

u
 said

,w
e d

id
.

En
g

ag
in

g
 w

ith
 lo

cal p
eo

p
le an

d
 o

u
r p

artn
ers

Y
o

u
 said

,w
e d

id
.

En
g

ag
in

g
 w

ith
 lo

cal p
eo

p
le an

d
 o

u
r p

artn
ers

C
o

n
ten

ts
In

tro
d

u
ctio

n
 

1. 
In

tro
d

u
ctio

n
 

2. 
A

im
s fo

r en
g

ag
em

en
t

3. 
Yo

u
 said

, w
e d

id

 
- Patients and the public, including H

ealthw
atch K

ent and H
ealthw

atch M
edw

ay

 
- G

P m
em

bers, governing bodies 

 
- C

om
m

issioning staff  

 
- H

ealth overview
 and scrutiny com

m
ittees

 
- Political stakeholders

 
- C

om
m

unity and voluntary sector

4. 
A

 m
u

lti-layered
 ap

p
ro

ach
 to

 en
g

ag
em

en
t

5. 
A

p
p

en
d

ix

 
4.1  Plain English sum

m
ary of benefits of our proposal (available on request)

 
4.2  Sum

m
ary of W

orkforce Strategy (A
ppendix 12 of m

erger application)

 
4.3  Independent analysis of our IC

S survey

 
4.4  Independent analysis of our single C

C
G

 survey 

Betw
een January 2018 and 

30 Septem
ber 2019, w

e asked 
for people’s view

s on possible 
changes to how

 N
H

S services 
in K

ent and M
edw

ay are 
com

m
issioned (planned and 

bought) and provided.
W

e w
ant people to be able to live their 

best life, and get great treatm
ent, care and 

support w
hen they need it.

U
ntil people need health and care services, 

m
ost have no idea how

 m
any organisations 

there are or how
 com

plicated it can be 
to find the person you need to talk to. 
Som

etim
es services duplicate one another. 

Som
etim

es there are gaps. That is not good 
for patients or carers, it is frustrating for staff, 
and it is not the best use of N

H
S funds.

O
ver the last three years w

e have m
ade 

real progress by w
orking in a partnership of 

all the 19 N
H

S and top tier local authority 
organisations in K

ent and M
edw

ay.

To help us further im
prove care for patients  

and m
eet rising dem

and, w
e w

ant to have a 
K

ent and M
edw

ay integrated care system
 w

ith:

• 
a single organisation to plan and pay 
for services, instead of eight clinical 
com

m
issioning groups as now

• 
people’s care and treatm

ent provided by 
N

H
S and other services w

orking together 
in a m

uch closer w
ay (in integrated care 

partnerships and prim
ary care netw

orks).

• 
The G

Ps w
ho chair the existing current 

clinical com
m

issioning groups (C
C

G
s) are 

cham
pioning this change, w

orking w
ith  

other partners. It is happening across the 
country too.

To develop these ideas and understand any 
concerns, w

e spoke to:

• 
patients, carers and the public

• 
H

ealthw
atch K

ent and H
ealthw

atch M
edw

ay

• 
K

ent and M
edw

ay G
Ps, w

ho m
ake up 

current clinical com
m

issioning groups 
(C

C
G

s), the Local M
edical C

om
m

ittee w
hich 

represents G
Ps, and C

C
G

 governing bodies, 
w

hich take decisions on com
m

issioning

• 
health and social care staff

• 
K

ent and M
edw

ay health overview
 and 

scrutiny com
m

ittees w
hich review

 the N
H

S’ 
plans and perform

ance

• 
elected representatives, including M

Ps  
and councillors

• 
com

m
unity and voluntary organisations

Th
is rep

o
rt fo

cu
ses o

n
 w

h
at p

eo
p

le to
ld

 
u

s ab
o

u
t o

u
r p

ro
p

o
sal to

 m
erg

e th
e eig

h
t 

existin
g

 clin
ical co

m
m

issio
n

in
g

 g
ro

u
p

s 
(C

C
G

s) in
to

 a sin
g

le K
en

t an
d

 M
ed

w
ay 

C
C

G
, an

d
 w

h
at w

e d
id

 as a resu
lt.

The feedback has been shared w
ith: 

• 
K

ent and M
edw

ay Patient and Public  
A

dvisory G
roup  

• 
H

ealthw
atch K

ent and H
ealthw

atch M
edw

ay 

• 
System

 Transform
ation Steering G

roup

• 
System

 Transform
ation O

versight G
roup.

A
ll groups considered how

 the issues raised by 
different audiences can be best addressed as 
the program

m
e m

oves forw
ard, and changes 

w
ere m

ade as a result of the feedback. 

1.
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W
e reached a w

ide range of people by offering 
different w

ays to get involved. W
e published our 

Program
m

e Initiation D
ocum

ent, a plain English 
sum

m
ary, and an easy read version, along w

ith 
frequently asked questions, on the sustainability 
and transform

ation partnership (STP) and eight 
C

C
G

 w
ebsites.

