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‘STPs must INVOLVE the public in their decisions – 

it’s the LAW!’ 

 

OTHER LEGAL DUTIES OF COMMISSIONERS 

(that are relevant to, their legal duty for Public Involvement, as described in 

the Health & Social Care Act 2012)  

In Summary 

These legal duties are directly relevant to the public involvement legal duty.  

 Reporting - All commissioners are legally required to report in their 

annual plans how they intend to meet their legal duty for public 

involvement.  Also to report in their annual reports how they did meet it.   

 Consulting - CCGs also have a legal duty to consult the public when 

developing or revising their Commissioning Plans.  They are also legally 

required report, in the final published Plan, both the actual views of the 

public and how their views were considered. 

 

These legal duties have a relevance to the public involvement legal duty and it 

may be argued that effective public involvement arrangements would support 

the commissioners to meet these legal duties. 

 Quality - All commissioners are legally required to continuously improve 

service quality, the outcomes (results) for patients and that those outcomes 

show that services are safe and effective and the quality of the patients' 

service experience. 

 Inequalities - All commissioners are legally required to reduce 

inequalities between people's ability to access health services and the 

outcomes achieved for them by the health services provided. 

 Choice - All commissioners are legally required to enable people to have 

choices about the services they use.  
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REPORTING 

NHS England - has to report in its: 

 "Business Plan" - as in Section 23. 13T, they must                                  ".... 

explain how the Board proposes to discharge its duties under—       (a) 

sections 13E, 13G and 13Q ...."  

 "Annual Report" - as in Section 23.13U, they must report                        

"... (c) how effectively it discharged its duties under sections 13E, 13G and 

13Q." 

 

CCGs also have to report in their: 

 "Commissioning Plan" - as in Section 26. 14Z11 (3) ,  they must          

".... explain how the group proposes to discharge its duties under— (a) 

sections 14R, 14T and 14Z2 ..." 

 "Annual Report" - as in Section 26. 14Z15 (2) (a) - they must     

"... explain how the clinical commissioning group has discharged its 

duties under sections 14R, 14T and 14Z2..." 

 And - as in Section 26. 14Z15 (6) (b) they must                                           

"...hold a meeting for the purpose of presenting the [Annual] report to 

members of the public." 

CCGs also have a legal duty in their: 

 "Consultation about commissioning plans" - as in Section 26. 

14Z13 (2) - when either developing or revising their commissioning plans 

they "must consult individuals for whom it has responsibility... " 

 and - as in Section 26.14Z13 (3) - they must                                         

"...involve each relevant Health and Wellbeing Board in preparing or 

revising the plan" 

 and - as in Section 26.14Z13 (8) - they must include in their published 

commissioning plan                                                                                  “...(a) a 

summary of the views expressed by individuals consulted under  

          subsection (2),                                                                                                

     (b) an explanation of how the group took account of those views," 
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QUALITY 

"Duty as to improvement in quality of the services"  These sections 

are almost the same for both NHS England (in Section 23. 13E) and CCGs (in 

Section 26. 14R) and they require them to: 

 " continuous improvement in the quality of services provided to 

individuals"  

 " act with a view to securing continuous improvement in the outcomes 

that are achieved from the provision of the services" 

 " The outcomes ...... which show— 

       (a) the effectiveness of the services, 

       (b) the safety of the services, and 

       (c) the quality of the experience undergone by patients." 

 " must have regard to..."  for NHS England - documents published by 

Secretary of State & NICE quality standards   and for CCGs - any guidance 

published. 

 

INEQUALITIES 

 "Duty as to reducing inequalities" - These sections are the same for 

both NHS England (in Section 23. 13G) and CCGs (in Section 26. 14T) 

and they: 

"... must, in the exercise of its functions, have regard to the need to— 
 

     (a) reduce inequalities between patients with respect to their ability to   
            access health services, and 
     (b) reduce inequalities between patients with respect to the outcomes  
            achieved for them by the provision of health services." 

 

CHOICE 

"Duty as to patient choice" - Again these sections are the same for both 

NHS England (in Section 23.13I) and CCGs (in Section 26. 14V) and say that 

they: 

"..... must, in the exercise of its functions, act with a view to enabling 

patients to make choices with respect to aspects of health services 

provided to them." 


