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Introduction
Our vision
We are ‘working together to build a healthy future for everyone in Hounslow’. In order to
achieve this effectively, we need to unite services users, members of the public and local
health service professionals in working towards common goals. These common goals
include achieving improvements in services and patient outcomes, whilst reducing health
inequalities and ensuring a sustainable health service.
Hounslow Clinical Commissioning Group (CCG) – who are we?
We decide which health services to buy (commission) for the people living in Hounslow. Our
Governing Body elected membership includes GPs, patients and local residents, and we are
made up of 48 GP practices. We have a patient population of 307,000. We work with our
community to improve patient care, reduce health inequalities, and raise quality and
standards in a way which is efficient and financially sustainable.
Why we engage
The CCG is committed to ensuring that the patient is at the heart of everything we do. Our
approach to service commissioning is to work in partnership with our patients, residents,
partnership organisations, primary care membership and staff to deliver patient-centred,
clinically-led, evidence-based healthcare. As a CCG we have a responsibility to ensure that
local services effectively meet local needs. We will do this by proactively seeking patient and
public feedback, and widely advertising how local residents and community groups can
influence and help to shape our work through engagement and consultation.
Collaborative commissioning across North West London
In order to avoid duplications, reduce inequalities and increase efficiency across North West
London, there will be an increasing movement towards commissioning services across the
eight North West London CCGs. The eight CCGs are: Central London CCG, West London
CCG, Hammersmith and Fulham CCG, Hounslow CCG, Ealing CCG, Brent CCG, Hillingdon
CCG and Harrow CCG. In terms of Hounslow CCG’s engagement approach, this will mean
continuing and increasing our commitment to advertising involvement opportunities
collaboratively with our partner CCGs.
How was this strategy produced?
The CCG has co-produced its 2018-2021 engagement and communications strategy. The
contents of this strategy emerged from task and finish group meetings and conversations
with a wide range of our stakeholders, including: patient and public representatives; Public
Health; Healthwatch Hounslow; our community and voluntary sector partners; Hounslow
Community Network; our primary care membership; PPE Committee, Locality Patient
Participation Groups and Governing Body Lay Members. Feedback obtained from other
sources, such as our 360 stakeholder survey, has also been taken into account in the writing
of this strategy. The strategy has deliberately been kept succinct based on input from many
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of the stakeholder groups listed above, and their view that a short, live document makes for
a much more effective strategy than a lengthy document which sits on a shelf.
Where a communications project is identified – for example to seek views on proposed
service re-design – a detailed communications and engagement plan will be developed. This
will include specific and measurable communications and engagement objectives, tailored
messages, stakeholder mapping and a detailed action plan outlining the activity that will be
undertaken.
The strategy remains a live document and our approach to communications and
engagement will be continually reviewed to ensure it is effective and in line with best
practice. Any further feedback received will be incorporated into our approach and
comprehensive action plan.
Looking back: 2015-16 communications and engagement strategy
It is worth reflecting that the CCG’s 2015-16 communications and engagement strategy
helped to drive a number of key achievements, including: the establishment of a log where
patients can raise issues they are experiencing with providers; annual summary updates on
“you said, we did” to key stakeholders; funding provided for a very successful set of small
grant projects managed and delivered by the voluntary sector; and a programme of outreach
engagement events with local community groups. The 2018-21 strategy builds on the
successes of the 2015-16 strategy, as well as aiming to move the CCG towards a coproduction model of engagement.

Looking forward: our objectives for 2021
By April 2021 we want to achieve:
• Real time patient feedback to triangulate intelligence on patient experience to
improve safety and quality of local health services and inform and improve
commissioning decisions.
• Effective two-way conversation through co-production embedded throughout the
CCG to deliver patient centred, clinically led and evidence based health and social
care.
• Clinical leadership to help define key communication messages.
• Increase in patient, carer and public representatives co-producing with
commissioners on procurement, service design and redesign to improve
healthcare.
• Ensure that meaningful engagement takes place at every stage of the
commissioning cycle.
• Interested residents and stakeholders understand CCG objectives and priorities for
local health care.
• Ensure effective internal communication and staff engagement is in place to make
effective change throughout organisation.
• Encourage stakeholders to think, write and speak in clear, concise English in
everyday language.
• Effective social media, video and photography to promote key messages and coproduction opportunities.
• Effective signposting for residents to navigate local health care services.
• Effective partnerships with stakeholders to promote prevention and self-care.
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Engagement and communications principles
We have reviewed evidence of good practice and worked together with community and
voluntary sector, patient and primary care representatives to co-produce the following
principles. We are committed to:

1. Build trusted relationships
•

•

To work together with local partners (including community and voluntary sector,
primary care membership, Public Health, the London Borough of Hounslow and
providers), to ensure that the CCG is establishing effective two way communication.
To ask people how they want to be involved and to ensure that face to face
engagement and small group discussion is an option wherever possible.

2. Engage early: embed engagement from start
•
•
•

To ensure that engagement processes are embedded from the start, enabling timely
notification of patient and public involvement opportunities.
To improve continuously the CCG’s process to recruit, train and place lay
representatives on procurement, service design and redesign work.
To engage early with primary care membership, Public Health, London Borough of
Hounslow, Healthwatch and other key partners.

