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Clinical Commissioning Groups (CCGs) need to have strong relationships
with a range of health and care partners in order to be successful
commissioners within the local system. These relationships provide CCGs
with on-going information, advice and knowledge to help them make the
best possible commissioning decisions to improve the quality and efficiency
of health services.

NHS England therefore commissioned Ipsos MORI to conduct the CCG
360° stakeholder survey on behalf of all CCGs, to allow stakeholders to
feedback on their working relationships with CCGs. The information from the
survey was intended to serve two purposes:

e To feed into assurance conversations between NHS England area
teams and CCGs, as one source of evidence for the process. It was
intended to assess whether the stakeholder relationships, forged
during the transition, continue to be central to the effective
commissioning of services by CCGs, and in so doing improve quality
and outcomes for patients.

e To also provide a wealth of data for CCGs to help with their ongoing
organisational development, enabling them to continue to build
strong and productive relationships with stakeholders, as well as a
valuable tool for CCGs to be able to evaluate their progress.

The 211 CCGs were surveyed across a four-week fieldwork period.
Fieldwork commenced on 12" March and ended on 8" April 2014.
Respondents were able to complete the survey online or by telephone. A
broad range of stakeholders connected to each CCG were invited to
participate, including GP member practices, upper tier / unitary local
authority representatives, Healthwatch / patient groups, NHS providers,
representatives from other CCGs and other wider stakeholders.

The majority of the analysis contained in this executive summary is
structured by specific stakeholder groups (as is the main report). However,
some general questions about engagement, working relationships,
leadership and plans and priorities were asked of all stakeholder groups
and are therefore summarised separately.

Across all groups, stakeholders are largely positive about the engagement
they have received from CCGs over the last 12 months. Over four in five say
they have been engaged to some extent (83%) and, of those who had been
engaged, three in four are satisfied with the engagement that has taken
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place (74%); results that are consistent with the results from the
authorisation survey.

Stakeholders are also generally positive about the extent to which CCGs
listen to their views and act on them. Two in three stakeholders agree that
CCGs have listened to their views where they have provided them (66%),
while around half agree that CCGs have acted on their suggestions (51%).
While these figures are lower than that seen for engagement overall, this is
largely due to the higher proportions of stakeholders not expressing an
opinion either way as opposed to high levels of dissatisfaction.

Working relationships are also largely seen to be working well. Just under
four in five (79%), rate their working relationship with the CCG as very or
fairly good, the same proportion as those who did so at authorisation, while
half say that their working relationship has got better over the past 12
months (50%). Encouragingly, few stakeholders (just seven per cent) say
their working relationship has got worse.

Stakeholders are also largely positive about the ability of CCGs to deliver on
their core function of commissioning services for their local populations.
Around two in three stakeholders have confidence in the CCG to
commission high quality services (68%) and believe that the CCG involves
and engages the right individuals when making commissioning decisions
(63%). Just under three in five also say that the CCG’s plans will deliver
continuous improvements in quality within the available resources (58%).

As was the case at authorisation, the majority of stakeholders are also
positive about the overall leadership of CCGs. Just under four in five (78%)
agree that there is clear and visible leadership, while the majority agree that
they have the necessary skills and experience (70%) and are confident in
the leadership of CCGs to deliver their plans and priorities (69%) — although
agreement on this measure is slightly lower than that seen at authorisation
(72%). Stakeholders are similarly positive about the clinical leadership of
CCGs.

Stakeholders are also generally assured about the role CCGs play in
monitoring and maintaining the quality of the services that they commission.
The majority of stakeholders feel able to raise any concerns about quality
with CCGs (86%), while just under two in three have confidence in CCGs to
effectively monitor the services they commission (63%).

For the most part, CCGs appear to have communicated with and involved
stakeholders in developing their plans and priorities. The majority say they
know at least a fair amount about the plans and priorities of CCGs (78%)
and have had the opportunity to influence these (63%). Stakeholders are
also broadly supportive of CCGs’ plans and priorities, with three in five
agreeing that they are the right ones (59%).
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In the remainder of this chapter we summarise the key findings for each of
the stakeholder groups.

Given the extent of collaboration required between CCGs and local
authorities, ensuring there is a strong and productive relationship between
these organisations is paramount. Given the important role they play it is
encouraging to see that these stakeholders are among the most positive
groups and that the relationships appear to have been developing and
improving since authorisation.

The vast majority feel they have been engaged by CCGs over the past 12
months (90%, a significant increase from 79% since authorisation) and are
satisfied with the way in which they have been engaged (84%, again up
from 76% at authorisation). These stakeholders are also similarly positive
about the leadership of CCGs, with many agreeing that the leadership of
CCGs have the necessary skills and experience (80%, compared with 68%
at authorisation) and that there is clear and visible leadership of the CCG
(87%, compared with 78% at authorisation).

The majority of upper tier / unitary local authority stakeholders are also
positive about CCGs’ fulfilment of functions on which the two organisations
work particularly closely. The vast majority report that they are working well
with CCGs to develop (89%) and deliver (86%) shared plans around
integrated commissioning. The majority also report that CCGs are active
members of both the Local Safeguarding Children Boards (59%) and Local
Safeguarding Adults Boards (58%).

Similarly to upper tier / unitary local authority representatives (and perhaps
reflecting overlap between these groups of stakeholders), health and
wellbeing board (HWB) members are also generally positive about CCGs.

HWB stakeholders report high levels of engagement with CCGs. The vast
majority feel that they have been engaged by CCGs (86%) and are satisfied
with the way in which CCGs have engaged with them (86%, an
improvement since authorisation when 81% were satisfied). Similarly, most
report having a good working relationship with CCGs (88%, compared with
85% at authorisation), with a majority also feeling that their views have been
listened to (82%) and acted upon (66%).

HWB stakeholders are also particularly positive about the communication of
commissioning decisions. Two in three agree that CCGs effectively
communicate these decisions with them (65%), while a similar proportion
believe the CCG’s plans will deliver continuous improvements in quality
within the available resources (63%).
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While the views of HWB stakeholders about the leadership of CCGs are
largely consistent with those of other stakeholder groups, they tend to be
less sure than others about whether CCGs effectively monitor and review
the quality of commissioned services (555 compared with 63% overall).

HWB members are very positive about the levels of participation their CCG
colleagues have in the board. Nearly all say that CCGs are active members
of their HWBs (92%) and have been active in developing their Joint Health
and Wellbeing Strategies (91%).

As was the case with the upper tier / unitary local authority stakeholders,
HWB stakeholders are also positive about the CCG’s role in integrated

commissioning; the vast majority report that the CCG is working well with
local authorities to develop (89%) and deliver (85%) these shared plans.

CCGs need to ensure the perspective of patients and the general public is
taken into account and reflected in commissioning arrangements.
Relationships with local Healthwatch bodies and wider patient groups within
their locality play an important role in this engagement.

Levels of CCG engagement activity with Healthwatch and patient group
stakeholders are high and have improved since authorisation, when they
were among the most negative stakeholder groups. Over four in five of
these stakeholders feel they have been engaged by the CCG (85%, an
increase from 70% at authorisation), while around three in four are also
satisfied with the way in which the CCG has engaged with them (77%,
which is again higher than at authorisation, 68%).

Stakeholders from Healthwatch and patient groups also tend to feel that
CCGs have listened to their views where they have provided them (75%)
and acted on their suggestions where suggestions have been made (56%).

Confidence in the overall and clinical leadership of CCGs is also high, and
again shows improvement since authorisation. Nearly three in four
Healthwatch and patient group stakeholders agree that the overall
leadership of the CCG has the necessary blend of skills and experience
(72%), while around four in five agree that this leadership is clear and
visible (81%).

Given their important role in ensuring patient and public perspectives are
included in the commissioning decisions that CCGs make, it is encouraging
that the majority of Healthwatch and patient group stakeholders (71%) are
satisfied with the steps CCGs take to engage with patients and the public
generally. However, they are more critical and less sure about CCGs’
engagement with a specific segment of the populations they serve, those
who are seldom heard. While two in five feel that there has been at least a
13-098464-01 | Version 1 | Internal / Client Use Only | This work was carried out in accordance with the requirements
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fair amount of engagement with these groups (42%), three in ten believe the
CCG has done this just a little or not at all (30%).

While GP member practices generally report that they have been engaged
well by their CCG, and on the whole tend to rate working relationships within
the CCG positively, the results show a general decline in engagement and
relationships since authorisation, and they are among the least positive of
all stakeholder groups. The survey findings clearly highlight internal
relationships between CCGs and their members as a potential area for
improvement. In particular, while member practices are still positive on
balance, it will be important to halt the weakening of relationships since
authorisation.

Member practices feel less well engaged than at authorisation (82% say
they have been engaged at least a fair amount in the past 12 months,
compared with 87% at authorisation), and fewer are satisfied with the way in
which they have been engaged (down to 70% from 77% at authorisation). In
addition, fewer member practices rate working relationships within the CCG
as good than was the case at authorisation (from 80% to 74%).

In terms of the internal governance structures and arrangements within
CCGs, member practices tend to have positive perceptions. For example,
the majority agree that the arrangements for member participation and
decision-making are effective (74%) and are confident in the systems to
sustain this two-way accountability (62%). However, GP member practices
again tend to be less positive than was the case at authorisation. They are
also less positive about their level of involvement in the decision making
process within their CCGs, with approaching half of GP member practices
saying they are not very involved or are not involved at all in the decision
making process within their CCGs (48%).