M
ost people w

e spoke to thought a single C
C

G
 

w
as a good idea. M

any of them
 w

ere m
ainly 

interested in our other plans, to provide m
ore 

joined up care for local people. 

The m
ost often asked questions about the 

single C
C

G
 w

ere:

• 
how

 difficult and expensive w
ill it be to 

m
ake the change?

• 
w

ill enough notice be taken of local 
people’s needs? 

G
Ps and the Local M

edical C
om

m
ittee raised 

specific points, covered in detail below
.

O
verall, w

e received a lot of useful feedback, 
w

hich helped shape our proposal.

2.
A

im
s fo

r en
g

ag
em

en
t

You
 said

,
w

e did
.

• set out w
hy w

e 
think a single C

C
G

 
w

ill im
prove care 

and save m
oney to 

invest in frontline 
services

• m
ake changes to 

our proposal w
here 

practical, and, w
here 

w
e can’t act upon 

suggestions, explain 
w

hy 

• ensure as m
any people 

and different groups as 
possible know

 about w
hat 

w
e are proposing and 

w
hy, before it happens.

• find out w
hat they 

think and discuss any 
concerns about the 
proposed change

3.

W
e talked to 

people to:
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Patien
ts an

d
 th

e p
u

b
lic

H
o

w
 w

e asked
 w

h
at th

ey th
o

u
g

h
t

• 
tw

o surveys open to everyone in K
ent and M

edw
ay, shared digitally and in hard copy. The first w

as 
com

pleted by 234 people.  The second survey is just com
pleted and the com

m
ents are currently 

being review
ed (see appendix 4.3 and 4.4 for the independent analysis)

• 
discussions w

ith patients and m
em

bers of the public w
ho w

ork w
ith us on a regular basis

• 
w

orkshops w
ith H

ealthw
atch K

ent and H
ealthw

atch M
edw

ay m
em

bers

• 
public m

eetings about the N
H

S Long Term
 Plan and our proposal for w

ider change.

• 
they agreed w

ith the need to join up 
and im

prove health and care services

• 
they w

anted m
ore inform

ation on w
hat 

it w
ould m

ean in practice

• 
they asked for clear inform

ation that is 
easy to understand

• 
they said w

e need to involve care 
hom

es and voluntary and com
m

unity 
organisations

• 
those w

ho attended m
eetings said our 

presentation helped m
ake sense of the 

new
 system

. 

They liked the idea of:

 �low
er costs and less duplication

 �im
proved procurem

ent (new
 contracts 

for services)

 �ending the postcode lottery of services

 �freeing up G
P tim

e w
ith few

er  
C

C
G

 com
m

ittees.

They w
ere concerned about the idea of:

 �less focus on local areas and the 
potential loss of local people’s view

s

 �the costs involved

 �the new
 C

C
G

 adding an extra layer 
of bureaucracy.

Those w
ho attended m

eetings w
ere 

also concerned about:

 �how
 w

ell the new
 C

C
G

 w
ould 

m
anage large K

ent and M
edw

ay 
contracts

 �w
hether the plans are realistic, given 

pressure on staff tim
e and the need 

for big changes to the w
ay they 

w
ork, and to patients’ expectations.

• 
A

 num
ber of people asked if there 

w
ould be form

al consultation on the 
m

erger. People also had concerns about 
other aspects of the new

 integrated 
care system

 including access to G
Ps.

Th
ey said

...

• 
updated the frequently asked 
questions on our w

ebsite w
ith m

ore 
detail on the practical changes

• 
ran a second survey to increase  
our understanding of view

s on a 
single C

C
G

• 
published a plain English sum

m
ary 

of the benefits of our proposal 
(appendix 4.1) and here  
w

w
w

.kentandm
edw

ay.nhs.uk/ics

• 
published a sum

m
ary of our w

orkforce 
strategy setting out how

 w
e w

ill recruit 
and retain m

ore health and social care 
staff across K

ent and M
edw

ay and 
m

ake the best possible use of their 
skills and expertise (appendix 4.2).

• 
held a public event in each of the 
four integrated care partnership areas 
to talk about system

 transform
ation 

along w
ith the priorities of the N

H
S 

Long Term
 Plan. Voluntary and 

com
m

unity groups w
ere invited as 

one of the w
ays of involving them

 
and hearing their view

s.

• 
held a series of w

orkshops w
ith our 

Patient and Public A
dvisory G

roup 
(PPA

G
) to design the principles 

and m
odel of patient and public 

involvem
ent for the new

 system
 

(m
ore details below

). This builds in 
involvem

ent at every level

W
e d

id
...

• 
developed a new

 fram
ew

ork for patient 
and public involvem

ent across the new
 

health and care landscape

• 
invited com

m
unity and voluntary groups 

to the public events in each of the four 
integrated care partnership areas to 
talk about system

 transform
ation and 

the N
H

S Long Term
 Plan, as one of the 

w
ays of involving them

 and hearing 
their view

s.

