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Accountable Officer appointed for Somerset Clinical Commissioning
Group

Following approval from NHS Chief Executive Sir Simon Stevens, James Rimmer has
been appointed as NHS Somerset’s Clinical Commissioning Group’s Accountable Officer
and Chief Executive.

Working for the CCG in an ‘Acting’ Accountable Officer role since 01 September 2019
James has now been confirmed through formal appointment for the Accountable Officer
position following an open, competitive recruitment process.

Announcing James’ appointment, Lou Evans, Vice Chair, said “It is almost 12 months
since James joined us and we are now in a much stronger position as a commissioner and
as a system. His wealth of experience and expertise from provider organisations has
enabled us to further improve the way we work as a system to support the people of
Somerset.”

He added “We welcome James’ formal appointment. With support of our dedicated staff he
has ably led us through the challenges of the Covid-19 pandemic while also continuing
and accelerating our work to improve the health and wellbeing of everyone in Somerset.”

James was previously Chief Executive at Weston Area Health NHS Foundation Trust. He
has also held a number of senior management roles in other organisations including
University Hospitals Bristol NHS Foundation Trust, Royal United Hospitals Bath NHS
Foundation Trust and Yeovil District Hospital NHS Foundation Trust.

Commenting on his appointment, James said: “I am very proud to become a permanent
member of the Somerset NHS family. We are very lucky in Somerset to have passionate,
dedicated and inspirational staff, patients, carers, providers and partners who are all
working together to make a difference and | am privileged to work alongside them.
Together we will continue to confront the unique challenges of a pandemic while making
sure we have the right services in the right place for people at the right time.”

Elizabeth O'Mahony, Regional Director for the South West, NHS England and NHS
Improvement, said: “I'm delighted that James has accepted the post of Accountable Officer
for Somerset CCG. He has the values and skills we seek in our healthcare leaders and
has led the CCG through the challenges of the last few months with integrity and purpose.

| would like to congratulate James and wish him and the CCG every success.”

Working Together to Improve Health and Wellbeing



Communications and engagement
report

01 July 2020-31 August 2020

Jane Harris

Head of Communications and Engagement
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Introduction

This communications and engagement report aim to demonstrate how we have been
informing, engaging and involving people about key healthcare initiatives, the issues
and key themes emerging from our patient and public feedback and how we are
progressing with key work programmes.

Following the approval of the communications and engagement strategy by the
Governing Body on 19 September 2019, this report has been reshaped to report on
delivery against our new communications and engagement objectives.

The activity highlighted in this report covers the period from 01 July-31 August 2020.
If you would like to know more about this work or have any feedback on the report,
please get in touch with us by emailing somccg.engagement@nhs.net

There are four appendices to this report:

' Our engagement annual report for 2019-2020

I Our year 2019-2020 — an infographic showcasing our key organisational
achievements

' Our annual review summary for 2019-2020

. Our easy read annual report for 2019-2020

Summary

The communications and engagement team has been involved in a wide variety of
projects and engagement activity during the reporting period. This report includes the
following information:

f a spotlight dashboard including the impact and outcomes of our work

f Chair’s activity report

f delivery against our communications and engagement objectives during this
reporting period

 plans for the next reporting period against our communications and
engagement objectives

Spotlight dashboard

The communications and engagement team has produced a dashboard which is
based on the Government Communications Service Framework evaluation model.
This dashboard shows the output, outcomes and impact of our communications and
engagement work over the last four months (01 July-31 August 2020).

We have reviewed our original actions and plans for year two of our communications
and engagement strategy in light of our response to Covid-19 and the changing
environment. We have prioritised those actions that help us communicate and
engage with the widest range of our audiences while supporting system and
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partnership working. We have set a particular focus on reaching and hearing from
those of our communities who are more likely to experience health inequalities.