Member practices in CCGs with fewer member practices tend to be much
more positive about engagement, relationships and input to the CCG, while
those operating in CCGs with a large number of member practices tend to
be more negative.

NHS trusts are likely to provide the majority of the services that CCGs
commission. CCGs therefore need to work with these providers to ensure
the quality of the services provided to the population they serve, and work
together to develop long-term strategies and plans.

While the general picture is one of positivity, NHS providers are one of the
least positive stakeholder groups on a range of issues. However, many of
the results show a positive change since authorisation, indicating that
relationships here are continuing to strengthen and develop.
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NHS providers feel more engaged by CCGs than was the case at
authorisation (79% report that they have been engaged in the past 12
months, compared with 74% at authorisation), while a similar proportion
also say they have a good working relationship with CCGs (75%). Indeed
NHS provider stakeholders are particularly positive about the improvement
in their relationship with CCGs over the past 12 months; three in five say it
has improved (60%, compared with 49% overall).

NHS providers are less likely than other stakeholder groups to feel that their
views and suggestions have been taken into consideration, and they also
report lower levels of confidence in the leadership of CCGs. For example,
around three in five NHS providers think CCGs have the necessary blend of
skills and experience (61% compared with 70% overall). NHS providers
also have the lowest levels of confidence in the leadership of the CCG to
deliver its plans and priorities (58%, compared with 69% overall).

However, NHS providers are more likely than other groups to agree that
CCGs effectively monitor and review the quality of commissioned services
(68%, compared with 63% overall). Encouragingly, most are also confident
they can raise any concerns they have about the quality of local services
with CCGs (87%).

Similarly, in terms of quality assurance, NHS providers are generally
positive. The majority of these stakeholders agree that quality is a key focus
of the contracts they have with CCGs (72%), and believe that the amount of
monitoring the CCG carries out on their services is about right (70%). They
are also largely positive about the involvement of clinicians; around three in
four agree they are involved in discussions about quality (75%) and service
redesign (74%).

While the majority of NHS providers are positive about how CCGs are
working with them to develop long-term strategies and plans (73% say they
are working well together), a significant minority do not think this is the case
(25%). In addition, around three in ten NHS providers do not think that the
CCG understands the challenges they are facing as organisations (28%).

Representatives from other CCGs are largely positive about the
engagement they have with CCGs generally — more so than many other
stakeholder groups. Four in five say they have been engaged by CCGs
over the past twelve months (80%) and say they are satisfied with the way in
which CCGs have done so (82%). A slightly higher proportion (89%) also
report that they have a good working relationship with the CCG.

Other CCG representatives are among the stakeholder groups most likely to
agree that their views have been listened to when they have provided them
(76% compared with 66%) and acted on (60% compared with 51% overall).
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Representatives from other CCGs are also generally positive, more so than
other groups, in relation to the commissioning decisions of CCGs. For
example, four in five of these stakeholders agree that they have confidence
in the CCG to commission high quality services (79% compared with 68%
overall).

In terms of CCG leadership, representatives from other CCGs are the most
positive stakeholder group, largely repeating the strong results seen at
authorisation. The vast majority of these stakeholders agree that there is
clear and visible leadership of the CCG (87%), while over four in five also
agree that the leadership of the CCG has the necessary skills and
experience (81%).

In contrast to other results, representatives from other CCGs tend to be less
positive than other stakeholder groups with regard to the plans and
priorities of the CCG. For example, three in four representatives from other
CCGs say they know at least a fair amount about the plans and priorities of
CCGs (74%, compared with 78% overall). This suggests that while CCGs
seem to be working well together, there has perhaps been less information
and collaboration among CCGs about their individual plans.
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In 2012 the Department of Health commissioned a CCG authorisation 360°
stakeholder survey on behalf of NHS England (then the NHS

Commissioning Board) to quantify and understand how effectively clinical
commissioning groups (CCGs) were developing local relationships and
harnessing the expertise of different stakeholders against the six domains of
authorisation. The CCG authorisation 360° stakeholder survey formed a
central part of the authorisation process in which aspiring CCGs applied for
formal establishment and authorisation to discharge their statutory duties.

Two years on and following CCGs’ achievements through authorisation,
NHS England are now looking to ensure that CCGs are continuing to meet
their ongoing responsibilities to patients and the public. Consequently, all
CCGs will now be involved in a process of assurance conversations with
NHS England area teams as set out in the ‘CCG Assurance Framework’.
This framework sets out six broad ‘assurance domains’ under which all
CCGs will be assessed. Broadly, CCGs are expected to be strengthening
their relationships with a range of health and care partners, who can
provide them with on-going information, advice and knowledge to help them
make the best possible commissioning decisions to improve the quality and
efficiency of health services.

A central part of the assurance process is the 2014 CCG 360° stakeholder
survey, the findings of which are presented in this report. The survey was
conducted with a broad range of stakeholders connected to each CCG.
The previous authorisation 360° stakeholder survey was used as a baseline
from which to guide development of this survey. A key aim of the survey is
to enable NHS England area teams to assess whether key relationships,
forged during the transition, through authorisation, continue to be central to
the effective commissioning of services by CCGs.

In addition, the findings will also provide a wealth of data for CCGs to help
with their ongoing organisational development, enabling them to continue to
build strong and productive relationships with stakeholders. The findings
can feed into CCGs’ organisational development plans, providing a
valuable tool for all CCGs to be able to evaluate their progress and inform
development.

The CCG 360° stakeholder survey was conducted by Ipsos MORI on behalf
of each of the 211 CCGs. Each CCG provided Ipsos MORI with a list of
stakeholders to be contacted for the 360° survey. The following stakeholder
groups were included in the survey:
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e GP member practices
e Health and wellbeing boards

e Local Healthwatch and patient groups / organisations /
representatives

e NHS providers (acute, mental health and community)
e Other CCGs they collaborate with

e Upper tier or unitary local authorities

e Wider stakeholders'

CCGs were provided with a stakeholder framework which specified the
maximum number of stakeholders required within each stakeholder group.
This was a different approach to that undertaken for the authorisation survey
where the exact roles were specified. The approach was changed this time
to allow CCGs’ more flexibility to choose which individuals they would like to
complete the survey form the various stakeholder organisations. More
details of the specific requirements for each stakeholder group are included
in the technical note in Chapter 13.

The survey was conducted primarily online. Nominated stakeholders were
initially invited to participate via email, with up to three reminder emails
targeted at those who did not respond to the survey. Two weeks after the
initial invites, those stakeholders who had not responded to the email
invitations were then telephoned multiple times by Ipsos MORI interviewers
over a further two-week period, in order to encourage response and offer
the opportunity to complete the survey by telephone. Some CCG leads also
played a key role by proactively encouraging their stakeholders to complete
the survey and supporting them through the process.

Within the survey, stakeholders were asked a series of questions about
working relationships with the CCG. In addition, as stakeholder groups had
different areas of experience and knowledge, they were presented with a
short section of the survey that contained questions specific to the
stakeholder group they represented (except those classed as wider
stakeholders or other CCGs). Each question was linked to one of the six
domains of assurance set out in the ‘CCG Assurance Framework’. The
questionnaire was standardised across the CCGs, although the name of the
CCG was included within the question wording to ensure stakeholders (who
were sometimes completing surveys for multiple CCGs) were clear which
CCG they were answering about. In addition, the wording for GP member

" This is a varied group of stakeholders from other organisations not listed in the core list. The survey COU.|d be
CCGs had the opportunity to include up to seven additional stakeholders from other Comple’red online or

organisations.
¢ over the telephone
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practices differed slightly to that for other stakeholders to reflect their status
us a constituent member of CCGs rather than external stakeholders.

In addition to these questions, where CCGs had supplied them, up to five
additional localised questions were included at the end for all stakeholders
of that CCG to answer. These questions were standardised in the form of a
number of statements about various localised implementations or activities
CCGs had carried out. This aspect was not included in the authorisation
survey but was added following feedback from CCGs on that survey
indicating a desire to be able to include some specific local questions.

Prior to questionnaire development CCGs were invited to attend a co-
design event. This was attended by Ipsos MORI, NHS England, CCGs and
NHS England Area teams. The co-design event involved detailed
discussion about all aspects of the survey including:

e the stakeholders to include in the survey;
e the content of the survey;
e the best way to report the findings; and

e the best way for Ipsos MORI and NHS England to communicate
with CCGs and stakeholders.

All comments from the day were considered by Ipsos MORI and NHS
England in the design of the survey and its outputs. For more information on
this please see the technical note (Chapter 13).

Fieldwork for the 360° stakeholder survey began on the 12" March? and
ended on the 8™ April. This timeframe allowed surveys to be completed,
data analysed, and reports finalised, two weeks before annual assurance
conversations were scheduled to take place between NHS England area
teams and CCGs.

In total, 13,415 stakeholders were invited to take part in the survey and
9,018 of these stakeholders went on to complete it. Consequently, the final
overall national response rate was 67%. The response rate varied across
CCGs and the different stakeholder groups; further details are provided in
Chapter 13.