• 
review

ed w
ith H

ealthw
atch K

ent and 
H

ealthw
atch M

edw
ay lessons learned 

from
 previous procurem

ents. H
eld a 

w
orkshop to look at the results and:

 �w
hat could have been done better

 �how
 com

m
issioning needs to  

change in the future

 �how
 w

e m
anage our resources 

better against a background of rising 
dem

and for services.

• 
Sought legal advice w

hich confirm
ed 

that engagem
ent rather than 

consultation w
as appropriate for a 

change of this type.
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Th
ey said

...
W

e d
id

...

H
ealthw

atch
 K

en
t an

d
 H

ealthw
atch

 
M

ed
w

ay lead
ersh

ip
 

H
o

w
 w

e asked
 w

h
at th

ey th
o

u
g

h
t

H
ealthw

atch K
ent and H

ealthw
atch M

edw
ay are represented by the chief officer of H

ealthw
atch 

K
ent on key STP groups, including the Patient and Public A

dvisory G
roup, the Program

m
e Board, the 

System
 Transform

ation Steering G
roup and the engagem

ent leads netw
ork in K

ent and M
edw

ay.

W
e also had specific discussions w

ith the chief officer about the proposed C
C

G
 m

erger.

G
overn

in
g

 b
o

d
y lay m

em
b

ers fo
r 

p
atien

t an
d

 p
u

b
lic en

g
ag

em
en

t 
Each of the existing eight C

C
G

s has a lay m
em

ber w
ho is the voice of patients and the public on 

the governing body.

H
o

w
 w

e asked
 w

h
at th

ey th
o

u
g

h
t

A
s w

ell as being on the governing bodies of their C
C

G
s, som

e of the lay m
em

bers also sit on our 
Patient and Public A

dvisory G
roup.

O
ur local H

ealthw
atch organisations support 

a single C
C

G
. They gave us guidance on 

com
m

unicating and engaging w
ith patients 

and public about the m
erger. 

They said w
e needed to: 

• 
describe the benefits of change and the 
‘so w

hat?’ for patients and public

• 
offer reassurance there w

ould be no 
reduction in access to or quality of services 
as a result of the proposed m

erger.

They also gave us guidance on how
 the 

new
 integrated care system

, including a 
single C

C
G

, should m
ake sure local people’s 

view
s are heard.

A
s w

ell as discussions as part of the Patient 
and Public A

dvisory G
roup, they said:

• 
involvem

ent needs to be part of all service 
developm

ents from
 the very start 

• 
the new

 C
C

G
 should have a single 

point of access for any m
em

ber of staff 
seeking patient and public input   

• 
the new

 m
echanism

s for involvem
ent 

need to be developed quickly

• 
staff need training and support in how

 
to involve patients effectively

• 
H

ealthw
atch w

ould like to be an observer 
on the new

 C
C

G
’s governing body 

• 
H

ealthw
atch w

ould like to be involved 
in developing the outcom

es fram
ew

ork 
for the new

 single C
C

G
 and Integrated 

C
are Partnerships.

• 
W

e agreed on the im
portance of 

involvem
ent, training, and to ensure 

com
m

ittee papers do m
ore to highlight 

patient and public involvem
ent

• 
W

e agreed to set up a single point  
of access

• 
W

e shared proposals for a C
itizens’ 

Panel and virtual netw
ork of people 

from
 across the county (m

ore details 
below

) w
hich w

ere w
elcom

ed by 
H

ealthw
atch. 

• 
W

e invited H
ealthw

atch to System
 

C
om

m
issioner Steering G

roup m
eetings, 

and agreed to involve them
 in the 

outcom
es w

ork and to consider them
 

being an observer on the new
 C

C
G

’s 
governing body.

H
ealthw

atch have subsequently confirm
ed 

their support for the new
 patient and 

public involvem
ent fram

ew
ork for the new

 
C

C
G

 and w
ider IC

S. Their letter can be 
seen in appendix x. 

Th
ey said

...
W

e d
id

...
They supported the C

C
G

s m
erging to 

im
prove care for people across K

ent and 
M

edw
ay, efficiency and effectiveness.

They w
ere concerned about the idea of:

• 
loss of patient involvem

ent 

• 
less focus on local issues.

• 
held a series of w

orkshops w
ith our 

Patient and Public A
dvisory G

roup to 
design the principles and m

odel of 
patient and public involvem

ent for the 
new

 system
 (m

ore details below
). This 

builds in involvem
ent at every level

• 
agreed the new

 K
ent and M

edw
ay 

group for patient and public 
involvem

ent w
ill include the patient  

and public engagem
ent lay m

em
bers 

from
 our existing eight C

C
G

s for at  
least a year   

O
N

E CCG
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K
en

t an
d

 M
ed

w
ay Patien

t an
d

 Pu
b

lic 
A

d
viso

ry G
ro

u
p

 (PPA
G

)  
O

ur Patient and Public A
dvisory G

roup includes patient representatives from
 each of the existing C

C
G

s 
including people w

ho have protected characteristics, as w
ell as C

C
G

 lay m
em

bers and H
ealthw

atch.