Our priority areas for the rest of the 2020-21 financial year are:

1l
1l

establish regular engagement with the new Somerset NHS Citizens’ Panel using
Bang the Table

become more connected with our communities by reviewing our stakeholder
database, developing relationships with VCSE organisations and reviewing the
purpose of Somerset Engagement and Advisory Group

provide the tools for the organisation to abide by section 14Z2 of the Health and
Social Care Act 2012 at all levels of the ladder to participation — including staff
training

review, plan and action improvements to our internal communications, taking into
consideration recent changes to ways of working and the recent review of 60
Second Briefing

further refining our new website ensuring that it is suitable for the public and our
clinical community while developing our staff extranet

develop a masterclass training programme for staff that includes website,
writing/tone of voice, media interviews, social media, video filming and editing
among others.
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Chair’s activity report* (30 July 2020-24 September 2020)

Date Event

30 July Meeting with Non-Executive Directors
Governing Body meeting

11 August Accountable Officer interviews

12 August Finance and Performance Committee

25 August South West Chairs meeting

26 August Health and Wellbeing Board Executive meeting

27 August Non-Executive Directors meeting

15 September | Annual General Meeting

16 September ICS Shadow Board meeting

22 September South West Chairs meeting

Pre-audit committee meeting

24 September Governing Body meeting

*When the Chair is on leave or not at work, the Vice Chair or other Executive
Director attends meetings in their place
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Review and refresh current engagement communications
We are continuing to refine and develop our weekly engagement bulletin.

Develop systems and processes for collecting patient feedback and stories
and using them in our commissioning work

We are continuing to refine our process for capturing patient stories and feedback
more effectively and developing our ‘you said, we did’ process for sharing feedback
and outcomes. Our feedback is reported at every public Governing Body meeting
and also on our website. See the Spotlight dashboard for further information.

We are regularly sharing patient stories with our staff through our internal staff
newsletter, 60 Second Briefing.

We developed our use of Bang the Table, an online engagement platform, to support
the Citizen’s Panel and to support us to hear the patient and carer voice more
effectively and engage in multi-directional conversations.

Engage our GP member practices in regular conversations

We have worked with our primary care team to develop daily updates to our GP
member practices as part of our response to Covid-19. We continue to offer content
reviews of the updates.

We have continued to provide guidance to our GP member practices and provide an
ongoing a suite of communication resources to support clear messaging to patients,
including videos and social media assets.

Engage our staff in regular conversations about how we communicate and
engage with them

Feedback and views have been collected from staff in our latest Pulse Check sent
out in July. The feedback also considers our new remote working environment and
the continued role that internal communications plays to support and join teams
together from across our organisation.

We have developed a new internal communications proposal that includes:

A refresh of the current 60 Seconds Briefing moving to twice a week — with
different content, based on most popular topics

A job request system — that will help to promote high quality, consistent
messaging as well as managing the communications team workload. A template
has been devised to help support and clarify the purpose and desired outcome
from any communications requests

 Consideration of additional remote ways to keep in touch with colleagues and
take part in regular conversation — such as coffee roulette and virtual teams
activities.

We continue to facilitate a ‘staff room’ on Facebook to support staff to engage with
us in a more informal manner and encourage the social aspects of work/life during
remote working.

We continue to support regular virtual staff briefings — staff are all encouraged to
raise questions and provide feedback through these briefings.
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We have continued to support the High Performing Organisation work programme
work including work around culture, values and behaviour.

Review our media relations
We continue to build a database of local, regional and national journalist contacts.

We have offered video and telephone media training to staff who may need to speak
to the media as part of their role and our response to Covid-19. This has included
GPs from our member practices.

We continue to support a number of staff to undertake positive, proactive media
activity in relation to our Covid-19 response and system working.

Objective 2: to encourage the public to have their say by making it as easy as
possible for them to talk to us

Support staff to understand the purpose and value of high quality engagement
We continue to publish at least one patient story a month in our internal newsletter
for staff.

Train and develop our staff to be confident in engaging with all audiences and
supporting them to understand the power of patient and public engagement
Our regular 10 steps to better engagement training has been suspended during our
response to Covid-19. We will be stepping this back up over the next few months.
Three team members are able to deliver the training and all team members have
completed the standard 10 steps to better engagement course.

Learn from good practice and what is working well elsewhere in the county
and country

We have continued to share good practice and learn from colleagues across the
country via webinars and online discussion platforms during our response to Covid-
19.

We are members of the national NHS engagement practitioners’ network.

Develop how we bring the patient voice into our organisation

We are awaiting the outcome of the Patient and Community Engagement Indicator
assessment (submitted in February).

