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The form and method of involvement will look
different at each level of the system

Neighbourhood

30-50k people (Primary g,
Care Network)

Place — usually Local
Authority area —
250 — 500k people

System — STP / ICS

+1m people

Community Development — working with local people
about what matters to them & co-creating change /
improvement. Especially useful in the early stages of
identifying and agreeing priorities together.

Targeted engagement — reaching out to specific groups to
co-create ways of working together for change /
improvement.

Surveys — useful to ascertain public opinion, preferred
options and priorities. Important to feedback the outcomes
from a survey exercise — “so what?”

Partnerships — working with partners, often VCSE
organisations, to develop new ways of working that respond
to identified needs or concerns.

Advocacy and ‘voice’ e.g. Local Healthwatch. Involvement
of groups advocating on specific issues or areas of interest.

Representation — public voice / patients / lay members /
governors / NEDs — individuals appointed to sit on Boards /
Committees to bring patient and public perspectives.



Tackling broader health and well-being needs m

What makes us healthy?

AS LITTIN AS
1 (y of a population’s health and wellbeing
O s linked to access to health care.

We need to look at the bigger picture

l!%

Money &
Good work 1eS0UIcas

Our surroundings

Tha food we eat Education
& skilly

ﬁ

Transport Family, friends
& communities

But the picture isn’t the same for everyone.

The healthy life expectancy gap between the 19 ek

most and least deprived areas in the UK is:
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PCN Maturity Matrix

Working in
partnership

with people
and
communities

Prospectus Domain:
Assethased
community

development&
social prescribing

Foundation

For PCNs:
* Approach agreedto engaging with
local communities.

* Local people and communities are
informed and there are routes for
them contribute to the
development of the PCN.

For Systems:

* Systems are providing PCNs with
expertise to support local
involvement of people and
communities.

For PCNs:

* The PCN is engaging directly with
their population and are beginning
to develop trusted relationships
with wider community assets.

* The PCN has undertaken an
assessment of the available
community assets that can
support improvementsin
population healthand greater
integration of care.

* The PCN has established
relationships with local voluntary
organisations and their local
Healthwatch.

For Systems:

* Systems have put in place
arrangements tosupport PCNs to
develop local asset maps in
partnership with their local
community to enable models of
social prescribing for personalised
care.

For PCNs:

* The PCN is routinely connecting
with and working in partnership
with wider community assets in
meeting their population's needs.

* Insight from local people and
communities, voluntary sector is
used to inform decision-making.

* Community networks are
understood and connected tothe
PCN.

For Systems:

= Systems are facilitating effective
partnerships with local community
assets within PCN footprints.

* The system is developing a
strategytosupport communities
to develop and build particularlyin
those areasthat face the greatest
inequalities.

For PCNs:

* The PCN has fully incorporated
integrated working with local
Voluntary, Community and Social
Enterprise (VCSE) organisations as
part of the wider network.

* Community representatives, and
community voice, are embedded
into the PCN's working practices,
and arean integral part of PCN
planning and decision-making.

* The PCN has built on existing
community assets to connect with
the whole community and
codesign local services and
support.

For Systems:

* The community assets and
partnerships developed by PCNs
are being connected in to strategic
planning at place and system level.



NHS

Primary Care Networks — involving
people and communities as partners

Need to rethink their
purpose and role in
connecting
community voices

Needs a thriving
Social network of community
prescribing based activity

Patient
Participation
Groups

Working with people and
communities as partners is
essential for Primary Care

Networks to improve health Health {r?ggutgﬁti%;e\?vtiﬁsléad to
outcomes, reduce health UCCELLEEI  ifferent solutions that
inequalities and change the they can engage with
relationship between people
and the services they need-

working ‘with and alongside’

. , : Involving people in co-
rather than ‘doing to Voluzr;:]ederlng designing and

participation implementing digital
solutions

Involving people who

Enabling new
volunteering roles that
encourage social action
and ownership



Example from a local
Healthwatch — system
challenges and relationships



Asset Mapping across PCNs iIn
relation to Healthwatch



Assets and Approaches that
Healthwatch bring to the map



Influence Points and connectors



What will you do after today?
How can NHS England and
Improvement Support you



Thank you! Any gquestions?

You can contact the Public Participation
team at england.engagement@nhs.net or
visit our ‘Involvement Hub’ at
www.engdland.nhs.uk/participation
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