3. Ensure accessible and consistent engagement
•

•
•
•

To ensure that the CCG’s communications and engagement activity is accessible to
all by using a variety of media, clear language and recognising and addressing
individuals’ needs.
To ensure that we are actively seeking views from groups who are ‘seldom heard’
and/or have poor health outcomes.
To embed consistency in approaches taken towards communications and
engagement across the CCG.
To ensure that information produced by CCG staff, both for internal and external
purposes, is clear and concise.

4. Promote effective, transparent, co-productive engagement
•

•
•

To be clear and transparent on what exactly we are asking local people, GP practice
members, and other partners to influence and how their contributions will affect
decision making.
To measure and evaluate engagement effectively and report back to local people on
how their feedback has been used to shape and improve services.
To embrace NWL key principles of co-production and NHS England Coalition for
Collaborative Care principles of co-production.

Co-production model (Coalition of Collaborative Care)
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What is co-production?
Co-production is a way of working that involves people who use health and
care services, carers and communities in equal partnership; and which
engages groups of people at the earliest stages of service design,
development and evaluation. Co- production acknowledges that people with
‘lived experience’ of a particular condition are often best placed to advise on
what support and services will make a positive difference to their lives. Done
well, co-production helps to ground discussions in reality, and to maintain a
person-centred perspective. Co-production is part of a range of approaches
that includes citizen involvement, participation, engagement and consultation.
It is a cornerstone of self-care, of person-centred care and of health-coaching
approaches.
Values and behaviours
For co-production to become part of the way we work, we will create a culture
where the following values and behaviours are the norm:

How to do it?
1. Get agreement from senior leaders to champion co-production.
2. Use open & fair approaches to recruit a range of people who use
health and care services, carers and communities, taking positive
steps to include underrepresented groups.
3. Put systems in place that reward and recognise the contributions
people make.
4. Identify areas of work where co-production can have a genuine
impact, and involve citizens in the very earliest stages of project
design.
5. Build co-production into your work programmes until it becomes
‘how you work’.
6. Train and develop staff and citizens, so that everyone understands
what co- production is and how to make it happen.
7. Regularly review and report back on progress. Aim to move from “You said,
we did,” to “We said, we did”.
5

Audience and stakeholders
Building trusted relationships is vital to the success of our strategy. We must understand
who our key stakeholders are and their role in the delivery of the CCG’s vision and
objectives. The CCG also recognises that we undertake different levels of engagement with
different groups of stakeholders, from informing or influencing, to consulting, to full coproduction. This is acknowledged in the boxes below.

Inform & involve & co-produce

Inform & influence

Patients, third sector & community
groups: PPGs, patient and public
representatives, community leaders,
voluntary organisations

Healthcare providers: e.g.
pharmacists, opticians

GP practices

Public sector agencies: housing,
police

Lay representatives
Partner organisations: Health &
Wellbeing Board, LBHF, Healthwatch,
other CCGs, Public Health, providers

Patients and the public

Stakeholders

Inform

Inform & involve

Media: Local, regional and national

Patients and the public

Professional bodies

Regulatory / government: NHS
England, CQC, Health Overview and
Scrutiny Committee

Public (to signpost and communicate
change)
Education: Training bodies, schools,
Health

Political: Local councillors and MPs
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Tools and routes
The CCG will employ a range of effective communication and engagement tools and routes
to deliver against its principles and objectives. Here is a snapshot of the tools and channels
currently available:
Targeted patient
and public
engagement

Patient and Public Engagement Committee (PPEC) meetings,
monthly engagement sessions with community groups, focus
groups, surveys, workshops, small grant projects, community
events and stalls, engagement with Patient and Public Engagement
Network database

Areas to be explored / expanded: GP practice SMS, Patient
Participation Groups
Print: Local newspapers, leaflets/flyers, booklets, posters,
External
communications promotional materials
/ engagement
Social media / digital: HCCG Twitter, NWL Facebook, video
content, GP promotional screens, emails to PRG network
Face to face: GPs and frontline staff, PRG members, Community
Champions, community events, engagement events
Newsletters: Local Authority, Healthwatch, Hounslow stakeholder
newsletter, Carers’ Network
Areas to be explored: YouTube, podcasting, “NextDoor”, GP
practice SMS
Print: Communal area posters, Whiteboard, Staff Wellbeing Board,
Internal
communications
Email: Weekly bulletins, all staff emails
Digital: Insite, Twitter, LinkedIn

GP engagement

Face to face: Monthly all staff meetings, team meetings,
Organisational development working group meetings, team away
days, lunch and learns, induction and staff training processes
Email / digital: Weekly email bulletins, primary care team email
address (and phone number), extranet
Face to face: Members’ meetings, Network meetings, Practice
manager forums, communications with locality leads
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Messages
Consistent high-level messages give shape to communication and engagement delivery.
They also give a clear voice to the organisation, and generate trust within audiences and
stakeholders who are able to put new messages and information into the context of the
organisation’s usual messages.
Our high-level key messages are:
1. We will work with our patients and local residents at scale on helping them to stay well,
including by promoting useful self-care information.
2. We will support the improvement of long term condition management, including through
effective signposting and advertising of opportunities for patients to help shape their local
services.
3. We will help to ensure better outcomes and experiences for older people and for children
and adults with mental health needs.
4. We will work with providers, patients and the community to drive safety, quality and
sustainability in all services, including acute services (hospitals) reflecting the key NHS north
west London strategic objectives:
•
•
•
•
•
•