We continue to support our Patient Participation Group network which continues to
meet online to facilitate participation and engagement during our response to Covid-
19.

Our Somerset Engagement and Advisory Group also continue to meet online.

The development of our Citizen’s Panel is supporting us to hear the voices of our
patients and public more effectively on issues which are important to them. 113
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people from the Somerset NHS Citizen's Panel responded to our Covid-19 survey.

Capturing the patient and public voice
We produced our Engagement Annual Report for 2019-2020. See the appendices to
this report for the Engagement Annual Report.

We ensured that the patient and public voice is accurately and appropriately
reflected in our Annual Report and Annual Review summary for 2019-2020. See the
appendices for this report for the Annual Review summary.

We continue to develop our reports for the Governing Body.

We produced a report with key findings from four pieces of engagement that have
taken place around our response to Covid-19. The engagement work consisted of a
Citizens’ Panel survey, questions to VCSE partners, a Healthwatch Somerset survey
and PALS contacts.

Make engagement a core part of business as usual throughout the
organisation

We supported a children and young people’s mental health survey to gather views
about current and future services. 307 responses were received; 89% of which were
from children and young people aged 8 to 18 years. The feedback from this survey
will directly inform our commissioning of these services.

Objective 3: to make sure everyone can access information about what we are
doing and why we are doing it

Develop a common language which is simple, easy to understand and
engaging and which promotes a shared understanding

We continue to use Healthwatch Somerset’s reading panel to test our
communications

Develop accessible communications channels and documents
We have produced our annual report in easy read.

We are captioning all images and videos on social media to make them more
accessible.

We are developing the use of animated videos to tell our stories more simply and in
a more engaging manner (with subtitles as needed).

We are subtitling all our videos wherever possible.

Establish closer relationships with local media to reach those without access
to the internet

We continue to work together with our healthcare providers and county and district
council partners on proactive media stories to share key messages, provide
reassurance and strengthen public understanding.
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We have continued to provide consistent and timely responses to all media
enquiries.

Making sure public information is current and accurate, providing consistency
across the system

Prior to the launch of our new website in June 2020 we reviewed all current content
with relevant staff teams for accuracy and removed all out of date information. See
objective 4 for more information.

Making events and meetings more accessible

We have moved all events and meetings online where possible as part of our
response to Covid-19, however, we fully appreciate and understand that online
solutions are not appropriate for all events and meetings or for all of our audiences.
We continue to explore safe and accessible alternative ways of hearing from people
in Somerset.

Objective 4: support our staff to hear the public voice in the commissioning of
services

Taking a transparent, open and honest approach to our communications and
engagement activity

We provide a regular monthly report to our Directors on our communications and
engagement activity which includes horizon scanning and a media summary.

Supporting people to hold us to account
We have begun to live stream our Governing Body meetings to make them more
accessible to more people.

Final plans are underway to livestream our virtual Annual General Meeting event on
15 September 2020. Event details have been shared with system partners and
promoted via our Engagement bulletin, GP bulletins, stakeholder invites, online,
social media and partner communications channels.

We are promoting our Governing Body meetings online, via our social media
channels and in our Engagement bulletin to widen public participation.

Working with system partners to share our common vision for NHS services in
Somerset and maximise engagement and understanding

We continue to hold a weekly communications call with our health system partners to
share news, information and best practice as well as discuss opportunities for joint
working and shared messaging including proactive press releases and
radio/television interviews.

We also meet weekly with our county and district council partner communication
leads to support system working and joint messaging.

During our response to Covid-19 we have worked together across health and care

partners on the provision of out of hours and incident support to ensure a system
approach and collaboration across all partners.
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Develop our social media channels as an effective communications and
engagement mechanism

Our audience continues to grow steadily on Facebook. We have over 1,522 followers
by 09 September 2020 from a baseline of 0 in June 2019.

Our communications team continue to work together creatively and proactively to
create original, shareable content for our social media channels.

Train and support the professional development of our communications and
engagement staff
All appraisals for team members have been completed.

Plans for the next reporting period against communications and engagement
objectives

Obijective 1: to build trusted relationships with groups and individuals in
Somerset

Identify key groups and individuals and make sure we are engaging effectively
with them

We will continue with our stakeholder mapping to identify gaps in how we engage
and communicate with groups and people.