On completion of the survey, Ipsos MORI produced the following reports for
each CCG:

2 Five CCGs were unable to provide their stakeholder lists in time to launch on 12" March. For
four of these CCGs fieldwork commenced on 19" March while for one fieldwork commenced
on 25" March. All fieldwork finished on 8™ April in order to ensure the results for all CCGs could
be provided at least two weeks prior to their assurance conversations with NHS England.
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e a full PowerPoint report comprising the findings from all of the closed
questions in the survey with a breakdown by different stakeholder
groups;

e asummary PowerPoint report that included a summary of the results
at CCG level for the questions asked of all stakeholders (i.e. those in
section one of the questionnaire); and

e a document detailing stakeholders’ verbatim responses to the open-
ended (free-text) questions.

2.3 Interpretation of the data

The CCG assurance framework has been developed to provide a
framework that is resilient to change. NHS England are committed to
ensuring that the process of assurance and the key sources of information
which inform it continue to develop as relationships mature in the spirit of
ongoing co-production with CCGs. As with the framework itself the findings
from the CCG 360° stakeholder survey should be viewed from this same
perspective. The findings provide a ‘snap-shot’ of progress at a particular
point in time to inform how they can continue to build and improve
relationships with stakeholders in the future.

Where relevant and appropriate (i.e. consistent question wording across
both surveys) comparisons with the 2012 CCG 360° authorisation
stakeholder survey have been included. However, it must be remembered
that when the previous survey was conducted in 2012, CCGs were only just
establishing as organisations. This is in contrast to the most recent survey
where CCGs have been formally functioning in their role for over a year. In
addition, for the authorisation survey the sample framework provided to
CCGs was much more prescriptive, requiring CCGs to provide the details
for stakeholders in specific roles. This time, while CCGs were provided with
a list of core organisations to include they were largely free to select the
stakeholders within those organisations to include in the survey. As a result
of the variation in sample and functioning of CCGs, comparisons with the
authorisation survey should be treated as indicative of the direction of travel
as opposed to statistically robust change.

Where percentages in this report do not sum 100, this is due to computer
rounding. Throughout the report an asterisk (*) denotes any value of less
than half of one per cent, but greater than zero.

2.4 Structure of this report

The purpose of this report is to provide an overview of findings across all
211 CCGs. It will highlight the areas where CCGs are performing well and
will also outline areas where relationships could be strengthened. Further,
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the report will provide details of the survey process, to serve as a record of
how the research was conducted.

The majority of the analysis contained in this report is structured by specific
stakeholder groups. However, the ‘overall findings’ chapter explores
responses to some general questions about engagement, working
relationships and CCG plans and priorities that were asked of all
stakeholder groups. At the beginning of each stakeholder chapter, these
overall findings are summarised for that particular stakeholder group. The
report is structured as follows:

Chapter 1: Executive summary — summarising the key findings from the
survey

Chapter 2: Introduction — providing an overview of the background to the
survey and how it was conducted

Chapter 3: Overall findings — an overview of engagement and relationships,
including analysis of how perceptions have changed between 2012 and
2014

Chapter 4: Upper tier/ unitary local authority — exploring collaborative
arrangements between local authorities and CCGs, including arrangements
for safeguarding adults and children and integrated commissioning

Chapter 5: Health and wellbeing boards — focusing on views of the role
CCGs play in the operation of Health and wellbeing Boards, along with
CCGs’ and local authorities’ integrated commissioning

Chapter 6: Healthwatch and other patient groups — perceptions of the way
in which CCGs communicate and engage with patients and public

Chapter 7: GP member practices— perceptions of internal governance
arrangements within the CCG and CCGs’ plans and priorities

Chapter 8: NHS providers — understanding how well CCGs and NHS
providers are working together in a number of areas

Chapter 9: Other CCGs — an overview of engagement and relationships for
this group of stakeholders

Chapter 10: Wider stakeholders — an overview of engagement and
relationships for this group of stakeholders

Chapter 11: Area team differences — drawn from the questions asked of all
stakeholders about engagement and relationships more generally, this
chapter summarises how the views of stakeholders vary across area teams

Chapter 12: Future directions — this chapter suggests some directions in
which the survey could develop for the future
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Chapter 13: Technical information — providing more detail about the
methodology for the survey and response rates

We would like to thank all 9,018 stakeholders and GP member practices
who took part in the survey for their time. The survey would not have been
possible without their willingness to engage with the survey and tell us in
detail about their relationship with the CCG.

We would like also to thank all CCGs and NHS England area team
representatives who participated in the co-production day for their
comments and help in developing the survey process and draft
questionnaire.

A special mention must also go to the CCG leads for their invaluable help,
both in compiling the stakeholder samples and encouraging their
stakeholders to participate in the survey.

Finally, we are also grateful to Sam Harrison, Gareth Harry and Ben Racle,
as well as the wider CCG Advisory Group at NHS England for their support
and feedback throughout the survey.
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3 Overall findings

Summary

Stakeholders are largely positive about the level of engagement
and the quality of the working relationships they have with CCGs.
Over four in five (83%) say they have been engaged at least a fair
amount by CCGs while a similar proportion say they have a good
working relationship with them (79%).

However, stakeholders are slightly less satisfied than they were at
authorisation with the way in which they have been engaged by
CCGs (74% now compared with 76% at authorisation) —
particularly NHS providers and GP member practices.

Many stakeholders have confidence in the commissioning
decisions made by CCGs, with the majority having confidence in
them to that they commission high quality services (68%) and
agreeing that CCGs’ plans will deliver continuous quality
improvement(58%,).

Confidence in the overall and clinical leadership of CCGs remains
largely positive. Just under four in five stakeholders agree that
there is clear and visible leadership of CCGs (78%). The majority
also believe they have the necessary blend of skills / experience
(70%) and have confidence that the leadership will deliver their
plans and priorities (69%). However, variation across stakeholder
groups remains, with more positive results from upper tier / unitary
local authorities versus less positive findings from NHS provider
stakeholders and GP member practices.

Many stakeholders report some level of knowledge of CCGs’
plans and priorities, with over three in four saying they know at
least a fair amount (78%), while three in five agree that they are
the right plans and priorities (59%). HWB members and upper tier
/ unitary local authorities tend to be the most positive about CCGs’
plans and priorities, while NHS provider stakeholders and GP
member practices are among the least positive.

In addition to gaining stakeholder feedback on specific aspects of their
working relationship with CCGs, the survey also contained several
questions around general engagement, communications and relationships.
These factors are important building blocks for developing and maintaining
productive relationships generally and were therefore asked of all
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stakeholders; they also allowed comparison with the authorisation survey.
The following discussion shows how CCGs are performing in these key
areas nationally.

3.1 Engagement

Overall, the positive views of stakeholders seen at authorisation towards
engagement by CCGs have been maintained. Stakeholders continue to be
largely favourable about the ways in which CCGs are engaging with them
and responding to their input.

The level of engagement undertaken by CCGs appears to be high and
unchanged since authorisation. The majority of stakeholders feel that the
CCG has engaged with them at least a fair amount (83%). As was the case
at authorisation, very few feel they have not been engaged at all (just two
per cent).

Figure 3.1 — Overall, to what extent, if at all, do you feel you have
been engaged by the CCG over the past 12 months?

All stakeholders By stakeholder group

B3¢ Fairamourt  /Notatal

GP member practices 5060 B2% 18%
Health and wellbeing boards 282 BE% 13%
Local Healthwalch/patient
groups 609 B5% 15%
NHS providers 920 8% 21%
Other CCGs 847 BO% 20%
Upper tlerfunitary local
autharitias. €20 0% 10%
A great deal = A fair amount = Nat very much
= Not at all wDon't know Wider stakeholders 820 B3% 17%
2014 *2012
83% Greatdeal! [&:¥5/8 Greatdeal/ " 2012 question wording: ‘Overall to what extent, if at all, do you feel you have been engaged by
Fair amount Fair amount the CCG?

Total responses - All stakehoders (2014 S018); (2012 11130)

All CCG Fheldwork: 12 March - 8 April 2014

Of those who say they have been engaged to some extent, satisfaction with
the form of this engagement is high; three in four stakeholders are satisfied
with the way in which the CCG has engaged with them over the past 12
months (74%). This represents a slight fall since authorisation, when 76%
were satisfied.

83%

Of stakeholders feel
engaged by the CCG
in past 12 months
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Figure 3.2 — How satisfied or dissatisfied are you with the way in
which the CCG has engaged with you over the past 12
months?

All stakeholders who have been engaged by By stakeholder group

the CCG
- Very / Fairly Very | Fai

Soelioldar group Base  Vilifed® dissatafiod
Health and wellbeing boards 278 B8% B%
Local Healthwalch/patient
Upper tizriunitary local 675 84% 5%
authofitias

mVery satisfied = Fairly satisfied

= Neither satisfied nor dissatisfied = Fairly dissatisfied .

uVery dissatisfied % DaRE know Wider stakehalders 803 9% 8%

74% &‘m, 76% m:ﬂﬂﬂf *2012 queston wording: How satisfied or dissatisfied are you with tte way in which the CCG has
Lt ey engaged

Tolal responses - All slakehoders who say they have been engaged by CCG (2014 BB52), (2012 10834)

Figighwork;: 12 March - | 2014
All CCG L 2 March - 8 April 20

While high levels of engagement are reported and stakeholders are
satisfied with that engagement, the perceptions of the different stakeholder
groups vary, as was the case at authorisation — although there have been
changes in the groups that feel more and less engaged.