Radically upgrading prevention and wellbeing
Eliminating unwarranted variation and improving long term conditions
Achieving better outcomes and experiences for older people
Improving outcomes for children and adults with mental health needs
Ensuring we have safe, high quality sustainable services
Ensuring the system has the capacity and capability to deliver (workforce, OD, IT,
primary care etc.)
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Delivery, monitoring and evaluation: 2018-19
We have an action plan for 2017-2018. During each of the next three years we will publish
an action plan for the year ahead based on CCG objectives, priorities, as well as feedback
from the CCG, patients and our stakeholders. We will report bi-monthly to the Patient and
Public Engagement Committee and the Governing Body on progress against the annual
action plan, as well as goals and outcomes for where we want to be in April 2021.

Action

Outcome

Outcome
measures

What should this look like by 2021?

Patient & public engagement and communications
1. To develop a
commissioners’ enga
gement toolkit and
ensure it is being
used across the CCG
by December 2017.

95% of
HCCG
project initiatio
n documents t
o include
completed
engagement
form by
January 2018.

Tracking
number of
project
initiation
documents
which include
completed
engagement
form.

All Hounslow commissioners to be
receiving annual mandatory training on
equalities and how to support and value
patient and public representatives.

Small group of patient and community
representatives to be involved in assessing
engagement screening documents.
Commissioners to feel confident in
principles of good engagement and coproduction, and to consider patients and
carers as being a key asset in forming
solutions. Documented evidence to show
what effect patient, public and GP practice
membership engagement and coproduction has had in shaping all decisions
made by the CCG which have any impact
on out-facing services.
Effective engagement reflected in the fact
that local healthcare services commissioned
by the CCG effectively meet needs of local
people including protected characteristic
and seldom heard groups.
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2. To notify relevant
groups of
engagement
opportunities at least
four weeks in advance
and put in place an
accessible evaluation
form for patient and
public representatives
to rate their
involvement
experience by
September 2018.
To establish effective
training and support
mechanisms for
patient and public
representatives by
September 2018.

80% of
engagement
opportunities
to be
advertised at
least 4 weeks
in advance by
September
2018. – HCCG
may receive
instruction to
engage at fast
pace due to
time
constraints
and this will
fall below the 4
week
engagement
threshold.

80% of
engagement
opportunities
to be
advertised on
GP TV
screens by
September
2018.

Held to
account
through
quarterly
reports
and Patient
and Public
Engagement
Committee

Develop
evaluation form
for involvement
and track
satisfaction
rates; track
numbers of
individuals
applying for
engagement
opportunities.

Strong links and relationships established
with wide range of local community
groups to help get out key messages
and opportunities to seldom heard
groups, including, but not limited to:
students at local schools (primary and
secondary); LGBT community groups;
community and voluntary sector
organisations; older people’s forums;
BME forums and community groups.
Needs of specific groups, such as
survivors of domestic abuse, for safe
spaces to be key in shaping engagement
approaches and partnership working
where needed.
360 survey results to reflect success of
activity referenced above. Local residents
and key stakeholders to report feeling
that the CCG has strong, visible
leadership and is transparent, open and
honest about the challenges and
opportunities it faces.
Patient and public representatives
involved in procurement and other CCG
activity to have access to a wide range of
training and support which they feel
accurately reflects their needs.
To be working effectively in
partnership with providers on all of
the above.

80% of patient
representative
s to report
satisfaction
with
involvement
support by
September
2018.
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3. To ensure that
documents are
available in variety of
languages and
formats where
requested.

95% of
documents
translated into
other formats
where this is
directly
requested by
September
2018.

At least three
key strategic
documents to
be translated
into accessible
formats so
that
meaningful
engagement
can be carried
out with a
wider range of
local groups
by September
2018.

Measure % of
documents
translated into
other
languages
and formats
where
requested.

The CCG already has user involvement
groups specifically tailored to persons
with learning disabilities. However, by
2021 our more “mainstream” groups,
such as Patient and Public Engagement
Committee should have made
appropriate adjustments in order to be
accessible to all.
More significant strategic documents to
be translated into Easy read and
other accessible formats.
Patient and Public Engagement
Committee to be more representative of
the borough’s range of population
groups.
Local residents clear on CCG’s
commissioning priorities and key selfcare messages and feel they have
helped to shape them.
Clear system in place for obtaining
support of translators and interpreters
where needed for engagement. Wider
range of people therefore able to help
shape more of the CCG’s decisions.

PRG members
to report that
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4. To develop and
implement a tiered
and structured system
for obtaining
intelligence from GP
practices,
PPGs, Healthwatch
and community
groups, and reporting
back on
“you said, we did”
activity, by November
2017. This to include
the NWL S&T team as
well as H&F CCG.
CCG to issue clear
local messaging and
positive news stories.

Minimum of 3
new
“ you said we
did “ examples
to be
circulated and
posted to
CCG website
every 3
months by
January 2018.
Minimum of 3
annual
positive news
stories and/or
patient stories
actively
shared by
September
2018.

To measure
numbers of
“you said, we
did” activities
logged –
Engagement
Committee
and Patient
and public
Engagement
Committee to
review bimonthly.