Building relationships with groups and individuals

We will build on the model being developed with the Yeovil neighbourhood forum
and the South Somerset West neighbourhood forum and expand into two other
primary care networks, developing the model with local people and key stakeholders.

Develop programme of outreach into seldom heard groups

The engagement team will continue to build relationships with Our Voice, supporting
better engagement with people with learning disabilities in Somerset, making sure
their voice is heard within our work and that they are kept informed of our plans for
health and care services and have the opportunity to comment.

The engagement team will continue to build relationships with BAME groups in
Somerset, making sure their voice is heard within our work and that they are kept
informed of our plans for health and care services and have the opportunity to
comment.

The engagement team will also seek to build relationships with gypsy and traveller
groups and communities to facilitate their voice being heard within our work.

We will evaluate our community asset based pilot for engagement for our Fit for My
Future programme and embed the learning across the organisation.

Develop systems and processes for collecting patient feedback and stories
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and using them in our commissioning work
We will continue to consider how we can engage more effectively offline to reach
those who do not have internet access (or do not wish to engage with us online).

Engage our GP member practices in regular conversations
We will review the purpose and ownership of our weekly GP bulletin following the
changes made in response to Covid-19.

Engage our staff in regular conversations about how we communicate and
engage with them

We implement the improvements to our internal communications identified through
our most recent pulse check.

Review our media relations

A media training programme is being set up as part of our internal training
programme, this will be run by our communications colleagues in NHSE and
supported in-house. This will help to build positive media relationships and increase
our range of spokespeople for both proactive and reactive media responses.

Objective 2: to encourage the public to have their say by making it as easy as
possible for them to talk to us

Train and develop our staff to be confident in engaging with all audiences and
supporting them to understand the power of patient and public engagement
We will schedule further 10 steps to better engagement training sessions for staff
later this year.

Develop how we bring the patient voice into our organisation
We will build and develop our Citizen’s Panel.

We will look at how we hold our provider organisations to account for their
engagement activities and actions.

We will work with our PPG Chairs to offer a package of support, training and advice.
Objective 3: to make sure everyone can access information about what we are
doing and why we are doing it

Develop a common language which is simple, easy to understand and
engaging and which promotes a shared understanding

We will work with colleagues in corporate business to refresh our house style to
make it consistent with our tone of voice guidelines and roll these out internally.

A series of communications masterclasses are in development including social
media, tone of voice / style guidelines, video filming and editing, what makes a good

story. These will be rolled out across the organisation over the next few months.

Develop accessible communications channels and documents
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Patient and public engagement

You said: You said: You said:

Patient contacted PALS as Patient was shielding Mum of 8 week old baby
she did not have access to and was worried how has moved house and
the internet to make an she was going to get her was worried her baby
online GP appointment medications would not get called for

her immunisations

We did: @ We did: @ We did: @

PALS contacted the We contacted the local We contacted the
surgery who said that the Corona helpers who practice manager
patient could ring and collected the patient’s to arranged for the
they would help her with medications nurse manager to

an appointment contact mum to ensure

the baby was booked
in correctly for her next
immunisation

7 2 PALS enquiries received

Trends: Top themes:

c
]

ontrol
Waiting..
haoice

Transport

Finandal -..

Dischamge
Infection ¢

ontinuing Care
Thank you for..

Patient Privacy,..
ommunication

tandard of Care

Privacy & Dignity
Quality of Cara

5
Accessto Services

Discrimination -
Thank you for care..

Access to services continues to be a top theme including:

e access to services such as the community dermatology service
e medicines queries

e access to appointments



Digital engagement

Twitter

impressionss 35%

=232

mentions

1,105

profile visits 19%

37%

total followers

followers
-+ 57 gained

Best performing post

If you're going outdoors in hot
weather, remember to use cool
spaces considerately and keep
your distance in line with social
distancing guidelines. Read more
on heatwave tips: bit.ly/2IGOkn6

2,581 impressions
5 retweets
5 likes

Facebook

reach 31%

04,777 4,

engagement

388

age visits
e 276%

total

1 51 6fo|lowers

followers

#1053 gained

Best performing post
Did you know most minor
injury units in Somerset can
treat broken bones? The
emergency department

at Yeovil Hospital has seen
attendance numbers rise...