In particular, against the overall trend for high engagement, a significant
minority of stakeholders from NHS providers and other CCGs say that they
have not been engaged very much or not been engaged at all by the CCG
over the past 12 months (21% and 20% respectively). NHS provider
stakeholders who feel they have been engaged to some extent are also
particularly dissatisfied with the way in which they have been engaged
(12%, compared with nine per cent overall).

In addition, GP member practices and representatives from other CCGs are
less positive than previously about both the extent to which they have been
engaged?® and satisfaction with this engagement*. Member practices are
also more dissatisfied with the engagement they have had than
stakeholders in general (10%, compared with eight per cent across the
other stakeholder groups).

In contrast, many of the other stakeholder groups report higher levels of
engagement than at authorisation, most notably Healthwatch and patient
groups (85% say they have been engaged at least a fair amount, up from
70% at authorisation) and upper tier / unitary local authorities (90%,

% 18% of member practices and 20% of other CCG representatives say they have not been
engaged very much or not been engaged at all, compared with 13% for both at authorisation.
470% of member practices and 82% of other CCG representatives are satisfied, compared
with 70% and 82% respectively at authorisation.
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compared with 79% at authorisation). They are also more satisfied with the
engagement that has taken place (up nine percentage points for both).
Indeed, upper tier / unitary local authority representatives are particularly
positive about engagement in comparison with other groups.

The results suggest that while the majority of stakeholders are satisfied both
with the level and way in which they have been engaged by CCGs, some
groups are less positive and it will be important to monitor the direction of
travel in these relationships.

3.2 Listening to views and acting on suggestions

A key part of a successful engagement strategy is being seen to listen to
the views of stakeholders and, where relevant, acting on their suggestions.

Stakeholders continue to be largely positive about the efforts CCGs make to
listen to their views. Two in three stakeholders agree that CCGs have
listened to their views where they have provided them (66%), while around
one in eight disagree (13%).

Figure 3.3 — Still thinking about the past 12 months, to what extent
do you agree or disagree that the CCG has listened to
your views where you have provided them?

All stakeholders By stakeholder group
5 1 Strongly Tend
Tendto agree to disagree

GP member practices 5080 58% 16%
Health and wellbeing boards 282 82% B%
Local Healthwalch/patient
groups 609 75% 6%
NHS providers 920 64% 15%
Other COGs BAT T6% 5%
Upper tizrfunitary local

u Strongly agree = Tend to agree aulhoritiss 680 82% 6%

= Neither agree nor disagree ® Tend lo diszgree

u Strongly disagree m Don't know

u| have not given any views Wider stakeholders 820 TE% 7%

2014 2012
66% Strongly agrea/ Rii:L  Strongly agree | * 2012 question wording: To what extent do you agree or disagree that the CCG has listened fo
. Tm!t?w - Tend io agree your views where you have provided them?”

Total responses - All stakehoders (2014; 8018); (2012 11130)

Fieldwork: 12 March -
Al CCG 12 March - 8 April 2014

Stakeholders are less positive about the extent to which their suggestions
are then acted upon. Around half agree that CCGs have acted on their
suggestions (51%). While 15% disagree that the CCG has acted on their
suggestions a larger proportion, neither agree nor disagree (27%). This may
suggest that in some cases comments are acted upon but not in others, or 66% agree that CCGs
that stakeholders may perhaps not be aware of whether the CCG has acted
on suggestions.

have listened to their
views where they have
provided them
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Figure 3.4 — To what extent do you agree or disagree that the CCG
has acted on your suggestions?

All stakeholders By stakeholder group

Strongly/  Strongly / Tend
Tendtoagree  todisagree

GP member practices 44% 18%
Health and wellbeing boards B6% 10%
Local Healthwalch/patient
groups 5o% 9%
NHS providers 51% 19%
Other CoGs 60% 6%
m Strongly agree uTend to agree Ug‘:i' :'i':“mtm local 68% B%
= Neither agree nor disagree mTend to disagree ot
m Strongly disagree = Don't knew

®| have not given any suggestions Wider stakeholders 0% 10%

Total responses - All stakehciders (2014: 9018), (2012 11130)
Al CCG

Fieldwork: 12 March - 8 April 2014

Stakeholder groups who show dissatisfaction with CCG engagement are
also less likely than others to think the CCG has listened to their views or
acted on their suggestions. GP member practices and NHS providers are
again most dissatisfied, both in terms of listening (16% and 15% disagree
respectively, compared with 13% overall) and action taken (18% and 19%
respectively, compared with 15% overall).

3.3 Working relationships

The majority of stakeholders report that they have a good working
relationship with the CCG (79%). This is consistent both with the high levels
of engagement felt by stakeholders and also the findings at the point of
authorisation (79%). Given that the reported quality of working relationships
has remained consistent with that seen at authorisation, it is interesting to
note that half of stakeholders also say that their working relationship with the
CCG has got better over the past 12 months (50%). This may suggest that
stakeholder expectations of working arrangements have increased since
the previous survey at authorisation, which was conducted when CCGs
were young organisations. If this is the case, it is encouraging that CCGs
largely appear to have met any changes in stakeholder expectations.
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Figure 3.5 — Overall, how would you rate your working relationship
with the CCG?

All stakeholders

By stakeholder group

B3¢ Faiygood Fairly poor

GP member practices 5060 T4% 6%
Health and wellbeing boards 282 88% 3%
Local Healthwatch/patient
groiige 609 B5% 3%
920 75% %
Othe: 647 89% 2%
3 Upper tiarjunitary local
u\Very good = Fairly good authoritias &80 8% %
= Neither good nor poor = Fairly >o0r
#Very poor * Dot ke Wider siakeholders 820 84% 3%

mliwe do not have a workng relationship

2014 2012
79% Very good/  Wrd:LS Very good /

Total responses - All stakeholders (2014: 8018). (2012 11130)

F 12 Mareh - | 2014
Al CCE eigwork; 12 March - 8 April 20

Figure 3.6 — Thinking back over the past 12 months, would you say
your working relationship with the CCG had got better,
got worse or has it stayed the same?

All stakeholders who say they have a working By stakeholder group
relationship with the CCG

Gotmuch/  Gotmuch/A

w o omow

Local Healthwatchipatient

Othe 635 56% 4%

Upper tiarjunitary local

authoritias cre 6% 4%
= Got much better = Gaot a little better Wider stakeholders go7 5e% ¥
= Stayed about the same mGat a little worse
m Got much worse = Don't know

Total responses - All stakehokiers who say they have a working relationship with the CCG (8881)

Al CCG Figidwork: 12 March - 8 April 2014

While only a small minority of stakeholders are negative about their
relationship with the CCG, this is higher among particular groups. As with
engagement, member practices and NHS providers are again more likely
than other groups to say they have a poor working relationship with their
CCG (six per cent and seven per cent respectively, compared with five per
cent overall). Member practices are also more likely than any other groups
to say the working relationship within their CCG has got worse since
authorisation (nine per cent, compared with seven per cent across all other
stakeholder groups) and are much more likely to say relationships have
stayed the same (51%, compared with 43% across all other stakeholder

groups).
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Again reflecting the findings around engagement, Healthwatch / patient
group and upper tier / unitary local authority stakeholders both rate working
relationships more highly than at authorisation® and report more '68%
improvements in relationships in the past 12 months (68% and 66%
respectively, compared with 49% overall). Health and wellbeing board
members also report particularly strong improvements in relationships
(69%).

Have confidence in

the CCG to

commission high

3.4 CCG commissioning decisions quality services for the
local populations

Continuing the general positive trend, many stakeholders also show

confidence in the commissioning decisions the CCG makes. For example,

two in three stakeholders have confidence in the CCG to commission high

quality services for the local population (68%). Stakeholders are a little less

positive regarding the effectiveness of CCG communications about

commissioning decisions (59%) or belief that the CCG’s plans will deliver

continuous improvement in quality within the available resources (58%).

While these are lower positive scores than those reported for working
relationships covered in the previous section, this appears largely to be as
a result of more stakeholders not having an opinion either way rather than
more people being actively negative — which remains fairly low at around
one in ten. That said, around one in five stakeholders disagree that the CCG
effectively communicates its commissioning decisions with them (18%).

Figure 3.7 — To what extent do you agree or disagree with the
following statements about the way in which the CCG
commissions services...?

All stakeholders

= Strangly agree / Tend lo agree = Neither agree nor 9 gly disagree / Tend to g = Don't snaw

The CCG involves and exgages with the
right individuals and organisations when 63% 18%
making commissioning decisions i
| have confidence in the CCG to
commission high quality services for the 9 A
local populat 68% 19%

| understand the reasons for the decisions
that the CCG makes when commissioning
senvices

The CCG effectively communicates its
commissioning decisions with me

The CCG's plans will deliver continuous
improvement in quality within the available
TeSOUICes

Total responses - All stakeholders (8018) Figldwaork: 12 March - B April 2014

AllCCG

While all stakeholders are positive towards the commissioning decisions
CCGs make, on the whole health and wellbeing board (HWB) members,

° Among Healthwatch / patient group stakeholders, 85% rate their working relationship with the
CCG as good compared with 70% at authorisation. For upper tier / unitary local authority
representatives, 89% say the relationship is good, compared with 80% at authorisation.
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other CCG representatives and upper tier / unitary local authority
stakeholders tend to show the greatest support. For example, more than
seven in ten HWB members (72%), upper tier / unitary local authority
stakeholders (76%) and other CCGs (72%) agree their CCG involves and
engages the right individuals and organisations when making
commissioning decisions (compared to 63% overall).

