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Extracts from the Blog Post: 

 ‘STPs must INVOLVE the public in their decisions – it’s the LAW!’ 

 Commissioners Ignore the Law &  

 National NHS Public Voice Recommendations 

 

 

 

  

 How commissioners have ignored the law - 

(about direct public involvement in commissioning) 

CCGs are supposed to involve the public in their local work, and the 

CCGs that work together to develop STPs are supposed to involve the 

public in them too. 

The public have had a legal right to be involved in decisions about health 

and care services for over ten years now, and this right was strengthened 

by the 2012 Act.  Our right to be involved has been respected in the past. 

 BUT now it is being ignored. 

 There has been little direct public involvement in local 

service commissioning. 

 There has been no direct public involvement in developing 

the STPs - at all! 

Some people may disagree and say - 'OH YES THERE HAS!'   

But they'll be describing some local commissioning, or STP, events and 

meetings where a member of the public was asked to go - to 'represent 

the public interest'. 

https://nhspublicvoice.wordpress.com/


2 
 

 They’ll have been either invited, or selected, by the NHS to 'represent' 

us - the public 

 There'll have been no expectation that they'd talk to us to find out 

what we want them to say 'on our behalf' 

 The meetings or events they attend are noteported publically 

 So we don't get to know what they actually said 'on our behalf' 

 And don't find out what was talked about at the meeting, or event, 

they attended 

DIRECT means 'without any person, thing or event 

intervening' 

REPRESENT means  'be a substitute or deputy for' or 'be 

entitled to act or speak for' 

(Oxford English Dictionary) 

The public, as individuals, should be able to be involved 

'DIRECTLY' in NHS decisions. But we have only been involved 

indirectly through unaccountable representatives who don't report 

anything back to us. 

The public should be directly involved in ALL the NHS 

commissioning arrangements.   But commissioners 

are not involving us in any decisions about proposals for changing 

their commissioning arrangements, nor in procurement, or contracts, or 

plans for restructuring of services including their relocation.  (see Action 

5 - introduction & 8.1).   

The public should know when commissioning changes are 

being planned, and any planned public involvement in this 

should be widely publicised. Any involvement in commissioning is 

usually by invitation only, only a few people are told about it.  The public 

are neither told about, nor involved in, the discussions before a service 

change is considered by commissioners to be necessary. 

The public should be consulted at the planning stage, not after 

a change is agreed as necessary. Commissioners mostly think they 

only have to consult us after they have decided to make changes to the 

availability of services, by closing or relocating a service.  They don't ask 

us what we think could make the service(s) work better, just what we 
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think about the decision they are taking as they believe it is necessary, on 

our behalf. 

Public involvement should make it possible for the public to 

influence any decisions. Commissioners imply we can influence or 

alter their decision, which is clearly not their intention as they present 'a 

case for change' and a recommended option that they say is necessary. 

 This shows the consultation is a 'tick box' and endorsement exercise 

regardless of the responses or response rate. 

The public have no forum to elect their representatives, to 

discuss service issues together and to have a collective voice. 

 The adult public are not treated as fairly as the youth forum, medical 

committees, or other 'stakeholders' who have such collective 

involvement and representative arrangements made available to them. 

The public should be able to choose their own representatives. 

But our representatives are neither chosen by us nor are they 

accountable to us.  There are no arrangements or support systems 

provided to enable people who represent us to find out what our views 

are, or to report back to us. 
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NATIONAL PUBLIC VOICE CONCERNS AND 

RECOMMENDATIONS 

 

ON REPRESENTATION: 

We (National NHS Public Voice) are concerned that our current 

public representatives are neither chosen by us nor are they accountable 

to us.  There are no arrangements or support systems provided to enable 

people who represent us to find out what our views are, or to report back 

to us. 

We RECOMMEND that anyone who 'REPRESENTS the public' 

should: 

 know the views of the public 

 report back to the public on what was talked about  

 report back to the public what they said 'on our behalf' 

 and be clear and honest, in their role 

In this last point, by 'being clear and honest in their role' we mean that 

when they speak at a meeting or event, as a public representative, they 

should be clear and honest about: 

 when they are giving their own personal opinion 

 when they are reporting the collective views of the public - and 

 when they will need extra time to ask the public what their views are 

about a particular subject, and to bring their views back to a future 

meeting/event 

 

We've said, many times, that our unaccountable and selected 

representatives, without a regular dialogue with the wider public, can 

only represent their own views based on their own experience and 

knowledge.   