6,819 reach
68 likes; 2 loves
139 reactions; 37 shares

Website activity

13,685 sessions in July and August

6,901 unique users

31,685 page views

LinkedIn
o 1IN
3,825

impressions
141%

total
380 followers

followers
+20 gained

Best performing post

We're looking for a GP
Clinical Lead - Cancer
(Permanent / Part Time)
to champion the
transformation of cancer
services across Somerset
and drive engagement
between partners.

209 impressions
6 reactions

~—>
)

Most popular pages:

prescribing (2k views)

for clinicians (1k views)
resources (727 views)
contact information (530
views)

Patient transport (481 views)







Internal communications
Pulse Check

We asked staff for their feedback on our

internal communications in our quarterly
pulse check.

e 90% of staff read 60 seconds every
week
e 95% of staff find it useful

* 71% of staff found staff briefings
useful

8 7responses from staff colleagues

Developing a new
communications offer

Following the pulse check, we have reviewed our communications offer and are
introducing new ways to help staff. This includes:

e aseries of communications masterclasses which, subject to demand, we will run on

a regular basis. Topics include media training, web editing, writing for different
audiences and how to film and edit video

e 'Are you communications ready' prompt and request form, to allow us to prioritise
work requests more effectively

* bespoke communications support and training for PPG Chairs

Team focused staff
briefing

James Rimmer and senior colleagues
shared some of the great work that has
been taking place across our
organisation in a special staff briefing.
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Our duty to involve

We have a legal obligation to involve the public both in how we plan
services and in any changes to current services. But this is not why we
do it. We do it because we passionately believe it is the right thing to do.
We are your NHS.

We have worked hard this year to broaden the way we involve people and their
communities in our work. This includes:
e sessions for the public to come along and talk to us about our work at
community venues across the county
¢ hosting Facebook Live events
e attending Freshers' Fairs at local colleges to hear from young people
¢ building trusted relationships with our voluntary and community sector
organisations and attending their events
e working with partner organisations to ensure we better share public views
including Healthwatch Somerset, Somerset Parent Carer Forum and Somerset
County Council.
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Our approach to engagement

We know that our patient and public involvement needs to be as
diverse as our population is.

We have committed to communicating and working with people in lots

of different ways and have visually displayed how we plan to do this
below. We hope this will help us hear more views going forward.
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How we have listened

Somerset Engagement and Advisory Group

Somerset Engagement and Advisory Group (SEAG) is a representative group of
community stakeholders that check and challenge our work.

Three SEAG meetings took place this year and the group were asked for their views
on the following:

e our communications and engagement strategy

e health forums

e Fit for My Future consultation and engagement

e social prescribing

In April 2019, SEAG members told us that
local health forums were a good idea and
that they should return. Members gave us
some clear ideas about how these should
look going forward. These have been
included in our communications and
engagement strategy and we have started
partnership working to develop two
health forums (Yeovil and South Somerset
West)

i R

4

SEAG members told us in July 2019 that
they would like to see closer working
between health and the voluntary and
community sector (VCS). They also told us
that they would like to see community
mental health services improve. The
Somerset mental health alliance has been
developed and is bringing us together with
Somerset NHS Foundation Trust and VCS
partners together to improve community
mental health services in Somerset.
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How we have listened

|
People Champions Patient participation
Our People Champions are grou ps

people with lived experiences of accessing

services in Somerset or who represent service In Somerset, there are approximately 60 Patient
users. They act as a critical friend on boards ~ Participation Groups (PPGs) based in GP surgeries
and committees across our organisation. This  throughout the county. They are patients who act
year we had 28 People Champions represent  as “critical friends” to their respective surgery,

the public voice on 12 boards and looking at how the surgery currently works,

committees. This includes representation on  setting objectives for the coming year and

our Governing Body. agreeing how they can help to achieve those
objectives.