NHS providers and member practices again tend to be more likely than any
other groups to disagree that their CCG delivers quality, communicates and
makes the right choice about the commissioning decisions it makes.

3.5 Leadership

In line with the findings at the point of authorisation, the majority of
stakeholders continue to be broadly confident in the leadership of CCGs.
Nearly four in five stakeholders feel that there is clear and visible leadership
(78%), while three in five agree that the leadership of the CCG is delivering
continued quality improvements (60%). As with commissioning decisions,
the lower proportions of stakeholders agreeing that the CCG is delivering
continued quality improvements is linked to higher numbers of stakeholders
(compared to the other aspects of leadership) saying that they neither
agree nor disagree or don’t know rather than an increase in negative views.
Further exploration may be useful to identify why stakeholders feel less able
to comment either way on this aspect of leadership.

Figure 3.8 — To what extent do you agree or disagree with the
following statements about the overall leadership of the

CCG...?
All stakeholders
= Strongly agree/ Tend to agree = Neither agree nor disagree = Strongly disagree / Tend lo disagree = Don't know
The leadership of the CCG has the 7 =
necessary blend of skills and experience T0% 9%

There is clear and visible leadership of the 3 £
cce 78% SEN 8%
I have confidence in the leadership of the 0 0,
£E2Ip overis pla snd prioriies ¥
The leadership of the CCG is delivering 24% 0%
continued guality improvements

| have confidence in the leadership of the . i

CCG to deliver improved outcomes for 65% 21% )% 4%
patients

Total responses - All stakehoders (018) Fieldwark: 12 March - 8 April 2014
Al CCG

78%

Of stakeholders agree

Reflecting findings elsewhere regarding improved engagement and
relationships between upper tier / unitary local authority stakeholders and
CCGs, these stakeholders are also more positive about the leadership than

was the case at authorisation. For example, when asked to what extent they ﬂ'_‘e_re is clear ar)d
agree that there is clear and visible leadership of the CCG in 2012, just visible leadership of
under four in five (78%) agreed; in 2014 this has risen to nearly nine in ten the CCG
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(87%). This group, along with other CCGs, are also more likely than
stakeholders in general to be positive about all aspects of CCG leadership.

Again consistent with earlier findings, member practices and NHS providers
tend to be more negative in their views towards CCG leadership compared
with others. For example, 10% of member practices and 15% of NHS
providers do not think the leadership of the CCG has the necessary blend
of skills and experience, compared with five per cent across the other
stakeholder groups.

As well as general leadership, stakeholders were also asked separately
about the clinical leadership of the CCG. Here, the views of stakeholders
remain largely consistent with the views towards leadership of CCGs
overall. The majority of stakeholders agree that there is clear and visible
clinical leadership and that the clinical leadership of the CCG can deliver its
plans and priorities (76% and 68% respectively). While still a majority,
slightly fewer agree the clinical leadership can deliver continued quality
improvements (61%); again due to the higher proportions of neither / nor
responses to this statement (23%).

Figure 3.9 — To what extent do you agree or disagree with the
following statements about the clinical leadership of
the CCG?

All stakeholders

= Strongly agrez / Tend to agree = Neither agree nor disagres = Strongly disagree / Tend to disagree = Don't know

There is clear and visible chinical leadership .
of the CCG 76%

I have confidence in the clinical leadership
of the CCG to deliver s plans and pricrities B&Y 19% g b
The clnical leadership of the CCG is . o
I d quality 61% 23% 9%

Total responsas - All stakehdders (S018)
All CCG

Fieldwark: 12 March - 8 April 2014

As before, other CCG representatives and upper tier / unitary local authority
stakeholders are particularly positive about all aspects of CCGs’ clinical
leadership than stakeholders in general. Member practices and NHS
providers continue to be more negative compared with other stakeholders.

3.6 Monitoring and reviewing commissioned services

In addition to asking stakeholders about the commissioning decisions
CCGs make, stakeholders were also asked their views on the CCG’s ability
to monitor the services it commissions and listen and respond to any
concerns about the quality of these services.
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On the whole, stakeholders appear assured by the CCG’s ability to monitor
and review the services they commission. Stakeholders are particularly
likely to agree they would be able to raise concerns with CCGs about the
quality of services, with almost nine in ten saying they would feel able to
(86%). Similarly, the majority of stakeholders also say they have confidence
that the CCG will act on the feedback it receives about the quality of
services (71%).

Fewer stakeholders, just under two in three, have confidence that CCGs
effectively monitor the quality of commissioned services (63%), with one in
ten (10%) disagreeing. However, fewer stakeholders give an opinion on
this, so it is likely to be more that they are not aware of how the CCG
monitors quality than that they think the CCG is not performing well in this
regard.

Figure 3.10 — To what extent do you agree or disagree with the
following statements about the way in which the CCG
monitors and reviews the quality of commissioned
services...?

All stakeholders
= Strangly agree / Tend lo agree = Neither agree nor disagree = Strangly disagree / Tend to disagres = Don't know

| have confidence that the CCG effectvaly
monitors the quality of the services it 63%
commissicns
IfI had concerns about the quality of lozal
services | would feel able to raise my 0y e 29
concerns with the CCG 5 7%
| have confidence in the CCG to acton
feedback it "eceives about the guality of T1% 1
SEAVICES

Total responses - All stakeholders ($018)
Al CCG

Figldwaork: 12 March - 8 April 2014

Across all aspects of monitoring and reviewing commissioned services,
member practices are among the least confident in the CCG’s ability to
undertake these processes. This includes confidence that they could raise
their concerns about the quality of local services within their CCG. For
example, just over four in five member practices (83%) feel able to raise
their concerns, compared with nearly all upper tier / unitary local authority
stakeholders (94%), the group most likely to agree.

3.7 Developing plans and priorities

As part of the CCG authorisation 360° survey, stakeholders were asked a
number of questions around CCGs’ plans and priorities. At this time, CCGs
were newly established organisations and were only starting to develop
their plans and priorities, rather than putting them into practice. On the
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whole, views in 2012 about the processes involved in developing plans and
priorities were positive.

Now that CCGs are fully established organisations they have moved
beyond development to delivery of their plans and priorities. As such,
questions on this topic were altered to reflect this change in emphasis.

Encouragingly, the views about the delivery of plans and priorities appear to
be largely positive. Four in five stakeholders say they know at least a fair
amount about the CCG’s plans and priorities (78%).

Figure 3.11 — How much would you say you know about the CCG's
plans and priorities?

All stakeholders By stakeholder group

Base ‘Greatdeall  Not very much/
Fairamount  Nothing at all

GP member practices 5060 75% 25%
Health and wellbeing boards 282 91% 9%

Leocal Healthwatch/patient

groups 609 85% 15%

920 9% 21%

Other CCGs 847 Ta% 26%

Upper terfunitary local
authorities

680 91% 9%

Wider stakeholders 820 B0% 20%

wA great deal m A fair amount ® Not very much m Nothing at all

Total responses . All stakehoders (9018)
All CCG

Ipsoas MORI
Social Research Institute 31 B

Fleldworic 12 March - 8 April 2014

Of those stakeholders who say they know at least a fair amount, HWB
members and upper tier / unitary local authority stakeholders self-report
higher levels of awareness than others, (91% for both compared with 78%
overall).

Despite assurance domains requiring greater communication and working
between CCGs, other CCG representatives are among those reporting least
knowledge about other CCGs’ plans and priorities (26% say they do not
know very much or know nothing at all, compared with 22% overall).
Interestingly, given that they are constituent parts of their CCG, member
practices also report lower levels of knowledge (25%, compared with 22%
overall).

o)
68%
Seemingly linked to knowledge of plans and priorities, around two in three
Stakeh9|q§rs also say that CCGs have effectively communicated their plans Say that CCGs have
and priorities to them (68%).

effectively
communicated their
plans and priorities to
them
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Figure 3.12 — To what extent do you agree or disagree with each of
the following statements about the CCG's plans and

priorities...?
The CCG has effectively communicated its plans and priorities to me
All stakeholders P ber practi By stakeholder group
Strongly / Strongly / Tend
Stakeholder group Base Tend to agree to disagree
Health ard welibeing boards 282 9% 10%
Local Healthwatch/patiant
st 609 T1% 13%
NHS providers 920 B0% 19%
Other CCGs B47 B3% 9%
Upper tie/unitary local
suthories 680 9% 10%
Wider stakeholders 820 B4% 14%
® Strongly agree = Tend to agree
= Neither agree nor disagree = Tend to disagree
® Strongly disagree = Don't know
Taotal responses - All slakehoders except member practices (3958) Figldwork: 12 March - 8 April 2014
All CCG

CCGs appear to be particularly successful at communicating their plans
and priorities to HWB, upper tier / unitary local authorities and Healthwatch /
patient groups (79%, 79% and 71% respectively agree that the CCG has
effectively communicated its plans and priorities). Reflecting other less
positive results, NHS providers are least likely to feel this is the case, with
one in five disagreeing that the CCG has effectively communicated their
plans and priorities with them (19%, compared with 13% overall).