They play a key part in our local sustainability and transform
ation partnership, including contributing 

to the different w
orkstream

s, and have a great deal of know
ledge and insight about the local N

H
S.

They have been heavily involved in designing w
hat patient and public involvem

ent should look like 
in our new

 C
C

G
.  A

s w
ell as the standing m

eeting, there w
as a series of w

orkshops to design the 
principles and m

odel for the new
 system

. 

“A
 single C

C
G

 for K
ent and 

M
edw

ay m
akes perfect sense. 

I think this is the w
ay to go, I 

know
 w

hat variation w
e have in 

the services w
e have now

 across 
different areas of K

ent. This 
should end the postcode lottery.”

M
ale rep, K

ent C
om

m
unity H

ealth N
H

S 
Foundation Trust patient engagem

ent group, 
A

ugust 2019

Th
ey said

...

W
e d

id
...

The new
 C

C
G

 w
ill need:

• 
to support the lay m

em
ber for 

engagem
ent on its governing body 

to represent the w
hole of K

ent and 
M

edw
ay and its constituent localities

• 
insight from

 the w
hole system

, 
including patient experience data, in a 
central place, accessible by all staff  

• 
links to integrated care partnership 
and prim

ary care netw
orks 

engagem
ent and their inform

ation, 
insight and best practice   

• 
a true co

-design and patient 
involvem

ent approach, including a 
com

m
itm

ent to m
aintain engagem

ent 
w

ith local groups. 

• 
in line w

ith national guidance, the C
C

G
 

w
ill have an independent lay m

em
ber 

for Patient and Public Engagem
ent  

• 
the C

C
G

 w
ill have patient and 

public engagem
ent constituency 

representatives supporting the lay 
m

em
ber. This w

ill be for a transitional 
period in the first instance until the 
integrated care partnerships are 
form

ally established and have patient 
and public representatives on their 
m

anagem
ent boards

• 
all levels of the K

ent and M
edw

ay 
integrated care system

 w
ill act 

positively, em
pow

ering their local 
com

m
unities and seeking not just 

participation but to involve the public 
as equal partners to m

eet best practice 
standards and deliver high quality 
personalised care for all. This includes 
at a system

, place and neighbourhood 
level across K

ent and M
edw

ay

• 
to offer support to prim

ary care 
netw

orks and G
P practices to enhance 

their patient and public engagem
ent.  

This could include a m
ix of inform

ation, 
guidance, toolkits, training or m

ore 
practical assistance

• 
the single C

C
G

 w
ill establish an 

integrated care system
 core patient and 

public involvem
ent group (again, nam

e 
to be confirm

ed) to provide continuity 
and give patients and the public a 
strategic voice and provide a route for 
learning from

 all parts of the system
. Its 

proposed m
em

bership w
ill include: 

 �expert patient/carer representatives 
from

 all the K
ent and M

edw
ay 

priority w
orkstream

s such as m
ental 

health, children’s services, cancer, 
prim

ary and local care 

 �patients w
ith a general interest  

in health

 �partners in the voluntary and 
com

m
unity sector 

 �patient representatives from
  

each proposed integrated care 
partnership area 

 �during the transitional period, the 
current C

C
G

s’ lay m
em

bers for 
patient and public engagem

ent.

• 
patient, client and carer-led task and 
finish groups w

ill be draw
n together 

for tim
e-lim

ited, focused pieces of 
w

ork as the w
orkstream

s and overall 
program

m
e of transform

ation and 
innovation require

• 
tw

o  new
 system

s w
ill be set up to 

support these groups:

 �a virtual citizen
’s p

an
el, a netw

ork 
of people that is representative of 
the K

ent and M
edw

ay population to 
give a public perspective on all the 
w

ork program
m

es, or any priority 
issues required.  Recognising that 
our partners in local authorities m

ay 
have sim

ilar schem
es, w

e w
ill seek 

to learn from
 all and w

ork together 
as appropriate. This w

ill build on 
best practice from

 other areas and 
existing C

C
G

 health netw
orks

 �an in
sig

h
t b

an
k to collate and 

link all the existing intelligence 
on patient experience gathered 
by N

H
S trusts, H

ealthw
atch K

ent 
and H

ealthw
atch M

edw
ay, C

C
G

, 
integrated care partnerships and 
local authorities. These groups 
currently gather m

uch patient, carer 
and service user experience; too 
often it is not used to best effect for 
learning and m

ay be duplicated by 
different parts of the system

.

This co
-produced m

odel of patient 
and public engagem

ent w
ill form

 the 
involvem

ent approach of the new
 C

C
G

.
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G
Ps

The 211 G
P practices in K

ent and M
edw

ay form
 the G

P m
em

bership of the clinical com
m

issioning groups, 
w

hich have the statutory duty to plan and purchase the vast m
ajority of healthcare for local people.