To have embedded a culture of coproduction through consistent staff
training and any necessary alterations to
decision- making structures and
processes.
“You said, we did” activity to have shifted
towards “we said, we did” activity due to
general movement towards coproduction.
Reporting on “you said, we did” activity
to be mandatory and written into all
commissioners’ objectives.
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Internal communications and engagement
1. To ensure that
staff members
are wellsignposted for
their physical,
mental health
and emotional
needs by
October 2017.

80% of CCG

Measure
using 2018
staff survey
results, OD
working gro
up
feedback,
team
meeting
feedback

Staff survey results to reflect a culture where
staff are well-supported around time
management and prioritisation; flexible
working; mental, physical and emotional
needs; and feeling valued and recognised.

2. To ensure that
staff are
effectively
engaged and
informed on
organisational
changes through
internal
communications

95% of staff to Measure
report a greater using 2018
and earlier
staff survey
understanding of results,
organisational OD working
changes by
group
September
feedback on
2018.
the London
Healthy
Workplace
Charter
progress
and team
meeting
feedback.

Staff survey results to reflect a culture where
staff feel they are involved in organisational
decision-making and well- informed on
organisational change.

3. To encourage
and facilitate an
active approach
towards yearly
appraisals,
objective setting
and constructive
feedback
through effective
staff
communications
and engagement
by June 2018.

95% of staff to
have completed
their objectives
and latest
appraisal by
June 2018.

Appraisal and objective-setting system to
reflect support for staff wellbeing, including
signposting and encouraging use of tools
such as Mind’s “Wellness Action Plans”
where helpful.

staff members
to report
familiarity with
signposting
document by
October 2018.

Measure by
monitoring
numbers of
appraisals
and sets of
objectives
completed,
and via
2018 staff
survey
results and
OD working
group
feedback.
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4. To
communicate
across CCG that
if staff members
wish to set up
internal events,
at least two
weeks’ notice
and clear
information
should be given.

95% of events to Measure by
be advertised 2 engagement
weeks in
team
advance by June monitoring
2018.
how many
events have
a 2 week or
longer build
up.

Clear, robust and well-understood system in
place for events management within the
CCG, which aligns with national awareness
weeks and days and is joined up with work
going on across North West London.
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GP practice communications and engagement
1. To increase
readership of the
GP weekly
bulletins by
ensuring that
information sent
across to GP
practices is
concise, clear and
targeted. GP
weekly bulletins to
be merged with
monthly newsletter
and transferred to
Newsweaver or
MailChimp by J u l y
2018 for clearer
format and
monitoring
purposes. Provider
issues log to be
2. To increase
frequency of
updates on key
topics (e.g. primary
care delegation) to
quarterly from end
of August 2018.

Monthly
readership to
have
consistently
reached 95% of
practice
managers by
June 2018.
Minimum of 1
“you said we
did” action to be
reported in GP
weekly bulletins
per month by
September
2018.

80% of GPs /
practice
managers to
report
satisfaction with
this at members’
meeting by
September
2018.

Measure by
transferring
weekly bulletins
onto MailChimp
and monitoring
readership
rates; checking
at network
meetings that
members are
aware of latest
updates.

Effective digital two-way communications
system to be set up (e.g., via Newsweaver
software) so that GP practice staff can
comment back directly on specific issues in
real-time.

Measure by
monitoring
numbers of
updates on key
topics, and
monitoring
membership
and
understanding
of key topics via
network
meetings.

Interested GP practice staff to be involved
in co-production of updates and
engagement approaches both for items
sent to practices and to patients and the
public.
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3. To increase
opportunities for
effective two-way
communication by
having monthly
“discussion topics”
which span across
members’
meetings and email
bulletins, and by
increasing visibility
of clinical
leadership, from
end of September
2017.

2019
360 survey resul
ts to show
increase in
number of GPs
feeling CCG is
communicating
effectively and
that clinical
leadership is
visible.

4. To ensure more
opportunities for
small group
discussions and
sharing of good
practice at
members’ and
network meetings
from end of
September 2018.

2018 360
stakeholder
survey to reflect
improvement in
GP practice
satisfaction as to
how CCG
engages.

Measure by
2019 360
survey results
and
membership
understanding g
of topics as
shown at
network
meetings.

GP practice communications to be more
focused by aligning with key themes based
on national awareness weeks and local
priorities. Two-way communication to
empower GP practice staff to suggest and
influence approaches and topics.

CCG Managing
Director to have
booked in visits
to all 48 GP
practices by
December 2018.

Measure by
monitoring
numbers of
workshop
sessions, and
by reviewing
members’
meeting
evaluation
forms and
attendance.

GP practice staff to help input into and coproduce meeting approaches and content.
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Appendices
Appendix A: Legal responsibilities
The Health and Social Care Act 2012 amended existing duties under the NHS Act 2006;
these amendments include two complementary duties for CCGs with respect to patient and
public participation.
NHS England has published updated guidance on patient and public participation in health
and care for NHS commissioners. The guidance is intended for CCGs and NHS England
and sets out the context for and principles of involvement in decisions about patient care and
the commissioning of health services. This guidance supports commissioners to comply with
their legal duties in these areas and to meet the objectives of the Five Year Forward View.