While stakeholders tend to feel CCGs have effectively communicated their
plans and priorities to them (68%), slightly fewer — but still a clear majority —
appear to have been involved in their formation; just under two in three
stakeholders feel that they have been given an opportunity to influence the
CCG’s plans and priorities (63%).
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Figure 3.13 - To what extent do you agree or disagree with each of
the following statements about the CCG's plans and
priorities...?

| have been given the opportunity to influence the CCG's plans and priorities

All stakeholders By stakeholder group

B Strongly | Strongly / Te:
Tend to agree to disagree

GP member practices 5060 B1% 16%
Health and wellbeing boards 282 T6% 11%
Local Healthwalch/patient 809 69% 12%
groups.
NHS providers 20 60% 21%
Other CCGs 647 49% 16%
Upper tizriunitary local
authorities ae0 Bk 88
#Sirongly agree #Tend to agree Wider siakeholders 820 63% 17%
= Neither agree nor disagree W Tend to disagree
mStrongly disagree m Don't know
Total responses - All stakehoders (S018) Figldwork: 12 March - 8 April 2014

Al CCG

Again, certain stakeholder groups feel like they have had more opportunity
to influence the CCG’s plans and priorities. HWB members and
stakeholders from upper tier / unitary local authorities feel more involved,
with four in five saying they have had an opportunity to influence them (81%
and 76% respectively, compared with 63% overall). This is also true for
Healthwatch / patient groups, where seven in ten say they have had the
opportunity (69%). NHS provider stakeholders are less satisfied than other
stakeholder groups, with 21% agreeing they have had an opportunity to
influence the CCG’s plans and priorities (compared with 16% overall).

While many stakeholders feel that they have the opportunity to influence
CCG plans and priorities, fewer feel that their comments have been taken
on board where they have provided them, with around half agreeing that
this is the case (53%). The lower proportion of stakeholders agreeing on this
measure is largely as a result of the one in three stakeholders who neither
agree nor disagree (28%) or don’t know (seven per cent). This suggests
either that a number of stakeholders have not made any comments on the
plans and priorities, or that they are unsure of whether or not their
comments have been taken on board.

53%

Feel their comments
have been taken on
board when they have
provided them
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Figure 3.14 - To what extent do you agree or disagree with each of
the following statements about the CCG's plans and
priorities...?

When | have commented on the CCG's plans and priorities | feel that my comments havs been taken on

board
All stakeholders By stakeholder group
ah - Strongly | ~Strongly / Tend
- Stakeholder group Base ittt It deanme
Health and wellbeing boards 282 B8% 6%
Local Healthwatchipatient 609 59% 7%
groups
Upper tiarfunitary local 580 T8% 5%
authoritias
® Strongly agree = Tend to agree
= Neither agree nor disagree  m Tend to disagree Wider stakeholders 820 58% 9%
® Strongly disagree = Don't know
Total responses - All stakehoders (S018) Figldwork: 12 March - 8 April 2014
Al CCG

Repeating the pattern already seen, where stakeholders report greater
levels of engagement with the CCG, they are more likely to agree that their
comments have been taken on board. For example, HWB, upper tier /
unitary local authority and Healthwatch / patient group representatives are
all more likely to say that where they have made comments they have been
taken on board (68%, 75% and 59% respectively, compared with 53%
overall).

Again, member practices are most likely to say that their comments have
not been taken on board (16%, compared with 12% overall).

Alongside generally positive perceptions about the process through which
plans and priorities have been developed and stakeholders’ level of
involvement in that process, stakeholders are also confident in the quality of
these plans and priorities; three in five stakeholders agree that the CCG’s
plans and priorities are the right ones (59%).

59% v

Of stakeholders agree
that the CCG's plans
and priorities are the
right ones
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Figure 3.15 - To what extent do you agree or disagree with each of
the following statements about the CCG's plans and
priorities...?

The CCG's plans and priorities are the right ones

All stakeholders By stakeholder group

to agree to disagree

‘Stakeholder group
GP member practices 5060 56% 9%
" - =
groups
Cther CCGs B47 61% 2%
Upper tiarfunitary local
authoritias 860 0% %
= Strangly agree ® Tend to agree Wider stakeholders 820 58% %
= Nesther agree nor disagree  mTend to disagree
m Strongly disagree mDon't know
Total responses - All siakehoders ($018) Fieldwork: 12 March - B April 2014
All CCG
Ipsos MORI
Social Research Institute 36 E

HWB members and upper tier / unitary local authority stakeholders are
among the most positive about CCGs’ plans and priorities being the right
ones (76% and 78% agree respectively, compared with 59% overall).

Although only a minority of stakeholders actively disagree that the CCG’s
plans and priorities are the right ones, member practices and NHS
providers on the whole continue to be the most negative. These groups are
more likely than any other groups to feel that the CCG’s plans and priorities
are not the right ones (nine per cent and ten per cent respectively,
compared with seven per cent overall).

The clear pattern of differences in stakeholder groups’ confidence and
positivity suggests that where stakeholders feel engaged and involved in
the work of a CCG, they are more likely to support that CCG and its outputs.
A greater engagement push with NHS providers and among its member
practices may see more positive responses towards CCGs in any further
waves of the survey.

3.8 Coniribution to wider discussions

In finishing discussions about overall experiences of working with CCGs,
stakeholders were asked to comment on the extent to which CCGs have
contributed to wider discussions through groups such as the Quality

Surveillance Group and Urgent Care Working Group. The question aims to 162%
understand the extent to which CCGs are involved in wider discussions
within their local health economies. Believe that CCGs are

contributing to
discussions about the
wider health economy

For just over three in five stakeholders (62%), CCGs are to some extent
thought to be contributing to wider discussions about the health economy.
However, many stakeholders feel unable to comment, with one in three
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saying they ‘don’t know’ to what extent the CCG has contributed. This is
likely to be a result of some stakeholders not being aware of CCGs’ work in m
this area.

Figure 3.16 — Please now think about discussions that take place Excellent joint working
about the wider health economy in your area, through acwross.nur.‘ne.rc.)u.s
local groups such as the Quality Surveillance Group agencies In joining up
and Urgent Care Working Group. care beyond health

and social care

To what extent, if at all, would you say the CCG has contributed to wider discussions through

these groups? NHS provider
All stakeholders By stakeholder group

Greatdeal/  Notvery much
Fairamount [ Notatall

GP member practices 58% 10%
Health and wellbeing boards 57% 9%
Local Healthwalchipatient
groups 60% B%
NHS providers T4% 9%
Other CCGs B5% 5%
Upper tizr/unitary local
authoritiss i 2%
Wider stakeholders 58% 6%

u A great deal A fair amount = Not very much

= Not at all = Don't know

Total responses - All stakehdders (S018) Figldwork: 12 March - 8 April 2014

Al CCG

Whereas on other measures NHS providers have tended to be less positive
about CCG communications and engagement, they are generally
supportive of the contribution of CCGs in these wider discussions. Around
three in four say the CCG has contributed (74%, compared with 62%
overall). Other CCG and upper tier / unitary local representatives are also
more likely to say that CCGs contribute to wider discussions (85% and 68%
respectively, compared with 62% overall).

Lower confidence in CCGs’ work and communication continues among
member practices. They are again the most likely to believe that CCGs are
not contributing very much or not contributing at all to these wider
discussions, albeit still only a small minority (10%, compared with six per
cent across the other stakeholder groups).

The following chapters of this report now turn to the individual stakeholder
groups, providing an overview of engagement and relationships with each
group and exploring specific areas relevant to each.

13-098464-01 | Version 1 | Internal / Client Use Only | This work was carried out in accordance with the requirements
of the international quality standard for Market Research, 1ISO 20252:2012, and with the Ipsos MORI Terms and
Conditions which can be found at http://www.ipsos-mori.com/terms. © Ipsos MORI 2014.



CCG 360 degree stakeholder survey : Final report

4 Upper tier / unitary local
authorities

Summary

Given the important role that upper tier and unitary local
authorities play it is encouraging to see that these stakeholders
are among the most positive groups and that the relationships
appear to have been developing and improving since
authorisation.

The vast majority feel they have been engaged by CCGs over the
past 12 months (90%, a significant increase since authorisation
from 79%) and are satisfied with the way in which they have been
engaged (84%, again up from 76% at authorisation).

Upper tier / unitary local authority stakeholders are also positive
about the leadership of CCGs, with many agreeing that the
leadership has the necessary skills and experience (80%,
compared with 68% at authorisation) and that there is clear and
visible leadership of the CCG (87%, compared with 78% at
authorisation).

The vast majority of upper tier / unitary local authority stakeholders
report that they are working well with CCGs to develop (89%) and
deliver (86%) shared plans around integrated commissioning. The
majority also report that CCGs are active members of both the
Local Safeguarding Children Boards (59%) and Local
Safeguarding Adults Boards (58%).