We understand the important role that PPGs play
in capturing the patient voice and because of this,
we facilitate the Patient Participation Group Chairs
Network. We held five meetings this year and
listened to their views on:
* merger of Somerset Partnership and Taunton
and Somerset NHS Foundation Trusts
 living with and beyond cancer care navigation
system
e development of PPGs

HealthwatCh Somerset e our communications and engagement strategy
Readers Panel e Fit for My Future mental health consultation

e Fit for My Future community settings of care
We have used this panel four times this year engagement

to check that our information is clear and e our primary care strategy

easy to understand. We have listened to their

views and made changes following their

recommendations.
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How we have listened

Patient Advice and Liaison Service

Our Patient Advice and Liaison Service (PALS) offers advice and support to
patients, their families and carers. We listen and respond to concerns, suggestions
or queries.

This year we received 564 PALS enquiries. Learning from PALS is used to inform
our wider engagement, commissioning decisions and improve the patient
experience. The main themes arising from PALS are:
e access to services
waiting times for appointments
patient transport
communication
medications
data protection issues.
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Dr Ed Ford James Rimmer
Chair >ci a @s "podq”
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We are Somerset, the 12th largest county in the country. Nearly half
of our population live in the countryside with border to border travel
times east to west of two hours and north to south of one hour.
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Our vision

Working together, we want the people of Somerset to be able to live
healthy and independent lives, within thriving communities
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Lifestyle factors
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Caring for our
older people
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Working together
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We are working together closely
with other organisations such as
education, social care, housing and
our voluntary, community and social
enterprise colleagues to maximise
our impact on the wider causes of
poor health and wellbeing.
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Expanding access to online tools to help people
manage long term conditions
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Improving mental
health support in schools
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Significant reduction in
Inappropriate
prescribing of antibiotics
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Our people in Somerset

If Somerset was a village of 100 people

What we know: Our population is relatively older than the national average, and over
the next 25 years while the overall population will rise by 15% we expect those over the
age of 75 to double, resulting in a significant rise in demand for health and care services.

5 would be aged 0-4 Qé’j‘il 48 people
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> 19 people would
® have a long term

@ 9\\\ health pro.t?lem

or disability

3 people do not

N\ 9 people would Inequality in life expectancy (¢ speak English as
2R live in a deprived l/\ is 6 years for men and 5 their first language
neighbourhood 23 years for women

3 people would
identify as Lesbian,

AR
- Gay or Bisexual

64 people would be
Christian and 27 would not
have a religion or belief
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Our staff colleagues

We aim to be an empowering,
compassionate employer whose staff
colleagues feel valued and are able to
make a real difference.

We have developed a high performing
organisation programme with our staff
colleagues focusing on personal and
professional development and health and
wellbeing as well as organisational
development, including governance and
sustainability.

At the end of the year we had 278
employees, 221 women and 57 men.

Our values

We have co-designed a new set of values and
behaviours with our staff. These values now
have been embedded into our performance
management system, our monthly star awards
and are a key part of our recruitment process.

Creating a better place
to work

We have moved away from the traditional,
annual appraisal approach to a continuous
performance management system. This makes
sure that everyone’s objectives remain relevant
and every member of staff has regular time
offered to discuss their personal development
and career aspirations.

Our employee assistance programme offers a
free confidential helpline with information, advice
and emotional support to help staff manage life's
ups and downs and is available 24/7. We also
offer counselling support, debt management
advice and a web based support service.

We have a group of peer volunteers who provide
a listening ear for anyone experiencing a
stressful event, either inside or outside of work.
This support is completely confidential.

We have partnered with Somerset Sports Activity
Partnership (SASP) to increase the health and
happiness of staff in Somerset through physical
activity and sport. We held our annual Christmas
fun run and facilitated regular weekly yoga and
pilates sessions for staff.

#ABetterPlaceToWork
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Our Governing Body

Our Governing Body has a majority of ‘ ‘ . ‘

healthcare professionals, a requirement for ‘
all CCGs. At the end of the year our
Governing Body had 14 voting members,
two non-voting members and one vacancy.
Of the 14 voting members, there were
eight women and six men.

Our finances

We aim to be a responsible commissioner who makes the best use of the money and resources
available to us for the people of Somerset.

How we spend our Somerset pound

Other programme services  Running costs 1p
2p Dol
Primary care services
(including GP prescribing)

20p
Secondary care

commissioning
(hospital services)
50p

Continuing care and
funded nursing care

6p

Mental health services

8p
Community health .
SErvices Learningi disability
10p

and autism services
3p
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Your voice

This year we've taken significant steps to
improve how we listen to your voices as
previously you told us that that we weren’t
doing this well enough. To help us change
this, we have brought our communications
and engagement teams together to
develop new ways of working to improve
how we listen and use the information we
gather to help shape and change services.