H
o

w
 w

e asked
 w

h
at th

ey th
o

u
g

h
t 

• 
m

eetings over m
any m

onths w
ith their C

C
G

 chairs

• 
a w

ebinar open to all G
Ps in K

ent and M
edw

ay in A
ugust 2019 (slides w

ere shared, as w
ell as  

a recording)

• 
em

ail discussions.

Lo
cal M

ed
ical C

o
m

m
ittee

The K
ent and M

edw
ay Local M

edical C
om

m
ittee (LM

C
) is the voice of local G

Ps.

H
o

w
 w

e asked
 w

h
at th

ey th
o

u
g

h
t

The Local M
edical C

om
m

ittee M
edical Secretary co

-chairs the STP Prim
ary C

are Board and the LM
C

 is 
represented on the STP C

linical and Professional Board. The C
hief Executive of the STP presented the K

ent 
vision to the annual conference of the LM

C
 in D

ecem
ber 2018.   

W
e also had specific discussions w

ith the LM
C

 about the proposed C
C

G
 m

erger.

W
e d

id
...

Th
ey said

...

A
 single C

C
G

 w
ould need:

• 
to retain input from

 and focus on  
local areas 

• 
to strengthen the voice of the public, 
patients and G

Ps in com
m

issioning 

• 
to retain strong support to G

P services 
and prim

ary care netw
orks

• 
to be easily contactable

• 
to m

aintain links w
ith local G

P 
practices, prim

ary care netw
orks and 

integrated care partnerships   

• 
to ring-fence G

P practice and integrated 
care partnership budgets to support the 
local population

• 
clarity about w

hat the C
C

G
 does as 

opposed to integrated care partnerships

• 
to im

prove specific services (e.g. 
children and young people’s services) 
and support (e.g. G

P IT). 

They w
ere concerned about the idea of 

one area’s financial surplus being used to 
support a different area

W
e m

ade these com
m

itm
ents:

• 
the new

 C
C

G
 w

ill alw
ays be G

P-led
, 

w
ith a G

P m
ajority on its governing 

body including a G
P from

 each current 
C

C
G

 until at least A
pril 2022, and 

ongoing clear and transparent clinical 
representation from

 local constituencies 
across K

ent and M
edw

ay

• 
there w

ill be stro
n

g
 an

d
 effective 

clin
ical lead

ersh
ip

 an
d

 in
p

u
t 

throughout the w
hole organisation

• 
there w

ill be a full and robust 
developm

ent program
m

e for prim
ary 

care netw
orks that w

ill enable them
 

to be effective lead
ers w

ithin the 
em

erging integrated care partnerships 
and rein

vig
o

rate G
P services

• 
lo

cal su
p

p
o

rt fo
r G

P p
ractices w

ill 
continue as now

, or be enhanced, 
and there w

ill o
n

g
o

in
g

 su
p

p
o

rt in
 

in
teg

rated
 care p

artn
ersh

ip
s for 

service design and delivery

• 
p

rim
ary care b

aselin
e allo

catio
n

s 
w

ill be protected and w
here 

possible increased. There w
ill be 

tran
sitio

n
al p

ro
tectio

n
 o

f b
aselin

e 
co

m
m

issio
n

in
g

 allo
catio

n
s for 

integrated care partnerships

• 
th

ere w
ill b

e stro
n

g
 lo

cal p
atien

t 
an

d
 p

u
b

lic rep
resen

tatio
n

 from
 the 

C
C

G
 governing body dow

n to individual 
prim

ary care netw
orks.

W
e d

id
...

Th
ey said

...

• 
they understood the proposal, its 
context and rationale

• 
they knew

 the G
Ps w

ho chair the 
existing C

C
G

s supported a single C
C

G
. 

They w
ere concerned about the idea of:

• 
G

Ps being expected to do w
ork that 

w
as not funded through a contract

• 
G

P practices having less influence on 
com

m
issioning

• 
G

P practices getting less support from
 

the new
 C

C
G

• 
prim

ary care netw
orks becom

ing the 
sole voice for prim

ary care.

• 
developed w

ith the LM
C

 a set of 
principles for the future

• 
sent a joint letter w

ith the LM
C

 to G
Ps, 

setting out the principles, and urging 
G

Ps to vote. 

The principles:

1. Recognition of the gap betw
een funded 

services and the expectations of the 
local care plan.

2. The integrated care partnership contract 
w

ill describe outcom
es to strengthen 

engagem
ent and collaboration. The 

integrated care partnership contracts 
w

ill not be let w
ithout the dem

onstrable 
sign-up of local G

P practices

3. G
P contract holders w

ill be represented 
w

ithin the system
 by the Local M

edical 
C

om
m

ittee as w
ell as prim

ary care 
netw

orks.

4. N
o additional w

ork w
ill be expected 

of general practice w
ithout additional 

funding and resources. 

5. K
ent and M

edw
ay C

C
G

 constitution 
w

ill be drafted in consultation w
ith the 

Local M
edical C

om
m

ittee.