Given the localism agenda for commissioning, effective relationships with
local statutory bodies and local authorities in particular are of the utmost
importance to CCGs. There are also a number of specific areas in which
CCGs and local authorities need to collaborate, including fulfilling statutory
duties. The survey therefore asked upper tier / unitary local authority
stakeholders about how well the CCG was working with them to develop
and deliver plans for integrated commissioning and their effectiveness as
part of the Safeguarding Adults and Safeguarding Children Boards.

All CCGs were asked to provide details of up to five stakeholders from each
of the unitary or upper tier local authorities in their locality. Possible roles of
these stakeholders included the Chief Executive, Director of Adult Services,
Director of Children’s Services, representatives from the Health Overview
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and Scrutiny Committee and elected members. At least one of the
stakeholders was required to be able to comment on behalf of the local
authority on the CCG’s role in safeguarding children and safeguarding
adults.

While a majority of local authority stakeholders responded to the survey, the
response rate for stakeholders from local authorities was the lowest across
all stakeholder groups, with 65% of those invited to take part completing the
survey.

4.1 Key upper tier / unitary local authority
representative results in the overall findings

Representatives from upper tier / unitary local authorities are among the
most positive stakeholders regarding levels of engagement and quality of
working relationships with CCGs. They are not only among the most
positive; the survey also suggests that relationships have been developing
and improving since authorisation.

The vast majority of upper tier / unitary local authority representatives feel
they have been engaged by CCGs over the past 12 months, with nine in ten
(90%) saying they have been engaged at least a fair amount (compared
with 83% across all stakeholders). This represents a significant increase
since authorisation, when four in five said they had been engaged (79%).

They are also positive about the quality of this engagement; of those who
feel they have some level of engagement with the CCG, the vast majority
are satisfied with the way in which the CCG has engaged them over the
past 12 months (84%, compared with 74% overall). Again, this is an
increase since authorisation, when three in four were satisfied (76%).

Perhaps as a result of these apparent high levels of engagement, nearly all m

upper tier / unitary local authority stakeholders report good working

relationships with CCGs (89%, compared with 79% overall). Reflecting this, The vast majority of
and the positive changes seen in the survey results since authorisation, two upper tier / unitary
in three feel that their working relationship with the CCG has improved over local authority

the past 12 months (66%). representatives feel

they have been
engaged by CCGs
over the past 12
months (90%). This
represents a
significant increase
When they have provided them, the vast majority of unitary and upper tier since authorisation
stakeholders agree that the CCG has listened to their suggestions (82%). (79%)

This is significantly higher than the two in three stakeholders who agree

across all groups (66%) and is also higher than seen at authorisation when

around three in four upper tier / unitary local authorities agreed (72%).

Our stakeholder research often demonstrates that favourability towards
organisations is stronger where contact between organisations is greater.
This suggests that higher levels of engagement between upper tier / unitary
local authorities and CCGs is resulting in stronger working relationships for
the most part.

13-098464-01 | Version 1 | Internal / Client Use Only | This work was carried out in accordance with the requirements
of the international quality standard for Market Research, 1ISO 20252:2012, and with the Ipsos MORI Terms and
Conditions which can be found at http://www.ipsos-mori.com/terms. © Ipsos MORI 2014.



CCG 360 degree stakeholder survey : Final report

Whilst the majority are still positive, fewer upper tier / unitary local authority
stakeholders agree that the CCG acts on their suggestions (68%). Again
however, more agree than on average across all stakeholder groups (51%)
and more agree than at authorisation (56%).

In comparison to other stakeholder groups, upper tier / unitary local
authority stakeholders are also among the most positive about the
leadership of CCGs. In many respects ratings of CCG leadership have
increased since authorisation. For example, more than four in five upper tier
/ unitary local authority stakeholders agree that the leadership of the CCG
has the necessary skills and experience (80%, compared with 70% overall
in 2014 and 68% of upper tier / unitary local authorities at authorisation) and
that there is clear and visible leadership of the CCG (87%, compared with
78% overall in 2014 and 78% at authorisation).

More than three in four upper tier / unitary local authority stakeholders agree
that the CCG engages with the right individuals and organisations when
making commissioning decisions (76%) — this is the highest result across all
stakeholder groups and significantly higher than the average (63%). A
similar proportion (77%) agree that they have confidence in the CCG to
commission high quality services for the local population. This is again
above the average across all stakeholder groups (68%).

The decisions the CCG makes when commissioning services are generally
understood and seen to be transparent by upper tier / unitary local authority
stakeholders. Three in four understand the reasons for decisions that the
CCG makes when commissioning services (76%) and more than two in
three agree that the CCG effectively communicates its commissioning
decisions with them (69%). Both these results are above the average across
all stakeholder groups (64% and 59% respectively).

There are high levels of agreement among upper tier / unitary local
authorities that the CCG’s plans will deliver continuous improvement in
quality within the available resources (69%).

Upper tier / unitary local authority stakeholders also have high levels of
confidence in the efficacy of feedback mechanisms. There is a very strong
feeling among upper tier / unitary local authorities that they would be able to
raise concerns with the CCG should they have any (94%). There are also
high levels of agreement that the CCG would act on feedback it received
about services (81%). Both these findings are significantly higher than the
average across all stakeholder groups and (86% and 71% respectively).

Upper tier / unitary local authorities are well informed about their CCG’s
plans and priorities (91%) and that they have been effectively
communicated to them by the CCG (79%). The majority agree that they
have had the opportunity to influence the plans and priorities (81%) and feel
that their comments have been taken on board (75%). Perhaps linked to
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this, upper tier / unitary local authority stakeholders are the most likely
stakeholder group to agree that the CCG’s plans and priorities are the right
ones. Again, these findings are significantly more positive than the overall
findings across all stakeholder groups.

4.2 Integrated commissioning

With the move towards better integration between NHS and social care
services and the establishment of the Better Care Fund, it is becoming
increasingly important for CCGs and local authorities to work together when
commissioning services.

The research demonstrates that upper tier / unitary local authority
stakeholders are largely positive about the way in which the CCG and the
local authority are working together to develop shared plans for integrated
commissioning. Overall, nine in ten (89%) report that they are working well
together, with 42% of those saying they are working very well together. Only
a small minority (six per cent) report that the CCG and local authority are
not working well together in this regard.

Figure 4.1 — How well, if at all, would you say the CCG and your
local authority are working together to develop shared
plans for integrated commissioning?

All upper tier / unitary local authority stakeholders

mVery wel = Fairty well mNot very well m Mot at all well mDen't know

Total responses - All upper ter / unitary local authority stakeholders (B77)
Al CCG

Figldwork: 12 March - 8 April 2014

As well as working well together to develop shared plans for integrated
commissioning, views are similarly positive regarding the way in which the
CCG is working with the local authority to deliver shared plans for integrated
commissioning. Just under nine in ten upper tier / unitary local authority
stakeholders report that they are working well together to deliver shared
plans (87%).
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Figure 4.2 — How well, if at all, would you say the CCG and your
local authority are working together to deliver shared
plans for integrated commissioning?

All upper tier / unitary local authority stakeholders

mVery wel = Fairty well m Mot very well m Mot at all wall mDen't know

Total responses : All upper tier { unitary local authority stakeholders (877)
AllCCG

Figldwork: 12 March - 8 April 2014

4.3 Safeguarding children and adults

CCGs and upper tier / unitary local authorities have a statutory duty to fulfil
safeguarding responsibilities and are both members of Local Safeguarding
Children Boards and Local Safeguarding Adults Boards. The survey
therefore asked upper tier / unitary local authority representatives about
how the CCG had been fulfilling its safeguarding responsibilities.

Generally speaking, they are positive about the impact the CCG has had as
part of the Local Safeguarding Children Board, with three in five reporting
that the CCG has been very or fairly effective (59%). Very few actively say
that the CCG has not been effective (five per cent). Instead, a relatively
large minority say that they do not know how effective the CCG has been
(35%). This reflects the roles of the local authority representatives invited to
take part in the survey; not all will have in-depth knowledge of the CCG’s
work as part of this Board.
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Figure 4.3 — How effective, if at all, has the CCG been as part of the
Local Safeguarding Children Board?

All upper tier / unitary local authority stakeholders

mVery effective = Fairly effactive mNaot very effective mNot at all effective mDon't know

Total responses : All upper tier { unitary local authority stakeholders (877)

Figldwork: 12 March - 8 April 2014
AllCCG

A similar finding emerges regarding CCGs’ effectiveness as part of the
Safeguarding Adults Board. Upper tier / unitary local authority
representatives tend to be positive, with three in five saying that the CCG
has been very or fairly effective (58%). Again, a relatively large minority
report that they do not know how effective the CCG has been (37%), with
very few thinking it has not been effective (five per cent).

Figure 4.4 — How effective, if at all, has the CCG been as part of the
Safeguarding Adults Board?

All upper tier / unitary local authority stakeholders

nVery effacive m Fairly effective ® Not very effective m Mot at all effective = Don't know

Total responses - All upper tier / unitary local authority stakeholders (877)

Figldwork: 12 March - 8 April 2014
Al CCG
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5 Health and wellbeing
boards

Summary

HWB stakeholders are generally very positive about CCGs. They
report high levels of engagement with CCGs. The vast majority
feel that they have been engaged by CCGs (86%) and are
satisfied with the way in which CCGs have engaged with them
(86%, an improvement since authorisation when 81% were
satisfied).