Our members have also said this many times in public in front of NHS 

England staff and Directors at event 'Question and Answer' sessions, and 

directly to them in conversation 
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Have a look at this quote shown on P24 of the online version of the 

Statutory Guidance: 

“Are your 
representatives 

actually representing the 
community – or just their 

own personal views?” 

NHS England patient and 
public voice partner 

 Do some NHS Patient & Public Voice Partners agree with us? 
 OR - Has NHS England actually been listening to us! 

 

Our 'model of involvement' (N-NHS-PV's) is more inclusive and 
representative than the 'model of involvement' used by NHS England 
and by most CCGs as this chart shows: 
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ON THE NEW NHS ENGLAND PUBLIC INVOLVEMENT 

ARRANGEMENTS 

We, at National NHS Public Voice, have also said many times that: 

NHS England's new public involvement arrangements are 

excluding individual members of the public. 

We have shown why we think this in some of our recent posts, such as: 

Will the New NHS Citizen Programme involve citizens (people)? – and 

NHS England's broken promise & forgotten legal duty - to involve us......  

These older posts were written in December 2016 and January 2017. 
BUT - there is still NO information for the general public on: 

 What the NHS Citizen Programme offers for direct public 
involvement 

 Who the new NHS Citizen Board members are 
 What the new Board are deciding ‘ on behalf’ of the public about 
 How will NHS England involve us in their commissioning 

decisions. 

 

 

 

 

 

 

 

 

 

 

 

 

https://nhspublicvoice.wordpress.com/2016/12/15/will-the-new-nhs-citizen-programme-involve-people/
https://nhspublicvoice.wordpress.com/2017/01/23/nhs-englands-broken-promise-forgotten-legal-duty-to-involve-us-the-public-in-decisions-about-nhs-services/
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ON LOCAL VARIATION IN COMMISSIONING 

ARRANGEMENTS 

In the summary on P5 of the Statutory Guidance it says: 

"The guidance also explores some of the complexities of 

commissioning in a changing healthcare landscape, in 

relation to co-commissioning, devolution and joint 

arrangements, including accountable care systems (ACSs)." 

On Ps 37 - 41 (word version) it does explore these issues, BUT USING 

JARGON. 

 

We (National NHS Public Voice) are concerned that, despite 

these being new situations that many people don't understand, many 

don’t even know about them, as there is very little public information 

about them being published. 

There are NO leaflets or posters - explaining these - at all!  

 

We also fail to see why the pages ‘exploring’ the new ‘complexities of 

commissioning’ describe it all in a more 'management style' of language 

and layout that appears to repeat the technical documents used in the 

NHS higher management circles. 

How can the public be involved in local variations in  

NHS commissioning if the information explaining  

the 'complexity' is in inaccessible language? 

 

In other words - these pages (37-41 word version) are not 

helpful. 

People, and front line staff, are trying to understand what all the NHS 

changes being talked about actually are, how they will be affected by 

them, and how will they be involved in deciding which local changes are 

to be made. 

 



8 
 

We RECOMMEND  that:  

Plain English information is produced for the public and for 

front line staff.   

This needs to clearly explain the new terms, the new NHS partnerships, 

and any implications for accountability, for services and for public 

involvement in commissioning decisions. 

 What are local variations and existing flexibilities? 

 What is meant by co-commissioning, delegated commissioning, 

devolved commissioning and joint commissioning – and how are they 

different? 

 What are all the new local organisations or partnerships called? 

 Which organisations now make decisions? 

 Which one(s) are responsible for those decisions? 

 Which one(s) are responsible for the money? 

 Which one(s) are responsible when things go wrong? 

 How do the new local variations/flexibilities ensure public 

involvement in commissioning arrangements and commissioning 

activity?  

 AS LAID OUT IN THE STATUTORY GUIDANCE (for Public 

Involvement in Commissioning) 

 