The refreshed guidance on involvement consists of two documents:
Involving people in their own health and care: statutory guidance for clinical commissioning
groups and NHS England
Patient and public participation in commissioning health and care: statutory guidance for
clinical commissioning groups and NHS England
Involving people in their own health and care
Involving people in their own health and care is aimed at ensuring CCGs and NHS England
comply with their statutory duty to promote the involvement of patients in decisions about
their own health and care (sections 14U and 13H NHS Act 2006 respectively) and it will
primarily be of interest to those involved in commissioning patient care.
The guidance sets out ten key actions for NHS commissioners to follow, and includes advice
on how to promote and publicise personal health budgets, as well as how to commission for
involvement and how to ensure providers deliver care in a way that enables involvement.

Patient and public participation in commissioning health and care
Patient and public participation in commissioning health and care provides refreshed
guidance on public engagement in the commissioning of services more broadly, and follows
on from NHS England’s 2013 guidance: Transforming participation in health and care. It will
be of particular interest to those involved in commissioning at service level. Policy and
Guidance
Clear guidance for how CCGs can achieve their duties for both individual and public
participation can be found within the following documents:
Patient and Public Participation Guidance – NHS
England Patient and Public Participation Policy – NHS
England 2015
Patient and public participation in commissioning health and care
17

CCGs also have legal obligations in regards to equalities and reducing health inequalities. In
particular, they must have due regard for the need to:
• Eliminate unlawful discrimination, harassment and victimisation and other conduct
prohibited by the Act.
• Advance equality of opportunity between people who share a protected characteristic and
those who do not.
• Foster good relations between people who share a protected characteristic and those who
do not.
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Appendix B: JSNA & inequalities
The Hounslow residential population in 2016 was estimated by the GLA to be 273,300. The
overall level of deprivation in the borough is close to the England average, Hounslow ranked
151st out of 326 England Local Authorities in the 2015 Index of Multiple Deprivation.
However recent trends indicate that relative deprivation has become slightly worse with 16
areas now becoming classified in the 20% most deprived in the country in 2015, compared
to 12 areas in the 2010 classification.
Hounslow is one of the most diverse populations in London. In
the 2011 census the three most common ethnicities were white
British, Indian and Pakistani. Hounslow has a number of new
communities including Afghan, Bulgarian, and Nepalese
communities.
1. Increasing Diversity

In the 2011 Census 49% of borough residents were from Black
And Minority Ethnic backgrounds, in 2016 it was estimated at
51% and it is projected to rise further.

2. Lone Parents

The 2001 Census recorded a total of 6,000 lone parent
households in Hounslow which then increased to 7,600 in the
2011 Census. This represents an increase from 7.2% of all
households being a lone parent, to 8%.

3. Overcrowding

In the 2001 Census 16.2% of households were deemed to be
living in overcrowded 1 conditions. By 2011 this had increased
to 21.8%. Overcrowding is likely to worsen as the population
grows and housing costs continue to rise.

Source: GLA short term trend based ethnic group population projections, 2015 round.

Hounslow population profile

1

Population: 184,000
residents of a working
age, and 59,000 aged
between 0-15

Education and training:
21% of people have no
qualifications

Housing: Hounslow has
13,000 Council tenants,
2,000 Council

Transport: 42% of
households have no car

Overcrowding: Where the number of rooms is less than the number of people and the relationship between them, Census
2011 and NOMIS
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leaseholders and 1000
sheltered and supported
tenants
Crime & safety: There are
approximately 29,000
reported crimes each
year

Communities and
environment: 82% of
residents are satisfied
with their local area as a
place to live

Health & wellbeing: 15%
of adults have a limiting
long-term illness

Vulnerable groups:
14,000 children are living
in poverty. 400 young
people are carers, and
5000 people provide over
50 hours care a week

According to the Child Poverty JSNA Report 2014, It is estimated that 12,000 Hounslow
children (21.8%) were living in low-income households in 2014 2, midway between the
London and England averages (23.9% and 19.9%), and 2% higher than the figure for the
previous year.
The annual JSNA is carried out by the local Public Health Department in partnership with the
London Borough of Hounslow, the NHS, and community representatives. It is founded
on a strong evidence base of need. It provides a comprehensive local picture of health and
wellbeing needs and how they may develop in the future and is focused on the needs of the
population, not individuals.
The full JSNA can be found online at www.jsna.info and should be referred to in order to
understand the full, complex picture of health and wellbeing of people who live in the area
Hounslow CCG covers.

2

https://www.gov.uk/government/statistics/personal-tax-credits-children-in-low-income-families-local-measure 31
August 2014
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Appendix C: 10 tips for clearer writing from Plain English campaign.
To be followed alongside the Hounslow CCG style guide