We want to put the patient and public
voice at the heart of everything we do. We
aim to be system leaders who support our
providers to improve and innovate.
Participation helps us to understand
people’s needs, improve access to services
and reduce health inequalities. This is part
of our duty to involve the public under
section 14Z2 of the Health and Social Care
Act 2012.

We are making changes to how we listen
to patients and the public use what they
tell us to shape and develop our services.
We have 65 Patient Participation Groups
across our GP practices, patient
engagement groups in our NHS trusts,
volunteers, governors, People Champions
across our services who all share their
thoughts, ideas and suggestions with us on
a regular basis.

We are holding regular listening events
as part of our engagement and
consultation plans for Fit for My Future
while also developing a community asset
based approach for working with our
voluntary, community and social
enterprise partners to make sure we hear
from people and communities who don’t
often make their voice heard by big
organisations. We are have set up a
Citizen’s Panel to help us hear from even
more people. We want to make sure that
everyone who wants to be part of our
future has the opportunity to do so.

1,197 people have signed up to
be part of our Citizen’s Panel

We are committed to continuing to

engage with the people of Somerset and to
improve the way in which we do this.

We will, where appropriate, formally consult
with the people of Somerset about any
potential major or significant changes to our
services.

We will continue to use the feedback

we receive from patients and carers,
Healthwatch Somerset and our engagement
activities to shape and improve our services.

Our People Champions with some members
of Governing Body
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How you can get involved

We want the people of Somerset to help us

develop their local health care services and
have real involvement in decision making.

This year we launched our new
communications and engagement strategy
which was produced through a series a
conversations with the people of Somerset,
our stakeholders, our staff and our
partners. It sets out what we hope to
achieve, how we will do this and how we
will know if we have reached our
objectives.

We believe that by working together we
can make a real difference for the people
of Somerset.

There are lots of ways that you can

get involved, have your say and help
us shape our services:

e join our citizen’s panel

e become a people champion

e sign up for our weekly
engagement newsletter

e join your GP practice's patient
participation group

e share your patient story with us

e get involved with Fit for my Future
e follow us on Twitter @somersetccg
or Facebook @SomersetCCG

e attend a Governing Body meeting
e join our Somerset Engagement
and Advisory Group

e attend our Annual General
Meeting

e join Healthwatch Somerset

To sign up or find out more about other
ways to get involved, visit our website:

www.somersetccg.nhs.uk
get-involved/
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We plan health services to
meet the needs of people
living in Somerset.

Our staff plan mental health,
autism and learning disability
health services.

In this report sometimes you
will see underlined web links
and emails to find out more.
You can click these on your
computer.
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What we want for people
who live in Somerset

People to be healthy.

People to live
independently.

People to feel supported.

To help people stay healthy
and avoid getting ill.
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What we are proud of this year

We have got a large amount
of money to improve adult
mental health services.

We worked with Yeovil hospital
to help people stay at home and
get well. We won an award for
this work.

We are helping people to use
their phone or tablet to keep
well and have supported the
use of apps for illnesses like
diabetes and COPD.

We are helping young people
with mental health problems in
schools.

page 7/



What we are proud of this year
(continued)

We are trying not to use
antibiotics if they won’t help a
person get better.

We are helping people who
have been hurt by someone
they care about.

We are working to make sure
people don't have to wait too
long for assessments for

continuing healthcare services.
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In Somerset there are:

3,000,000 GP appointments
each year

| 1,700 alcohol related hospital
e'\ admissions a year

1 in 8 diagnosed with
anxiety or depression

. 2 in 3 adults are obese or
overweight

e

; 16% of adults smoke

Much of West Somerset is at
risk of digital exclusion

14 % of people aged 65 or over
live alone and 20% do not have
access to a car

13% of children are in low
income families

page 10






Our money
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How we spend our Somerset pound
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What we want to do next year
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http://www.somersetccg.nhs.uk/get-involved/

This is a summary of what we did this year.
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