6. G
P contracts w

ill be m
anaged at the 

K
ent and M

edw
ay level. Budgets w

ill 
not be reduced, m

ore likely increased.

7. G
P practices and C

C
G

 w
ill m

aintain 
local links.

1 T
h

is
 is

 in
 a

d
d

itio
n

 to
 th

e
 fo

rm
a
l v

o
tin

g
 p

ro
c
e
s
s
 to

 m
e
rg

e
 th

e
 

C
C

G
s
, w

h
ic

h
 G

P
 m

e
m

b
e
r
s
 w

e
re

 a
s
k
e
d

 to
 v

o
te

 o
n

 th
ro

u
g

h
 th

e
ir 

re
s
p

e
c
tiv

e
 C

C
G

 m
e
m

b
e
r
s
h

ip
 m

e
e
tin

g
s
 in

 S
e
p
te

m
b

e
r 2

0
1
9

 



1
4

1
5

Y
o

u
 said

,w
e d

id
.

En
g

ag
in

g
 w

ith
 lo

cal p
eo

p
le an

d
 o

u
r p

artn
ers

Y
o
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e d
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En
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u
r p
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C
C

G
 g

overn
in

g
 b

o
d

ies
H

o
w

 w
e asked

 w
h

at th
ey th

o
u

g
h

t 

Through form
al and inform

al m
eetings, including w

orking group m
eetings relating to the system

 
transform

ation program
m

e

W
e d

id
...

Th
ey said

...

• 
They w

ere in support of a single C
C

G

They liked the idea of:

• 
rem

oving duplication

• 
stream

lined m
anagem

ent structures 
and costs

• 
ability to com

m
ission at scale

• 
ability for services to get best value  
and better outcom

es

• 
reduction in variation and the  
‘postcode lottery’.

They w
anted to be sure the C

C
G

 keeps 
a focus on local needs, and hears local 
voices.

They w
ere m

ost concerned about:

• 
im

pact on C
C

G
 staff 

• 
m

aintaining financial stability w
ithin 

their constituent areas, w
hile also 

m
aking sure funding is directed  

tow
ards those areas w

ith greatest 
health inequalities.

The C
C

G
 establishm

ent and application 
docum

ents w
ere developed in line w

ith 
the outcom

e of various governing body 
discussions.

The C
C

G
 chairs shared w

ith their 
governing bodies:

• 
the com

m
itm

ents m
ade to G

Ps

• 
the principles developed w

ith the  
Local M

edical C
om

m
ittee

• 
the principles and m

odel for patient  
and public involvem

ent developed w
ith 

the Patient and Public A
dvisory G

roup

• 
the com

m
unications and  

engagem
ent plan

• 
the w

orkforce and organisational 
developm

ent plan.

C
C

G
 an

d
 su

stain
ab

ility an
d

 
tran

sfo
rm

atio
n

 p
artn

ersh
ip

 (STP) staff
H

o
w

 w
e asked

 w
h

at th
ey th

o
u

g
h

t

• 
face to face briefings over m

any m
onths

• 
online surveys

• 
specific em

ail for anonym
ous questions

• 
tw

o all-staff sessions on 13 Septem
ber.

W
e d

id
...

Th
ey said

...

• 
overw

helm
ingly understood the 

rationale for change and saw
 its 

potential benefits for patients

They w
anted to know

• 
‘w

hat does it m
ean for m

e?’ including 
job security, location of w

orkplace, 
team

 structures, future roles and 
responsibilities, conflicting priorities 
during im

plem
entation

They w
ere concerned about:

• 
the im

pact on them
 as individuals  

and team
s

• 
potential difficulties of im

plem
enting 

com
plex changes 

• 
potential loss of local focus 

• 
lack of resources (G

Ps, funding, staff, 
infrastructure) 

• 
ability of the system

 to change.

• 
m

ade a com
m

itm
ent to share as 

m
uch inform

ation as w
e can, and be 

clear about w
hen w

e don’t yet know
 

the answ
ers.

• 
sent regular em

ail bulletins from
 the 

STP chief executive, and from
 the tw

o 
m

anaging directors. 

• 
prepared and continually revised a 
series of very detailed frequently 
asked questions.

• 
set up an anonym

ous em
ail for staff 

to feedback their queries or concerns 

• 
responded to all questions raised

• 
reiterated the im

portance of staff to 
the new

 system
 and the opportunities 

for them
 to develop their interests 

and new
 skills.

• 
shared all inform

ation developed, 
including plain English sum

m
ary 

of benefits realisation plan and 
w

orkforce plan.

• 
organised tw

o half-day sessions on  
13 Septem

ber.

“A
ll detail is about the patient experiences. W

hat about all the staff 
this affects, w

here do w
e see how

 it affects us? I get “patient first” 
approach but it’s m

y livelihood and I love m
y job. W

ill you need all 
the support services, or w

ill som
e go? H

ow
 m

any staff does this 
affect? H

ow
 m

any job losses? W
ill trusts m

erge?”