Ten tips for clearer writing
These are recommendations, not rules: be flexible! You can discuss all these
(and more) on the course.
Think of your audience, not yourself.
Don’t try to impress people by using your language to show off: keep it as
straightforward as possible. Imagine you are speaking to someone, and write
in that more relaxed way.
Use short sentences.
A good average sentence length (‘ASL’) is 15 to 20 words. Use shorter ones
for ‘punch’. Longer ones should not have more than three items of
information; otherwise they get overloaded, and readers lose track.
Be careful with jargon.
Jargon is very useful, but only if people are familiar with it. Be prepared to
explain your jargon words and acronyms — will your audience know them?
(See the A to Z.)
Use ‘active’ verbs mainly, not ‘passive’ ones.
Using the active is shorter and clearer; using the passive can be longer and
sometimes confusing. Try to write 90% in the active. The other 10% — yes,
you will find the passive more suitable.
n ‘A report will be sent to your doctor.’ (passive) n ‘We will send a report to your
doctor.’ (active)
Don’t underline.
It is tempting to do this, but it achieves very little. It can be distracting, making
the text harder to read. Proper spacing does the job. And ...
Use lower case bold for emphasis, not block capitals.
Block capitals are hard to read, so don’t put text in upper case. Use lower
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case bold. For headings, if need be, use large lower case bold.
Put complex information into bullet points.
Plan and draft your writing. If you have a lot of information to convey, make it
easier for the reader by breaking it up into logical ‘stepping stones’.
Use everyday words.
Big words, foreign phrases, bursts of Latin and so on usually confuse people.
Consequently, it is a sine qua non of plain English not to write too polysyllabically! So,
for plain English, use everyday words.
Write small numbers.
In text, write numbers one to nine as words; with 10 and upwards, put the figure. But be
flexible. Probably with medicines it is clearer to write ‘Take 2 tablets 4 times a day.’
Use the ‘personal touch’.
Any organisation, however grand, can quickly become ‘we’. Then the ‘customer’, ‘client’
or ‘patient’ simply becomes ‘you’.
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22

Appendix D: Template for involving patients and the public

Volunteer Opportunity
Patient representative for [insert name of service]
Hounslow CCG is responsible for the planning and commissioning of health care
services in the borough. They commission a range of providers to offer health services to
local people.
Hounslow CCG is currently looking for enthusiastic, approachable and reliable
volunteers to support with [insert task] for the [insert name of service] service.
What will the volunteer role involve?
•
•
•

Training in how to review and evaluate provider bids
Detailed reading and reviewing of bids from all providers
Sitting on a steering group to mark each bid individually and discuss marks with the
group
• As a team agree on a preferred provider for the proposed service
[/Please change content according to nature of role]
What are we looking for?
•
•
•
•
•
•
•
•

Experience as a patient or carer of the X service
A willingness to contribute to discussions
Good communication and listening skills
Ability to maintain confidentiality
Support for the work of the CCG
A positive attitude
An awareness of your own health and safety and that of others
Respect for others, treating people equally

What can we offer you?
An opportunity to:
• Share your experience with the local CCG
• Receive training, support and guidance
• Meet new people
• Make a difference
• Learn something new
If you are interested in the role or would like to know more, please contact:
HOUCCG.communications@nhs.net

Appendix E: Link to commissioners’ engagement & Equality Impact Assessment
(EIA) screening tools
The north west London engagement leads have pulled together a short form for
completion by commissioning colleagues. The form, which should only take 10-20
minutes to complete and is received by the respective CCG engagement lead once
submitted by the commissioner, asks for people’s CCG, name, job title, email address and
work phone number, then has just eight simple questions:
•
•
•
•
•
•
•
•

Give a short summary of what your project is and what you are hoping to achieve?
Do you know of any engagement / relevant research which has already taken place for
this piece of work?
Where is the piece of work taking place (borough)?
Why are you engaging? – What is the rationale for engagement within your piece or
project?
Which community/patient groups do you want to engage with? Why these groups?
What are the desired outcomes of your engagement?
What are your timeframes for achieving your outcomes?
What’s your planned level of staff resource and budget for engagement?
The questions have example answers to support commissioners in filling this out. The
online form is also very flexible and, if necessary, adjustments can be made to this based
on commissioners’ feedback as we go along. The form will also contain links to useful
data sources such as the online JSNAs and the ONS.

Central London, West London, Hammersmith and Fulham, Hounslow and Ealing CCGs
(referred to collectively as “CWHHE”) also have a shared Equality and Health
Inequalities screening tool for commissioners to complete. The screening tool requires
commissioners to answer a series of questions about a service change / proposed policy /
proposal relating to evidence on how it will affect each of the nine protected characteristic
groups, carers and other identified groups, and, where a potential negative impact has
been identified, how this will be mitigated. The questions also cover the potential impact
of the service change / proposed policy / proposal on health inequalities.

Appendix F: North West London key co-production principles
Regardless of professional position or lived experience – we come to the table as
equal partners.
•
•
•

•

•
•
•

•

•
•

•

Lay people are involved from day one of the process and where possible chair
or co-chair meetings.
We are all ‘assets.’ All contributions are valid and we are all equally heard.
We use discussion papers in our meetings and working groups and invite
open contributions from all members. If we do have an agenda for any
meeting, it is co-produced.
We agree mutual responsibilities and expectations at the start of every new
group coming together – where possible roles are equally shared among all
members and issues resolved by voting.
We all have an equal responsibility to contribute our ‘assets’ towards goals,
aims and objectives of the programme and attend at least 80% of meetings.
We use language that everybody understands and provide a glossary where
there is a risk that this might not be the case.
We are all from one community. We speak collectively of ‘us’ and ‘our’ – not of
‘they’ and ‘them’. We strive to remove paternalism and keep our written
communications plain and simple – avoiding jargon.
We are pioneers. Where necessary we seek to innovate, prototype and
problem solve, using blue-sky thinking. We allow ourselves to imagine the
ideal solution and not be hampered by the need to adapt what we have or by
self-imposed constraints. We are brave.
When we find reasons ‘why not’ we always counter these with discussions
around reasons why ‘we could’.
Our thinking is always person-centred – putting the person not the system at
the heart of the process. We adhere to the agreed ‘I’ statements with regards
to outcomes for people who use services and carers.
We always ask who has not contributed to our discussions – and why.