H
ealth and social care colleague
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e d
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r p
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K
en

t H
ealth

 O
verview

 an
d

 Scru
tiny 

C
o

m
m

ittee (H
O

SC
) an

d
 M

ed
w

ay H
ealth

 
an

d
 A

d
u

lt So
cial C

are O
verview

 an
d

 
Scru

tiny C
o

m
m

ittee (H
A

SC
)

H
o

w
 w

e asked
 w

h
at th

ey th
o

u
g

h
t 

• 
form

al public m
eetings

• 
inform

al m
eetings by arrangem

ent.

W
e d

id
...

Th
ey said

...

Both our oversight and scrutiny 
com

m
ittees have m

aintained an interest 
in our plans for an integrated care system

 
w

ith a single C
C

G
.

Individual m
em

bers of the com
m

ittees 
expressed a range of view

s about the  
C

C
G

 m
erger. 

They asked:

• 
how

 w
ill social care and public health fit 

into the future arrangem
ents?

• 
w

hat w
ill be the im

pact on prim
ary care 

and w
orkforce? 

• 
how

 w
ill the single C

C
G

 m
aintain 

transparency and avoid conflicts of 
interest?

• 
isn’t this just re-creating structures of 
the past?

They w
ere concerned about:

• 
the ability of a single C

C
G

 to m
eet the 

needs of individual districts and people 

• 
potential for single C

C
G

 to becom
e 

‘another layer of expensive 
bureaucracy’.

• 
updated them

 on our plans, specifically 
highlighting progress on all issues raised 
by them

• 
clarified the different roles of the 
proposed new

 single C
C

G
, integrated 

care partnerships and prim
ary care 

netw
orks, highlighting that there w

ill be 
m

ore local focus, not less

• 
developed m

essaging on prim
ary care 

netw
orks to m

ake it clear that they 
w

ere not replacing G
P practices but 

w
ere a w

ay for G
Ps to w

ork together 

• 
com

m
itted to continuing to update the 

com
m

ittees at key points.

M
Ps

H
o

w
 w

e asked
 w

h
at th

ey th
o

u
g

h
t

• 
briefings w

ith the M
anaging D

irector for their constituency

• 
letters to each M

P. 

W
e d

id
...

Th
ey said

...

• 
w

o M
Ps from

 M
edw

ay sent a letter 
opposing the proposals because of 
concerns about specific local issues

• 
offered to m

eet w
ith the M

Ps w
ho 

opposed the m
erger and w

rote to 
them

 to address their concerns. 

“I think it’s a very good idea.” 

M
em

ber of K
ent H

O
SC

, June 2019

“You need to get over to a m
uch 

w
ider section of the public that 

Prim
ary C

are N
etw

orks are not 
the sam

e as G
P practices.” 

C
hair of K

ent H
O

SC
, June 2019
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e d
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r p
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Elected
 m

em
b

ers o
f u

p
p

er an
d

  
low

er tier co
u

n
cils

H
o

w
 w

e asked
 w

h
at th

ey th
o

u
g

h
t 

• 
letter updating councillors of the proposals and offered them

 a m
eeting

• 
eight councils took up the offer and w

e held separate briefings w
ith them

.  

W
e d

id
...

Th
ey said

...

• 
recognise the need for a single C

C
G

 to 
oversee integrated care partnerships 
and prim

ary care netw
orks

They liked the idea of:

• 
stream

lining bureaucracy

• 
freeing up G

Ps to see patients

• 
one group (the integrated care 
partnership for their area) representing 
the w

hole of health and care

• 
strengthening G

P services 

• 
team

s of health and care professionals 
w

orking together to support local 
people

They w
ere concerned about:

• 
com

m
issioning becom

ing rem
ote 

• 
potential conflict betw

een patient 
choice and locally based integrated care

• 
ability of health services to keep up w

ith 
housing developm

ent

• 
districts w

hich straddle tw
o integrated 

care partnerships.

• 
clarified the different roles of the 
proposed new

 single C
C

G
, integrated 

care partnerships and prim
ary care 

netw
orks, highlighting that there w

ill be 
m

ore local focus, not less

• 
gave reassurance that patient choice 
rem

ains a key principle of the N
H

S 

• 
explained how

 a single C
C

G
 

w
ill im

prove strategic planning, 
including w

ork w
ith council planning 

departm
ents 

• 
com

m
itted to look at issues for districts 

w
orking w

ith m
ore than one integrated 

care partnership.

V
o

lu
n

tary an
d

 co
m

m
u

n
ity o

rg
an

isatio
n

s
H

o
w

 w
e asked

 w
h

at th
ey th

o
u

g
h

t

• 
letter updating them

 and inviting feedback

• 
invited them

 to public events in each of the four integrated care partnership areas to talk about system
 

transform
ation along w

ith the N
H

S Long Term
 Plan. 

W
e d

id
...

Th
ey said

...

• 
• 
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A
 m

u
lti-layered

 ap
p

ro
ach

  
to

 en
g

ag
em

en
t

4.