Appendix G: Glossary
360 survey

The Ipsos MORI 360 degree stakeholder survey is carried out
each year on behalf of NHS England, allowing a range
of stakeholders to provide feedback on their working
relationships with their CCG. Stakeholder groups include
member practices, Healthwatch, community and voluntary
sector leaders and the Local Authority.

Accessible format

Accessible formats are alternative versions of documents for
people such as blind and partially sighted people or people
with learning disabilities. Accessible formats include easy
read documents, large print, audio, braille, electronic text, and
accessible images amongst others.

Accessible Information Standard (AIS)

The Accessible Information Standard defines an approach to
identifying, recording and meeting the information and
communication support needs of patients, service users,
carers and parents, where those needs relate to a learning
disability, sensory loss or impairment such as sight or hearing.

Any qualified provider (AQP)

Any qualified provider (AQP) is on a list of qualified providers
who meet NHS service quality requirements, prices and normal
contractual obligations. This means that when patients are
referred, usually by their GP, for a particular service provided
by AQP they can choose from a list of qualified providers.

CCG

Clinical Commissioning Groups, or ‘CCGs’, are NHS
organisations set up by the Health and Social Care Act 2012 to
organise the delivery of NHS services in England. CCGs plan
and buy (commission) health services for local people.

CCG membership

Clinical Commissioning Groups, or CCGs, are membership
organisations of local GP practices.

Clinically led

CCGs are clinically led because GPs and other clinical leaders
play key roles in contributing to proposal developments and
decision making about healthcare for the local population.

Co-design

People who use services are involved in designing services,
based on their experiences and ideas.

Commission

To commission (buy) is to plan, agree and/or
monitor services.

Commissioner

Commissioners are the people who work with local
partners to buy, plan, agree and monitor services.

Commissioning

This is the buying, planning, agreeing and
monitoring of services.

Community and voluntary sector

The ‘community and voluntary sector’ covers a
wide range of groups and organisations, including
social enterprises, local, national and international
charities, and community-led groups.

Consult

Typical methods of consultation include:
•
•
•
•

Public meetings
Writing to all affected service users and their
families/carers
Poster campaigns in NHS buildings
Information in the local media

The greater the impact of proposed changes and
the more people they are likely to affect, the more
detailed the public consultation.
For information on the CCG’s statutory consultation
responsibilities, please see Appendix A.
Co-production

Co-production is an equal relationship between
people who use services and the people
responsible for services. They work together, from
design to delivery, sharing strategic decisionmaking about policies as well as decisions about
the best way to deliver services.

CWHHE

‘CWHHE’ represents five CCGs working together.
The five letters stand for: Central London CCG,
West London CCG, Hammersmith and Fulham
CCG, Hounslow CCG and Ealing CCG.

Easy read

The easy read format helps people with learning
disabilities understand information easily. Easy
read uses pictures to support the meaning of text.
Easy read can also be helpful for people who are
not fluent in English.

Engage

To engage is to provide people who use services
with opportunities to express their views and
influence some decisions.

Engagement screening document

An engagement screening document records
answers to questions commissioners can ask to
work out whether they should engage on a
proposal.

Engagement toolkit

The engagement toolkit is a set of resources and
prompting questions to support commissioners in
undertaking effective engagement.

Facebook

Facebook is a free social networking site which
allows users to create profiles, upload photos and
video, and send messages.

Health inequalities

Health inequalities are differences in health status
or in the distribution of health outcomes between
different groups. For example, differences in
access to care between older people and younger
people.

HealthWatch

Healthwatch acts as an independent consumer
champion for health and social care. Local
branch Healthwatch Hounslow is an independent
charity and membership organisation working to
ensure your voice counts when it comes to shaping
and improving local health and care services. They
work with and support people and organisations in
the borough of Hounslowr. They also provide
information to help people access and make
choices about their health and well-being services.

Influence

To influence is to have an effect on something,
such as a decision-making process.

Inform

We keep people informed by telling them about
services and explaining how they work, as well as
telling them what decisions have been made and
why.

Instagram

Instagram is a mobile, desktop, and Internet-based
photo-sharing application and service. On
Instagram, you can share pictures and videos.

Lay members

Lay members bring an essential independent
perspective to the clinical commissioning group
(CCG) governing body – being separate from the
day-to-day running of the CCG means that they
can see it as it is seen from the outside.

Local Authority

The Local Authority is responsible for providing a
range of public services. This includes: public
health, education, social care, roads and transport,
economic development, housing and planning,
environmental protection, waste management,
cultural and leisure services.

Long term health conditions

A long term condition is defined as a condition that
cannot, at present, be cured (e.g. diabetes and
heart disease) but can be controlled by medication
and other therapies.

Next Door

Next Door is primarily a private social network for
neighbourhoods. Each neighbourhood is
geographically defined and only people living in
that neighbourhood can join their local site. Each
new member has to verify their address so we
know they genuinely live or work in that
neighbourhood. In Hounslow many community
organisations, voluntary groups, local faith
leaders, small businesses, the local football clubs,
and other members of the community have also
signed up to make connections with their
neighbours. Next Door also provides a platform
for any geographically-defined public service.