The follow
ing outlines the various activities and form

ats that w
e have used in our engagem

ent activities

A
ctivity

Fo
rm

at

Stakeholder e-bulletins 
Electronic STP bulletins em

ailed to 
distribution list w

ith onw
ard cascade. Focus 

on system
 change in January 2019, M

ay 
2019, and July 2019.

Patient netw
orks, including 

C
C

G
 netw

orks, trust 
netw

orks, and practice 
participation groups

Presentations to standing groups (for 
exam

ple, W
est K

ent patient participation 
group chairs) since January 2018.

Em
ail inviting people to give their view

s 
on integrated care system

 including single 
C

C
G

, w
ith links to the Program

m
e Initiation 

D
ocum

ent, plain English sum
m

ary H
elping 

local people live their best life, easy read 
version, FA

Q
s and survey, sent to patient 

netw
orks across K

ent and M
edw

ay, for 
onw

ard cascade in June 2019.

Partner netw
orks, including 

K
ent C

ounty C
ouncil, M

edw
ay 

C
ouncil, H

ealthw
atch K

ent 
and H

ealthw
atch M

edw
ay

Em
ail inviting people to give their view

s 
on integrated care system

 including single 
C

C
G

, w
ith links to the Program

m
e Initiation 

D
ocum

ent, plain English sum
m

ary H
elping 

local people live their best life, easy read 
version, FA

Q
s and survey, sent to patient 

netw
orks across K

ent and M
edw

ay, for 
onw

ard cascade.

Focus groups
Ju

ly

• 
H

ealthw
atch m

em
bers, C

anterbury, 
Letraset Building 

• 
D

artford, G
ravesham

 and Sw
anley, W

est 
K

ent and M
edw

ay PPG
s group

• 
H

aw
kinge and Elham

 Valley Patient 
Participation G

roup 

A
u

g
u

st

• 
H

ealthw
atch m

em
bers – W

est K
ent, A

ngel 
C

entre, Tonbridge 
• 

H
ealthw

atch m
em

bers M
edw

ay, D
ragon 

C
om

m
unity H

ub 
• 

K
ent C

om
m

unity H
ealth N

H
S Foundation 

Trust patient experience group

A
ctivity

Fo
rm

at

Surveys
Survey on integrated care system

 and single 
C

C
G

: June to A
ugust 2019.  Prom

oted at 
face-to

-face m
eetings w

ith patient groups 
and through em

ail cascade and online, 
including boosted post on Facebook. 
A

vailable in hard copy and online.

Survey on single C
C

G
: A

ugust to  
Septem

ber 2019

O
nline m

aterials
Program

m
e Initiation D

ocum
ent, plain English 

sum
m

ary H
e
lp

in
g

 lo
c
a
l p

e
o

p
le

 liv
e
 th

e
ir b

e
s
t 

life, easy read version and FA
Q

s on STP and 
all C

C
G

 w
ebsites.

Social m
edia

Facebook and Tw
itter including Facebook 

prom
oted content on single C

C
G

 survey and  
our plans

Printed m
aterials

Booklet and supporting slides of H
e
lp

in
g

 

P
e
o

p
le

 L
iv

e
 th

e
ir B

e
s
t L

ife, shared w
ith 

patients and the public at m
eetings and 

events along w
ith FA

Q
s.

Briefings w
ith district councils, 

M
Ps etc

• 
A

shford Borough C
ouncil 

• 
D

artford D
istrict C

ouncil 
• 

Folkestone and H
ythe D

istrict C
ouncil 

• 
K

ent C
ounty C

ouncil – Public H
ealth 

C
abinet C

om
m

ittee 
• 

M
aidstone Borough C

ouncil  – this w
as 

extended to KC
C

 divisional m
em

bers and  
also M

Ps
• 

Sevenoaks D
istrict C

ouncil 
• 

Sw
ale Borough C

ouncil 
• 

Tunbridge W
ells Borough C

ouncil

Briefings w
ith C

C
G

 and  
STP staff

M
onthly staff briefings to all C

C
G

 staff and 
regular briefings to STP staff.

C
C

G
 and STP staff aw

ay day

K
ent H

O
SC

, M
edw

ay H
A

SC
, 

K
ent and M

edw
ay H

ealth and 
W

ellbeing Board

Regular briefings throughout 2018 and 2019

M
edia coverage

Proactively placed m
edia copy 



You said, we did.Engaging with local people and our partners 01221  

Our vision is for everyone in  

Kent and Medway to have a 

great quality of life by giving 

them high-quality care.

Quality of life, quality of care
 

We are very grateful to the Kent and Medway Patient and Public 
Advisory Group, CCG lay members, Healthwatch Kent and 
Healthwatch Medway for the support they gave in shaping and 
undertaking the engagement, and co-producing our model for 
future public and patient involvement. 

The report has been prepared by the Kent and Medway 
Sustainability and Transformation Partnership Communications and 
Engagement Team. To find out more, or get it in a different format, 
please contact comms.kentandmedway@nhs.net

Thank you