OD working group

The CCG has an Organisational Development
Working Group, which has a representative from
every team and is chaired by our Head of
Governance and Engagement. The purpose of the
group is to act as a forum where informal staff
queries/concerns can be raised and addressed,
internal initiatives to improve staff wellbeing, such
as the London Healthy Workplace Charter, can be
driven forward, and staff survey results can be
reviewed and action planned.

Outcomes

Outcomes are what has changed as the result of
actions taken, or could also be what people
experience as a result of treatment and interactions
with their local healthcare services.

Partnership

Partnership is a relationship between two or more
individuals or organisations based on working
together to achieve a specific goal.

Patient and Public Engagement Network

The Patient and Public Engagement Network is
one of the CCG’s ways of widening our patient and

public engagement to incorporate a more diverse
range of local residents, and to ensure that we are
sending people just the information that interests
them. H&F residents can fill in a form online or in
hard copy at one of our local events telling us
about which areas (e.g. diabetes, mental health,
primary care) they are interested in receiving
opportunities to get involved.
Patient centred health care

Patient-centred healthcare describes healthcare
that is designed and delivered with the patient at
the centre.

Patient experience

Patient experience is when patients describe what
actually happened in the course of receiving care
or treatment, both the objective facts and their
subjective view of this.

Patient and Public Engagement Committee

The Hounslow Patient and Public Engagement
Committee has made up of local patients and
representatives from voluntary and community
organisations, and exists to ensure that the patient
voice influences the CCG’s decision making.

Podcast

A podcast is a digital audio or video file or
recording, usually part of a themed series that can
be downloaded from a website to a media player or
computer.

Prevention

The NHS spends more than £15.5 billion per year
treating illness which directly results from alcohol
and tobacco consumption, obesity, falls, and
unhealthy levels of physical activity. Much of this
treatment is avoidable. NHS organisations need to
work together with local partners to strengthen and
implement preventative interventions, such as
providing advice and care to tackle excessive
alcohol consumption and smoking, creating healthy
environments in health and care settings, and
intervening earlier to keep people healthier for
longer.

Procurement

Procurement is the formal process or method for
commissioners to buy health services from one or
more organisations or any qualified provider to
meet the needs of their local population.

Project initiation documents

A project initiation document is the first document
produced when a commissioner is considering a

new proposal. It contains information such as
project goals and scope. It will also include
information on engagement needs for the proposal
to ensure commissioners plan to engage early.
Protected characteristics

The Equality Act 2010 lists nine protected
characteristic groups: age, disability, gender
reassignment / affirmation, race, religion or belief,
sex, sexual orientation, marriage and civil
partnership and pregnancy and maternity. The
CCG has a duty under section 149 of the Equality
Act 2010 to: eliminate unlawful discrimination,
harassment and victimisation and other conduct
prohibited by the Act; advance equality of
opportunity between people who share a protected
characteristic and those who do not; and foster
good relations between people who share a
protected characteristic and those who do not.

Providers

A provider in this context is an organisation / entity
which provides healthcare under NHS service
agreements.

Real time evidence

Feedback received from local people during or
immediately after their experiences with local
healthcare services.

Seldom heard groups

Groups of people who are under-represented
during engagement activity. This could be for a
number of reasons, including because the
organisation is not reaching out proactively and
ensuring that any barriers to the group’s
engagement are removed or overcome.

Self-care / management

People have a key role in protecting their own
health, choosing appropriate treatments and
managing long-term conditions. Self-management
is a term used to include all the actions taken by
people to recognise, treat and manage their own
health. They may do this independently or in
partnership with the healthcare system.

SMS

SMS, or ‘short message service’, is a text
messaging service. Texts or SMS can be sent from
one mobile phone to another. GP practices are
able to text local residents to inform / remind them
about their appointments or other important
information.

Snapchat

Snapchat is an image messaging and multimedia
mobile app.

Social media

Websites and applications that enable users to
create and share content or to participate in social
networking.

Stakeholder

A person with an interest or concern in something
(particularly a business or organisation) and/or is
affected by the activity of that business /
organisation.

Time to Change

“Time to Change” is a growing movement of people
changing how we all think and act about mental
health. The campaign is run by charities Mind and
Rethink Mental Illness, and its aims are to: improve
public attitudes and behaviour towards people with
mental health problems; reduce the amount of
discrimination that people with mental health
problems report in their personal relationships, their
social lives and at work; and make sure even more
people with mental health problems can take action
to challenge stigma and discrimination in
communities, workplaces, schools and online.

Urgent care and emergency services

Urgent care and emergency services covers a
range of services available to residents, including:
- advice from NHS 111 if you urgently need
medical help or advice but it’s not a life-threatening
situation;
- getting help from a walk in centre, minor injuries
unit or urgent care centre for a minor illness or
injury at times you can’t wait to see your GP;
- mental health emergency services (such as the
West London Mental Health Service Single Point of
Access line).
- calling 999 if someone is seriously ill or injured
and their life is at risk;
- visiting Accident and Emergency in a genuine

life-threatening emergency.
You said, we did

“You said, we did” is a way of showing what actions
an organisation has planned or taken in response
to feedback.

YouTube

YouTube is a video sharing service that allows
users to watch videos posted by other users and
upload videos of their own.