Similarly, most report having a good working relationship with
CCGs (88%, compared with 85% at authorisation), with a majority
also feeling that their views have been listened to (82%) and
acted upon (66%).

HWB stakeholders are also particularly positive about the
communication of commissioning decisions. Two in three agree
that CCGs effectively communicate these decisions with them
(65%), and a similar proportion believe the CCG’s plans will
deliver continuous improvements in quality within the available
resources (63%).

HWB members are very positive about the levels of participation
their CCG colleagues have in the board. Nearly all say that CCGs
are active members of their HWBs (92%) and have been active in
developing their Joint Health and Wellbeing Strategies (91%).

HWB stakeholders are also positive about the CCGs' roles in
integrated commissioning; the vast majority report that the CCG is
working well with local authorities to develop (89%) and deliver
(85%) these shared plans.

Health and wellbeing boards (HWBs) have a key role in enabling leaders
from the health and care system to work together to improve the health and
wellbeing of their local population and reduce health inequalities. As
members of HWBs, CCGs must input to the work of HWBs to undertake
Joint Strategic Needs Assessments (JSNAs) and develop a Joint Health
and Wellbeing Strategy (JHWS). CCGs are also required to reflect these
JSNAs and JHWSs in their commissioning plans. The survey therefore
asked other HWB members about CCGs’ role on HWBs.
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Each CCG was asked to provide details of two members of their health and
wellbeing board, one of which had to be the Chair. Some CCGs span more
than one HWB and so provided details for each board of which they are
members.

The response rate to the survey among HWBs was comparable to the
overall response rate, with seven in ten of those invited to take part
responding (69%, compared with 67% overall).

5.1 Key health and wellbeing board results in the
overall findings

Similarly to upper tier / unitary local authority representatives (and perhaps
reflecting overlap between these two groups of stakeholders), HWB
members are generally among the most positive about CCGs.

As may be expected given that HWBs are a statutory body of which CCGs
are members, levels of engagement activity seem high. Over four in five
HWB stakeholders feel they have been engaged at least a fair amount by
the CCG (86%). As well as feeling they have been engaged with, they are
also satisfied with the way in which the CCG has engaged with them (86%).
This represents an improvement since authorisation, when 81% were
satisfied.

Similarly, and in line with findings at authorisation, nearly nine in ten report a
good working relationship with the CCG (88%, compared with 85% at
authorisation), with a majority feeling that their views have been listened to
(82%) and acted upon (66%). Of those who have a working relationship with
the CCG, nearly seven in ten say this relationship has improved over the
last 12 months (69%).

In comparison to other stakeholder groups, HWB stakeholders are
particularly positive about communications between the CCG and their
organisations. Two in three HWB members agree that the CCG effectively
communicates its commissioning decisions with them (65%), while a similar
proportion believe the CCG’s plans will deliver continuous improvement in
quality within the available resources (63%).

Confidence in the overall and clinical leadership of the CCG is generally
high and in line with the views of other stakeholder groups. Just over four in
five say there is clear and visible overall leadership (82%) and around three
in four think it has the necessary blend of skills and experience (77%), a
significant increase of seven percentage points since authorisation. They
are also confident in the ability of the overall leadership of the CCG to
deliver. Three in four are confident they will deliver the CCG’s plans and
priorities (75%) and are confident that they will deliver improved outcomes
for patients (73%). Around two in three believe the leadership is delivering
continued quality improvements (64%).
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In comparison to other stakeholder groups, HWB members are less sure
than others about whether the CCG effectively monitors and reviews the
quality of commissioned services (55%, compared with 63% overall).
However, most HWB stakeholders feel confident that they would be able to
raise their concerns with the CCG regarding the quality of local services
(90%).

HWB members tend to be positive with regards to the CCG’s plans and
priorities. Most claim they know about the CCG’s plans and priorities (91%),
while two in three feel that their comments on the CCG’s plans and priorities
have been taken on board where they have made them (68%). Around four
in five also say that the CCG has effectively communicated its plans and
priorities to them (79%) and believe that the CCG’s plans and priorities are
the right ones (76%).

5.2 Engagement with the HWB and its strategy

HWB members are very positive about the levels of participation their CCG
colleagues have in the board. Nearly all say that the CCG is an active
member of the HWB (92%), with two in three saying it is very active (66%).

Table 5.1 — How active, if at all, would you say the CCG is as a
member of the health and wellbeing board?

All health and wellbeing board stakeholders

mVery active = Fairly active mNot very active m Mot at all active = Con't know

Total responses - All health and walibeing board stakeholders (282)
AllCCG

Figldwork: 12 March - 8 April 2014

The vast majority of HWB stakeholders are also positive about how active
the CCG has been in developing their Joint Health and Wellbeing Strategy
(91%); over half say the CCG has been very active (56%), while only a smell
minority (six per cent) report that the CCG has not been very active, or not

active at all. 19 'I %

Of HWB members say
the CCG has been
active in developing
the joint HWB strategy
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Figure 5.2 — How active, if at all, would you say the CCG has been in
developing your Joint Health and Wellbeing Strategy?

All health and wellbeing board stakeholders

mVery active = Fairly active = Not very active = Not at all active mCon't know
Total responses - All health and welibeing board stakeholders (282)

Figidwark: 12 March - 8 April 2014
All CCG

While HWB members therefore report high levels of participation of CCGs in
HWBSs, suggesting that relationships and joint working are progressing well,
there is some variation across the different aspects of the CCG’s
partnership working. For example, HWB members are particularly likely to
agree that the CCG supplies necessary information when it is required to do
S0 (84%), but fewer agree that the CCG involves other members of the
health and wellbeing board in the development of its commissioning plans
(74%). While this still represents a clear majority, it suggests that CCGs
could look to improve engagement with HWBs in this area.

Figure 5.3 — To what extent do you agree or disagree with the
following statements?

All health and wellbeing board stakeholders

= Strongly agree / Tend loagree = Neither agree nor disagree = Strongly disagree / Tend to disagree = Don'tknow = Too early to say

The CCG delivers on the elements of the 5%
Health and Welbeing Strategy for which it 9%
is responsibe o |
The CCG involves other members of the
health and wellbeing board in the T4% 11%
development of its commissioning plars
The CCG has baen actively involved in the
Joint Strategic Needs Assessment
The CCG supplies necessary information,
such as the CCG's plan of how it proposes 84% 1%
to exercise its functions, when il is required

1o do g0

Total responses : All health and wellbeing board stakeholders (282)

Fieldwork: 12 March - 8 April 2014
Al CCG

5.3 Integrated commissioning

One of the roles of health and wellbeing boards is to promote the integration
of health and social care services. HWB stakeholders were therefore asked
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about how effective relationships between local authorities and CCGs are
around integrated commissioning.

The vast majority of HWB stakeholders are positive about the way in which
the CCG and the local authority are working together to develop shared
plans for integrated commissioning. Nearly all say they are working well
together (89%), including over two in five who say they are working very
well together (44%). Only a small minority (eight per cent) report that the
CCG and local authority are not working well together. These findings
remain in line with those at authorisation when 89% said that the CCG and
the local authority were working well and just seven per cent reported that
they were not.

Figure 5.4 — How well, if at all, would you say the CCG and the local
authority are working together to develop shared plans
for integrated commissioning?

All health and wellbeing board stakehclders

mVery wel = Fairty well mNot very well m Mot at all well = Den't know

Total responses - All health and wellbeing board stakeholders (282)
All CCG

Figldwork: 12 March - 8 April 2014

HWB stakeholders are similarly positive about the delivery of the shared
plans on integrated commissioning. Over four in five HWB stakeholders say
the CCG and the local authority are working well together to deliver the
shared plans (85%), while one in ten (11%) believe they are not.
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Figure 5.5 — How well, if at all, would you say the CCG and the local
authority are working together to deliver shared plans
for infegrated commissioning?

All health and wellbeing board stakeholders

mVery wel = Fairty well m Mot very well m Mot at all well mDen't know

Taotal responsas - All health and wellbeing board stakeholders (282)

Figldwork: 12 March - 8 April 2014
Al CCG

These findings among HWB members corroborate the views of upper tier /
unitary local authority stakeholders regarding the strength of partnership
working around integrated commissioning. This will partly reflect the overlap
between the two groups of stakeholders, but does suggest robust
relationships are in place to promote integrated care.
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6 Healthwatich and patient
groups / organisations /
representatives

Summary

Levels of engagement among Healthwatch and patient group
stakeholders have improved since authorisation. Over four in five
feel they have been engaged by the CCG (85%, an increase from
70% at authorisation), and around three in four are also satisfied
with the way in which the CCG has engaged with them (77%).

Stakeholders from Healthwatch and patient groups also tend to
feel that CCGs have listened to their views where they have
provided them (75%) and acted on their suggestions where
suggestions have been made (56%).

Confidence in the overall and clinical leadership of CCGs is also
high, and again shows improvement since authorisation. Nearly
three in four Healthwatch and patient group stakeholders agree
that the overall leadership of the CCG has the necessary blend of
skills and experience (72%), while around four in five agree that
this leadership is clear and visible (81%).

The majority of Healthwatch and patient group stakeholders (71%)
are satisfied with the steps CCGs take to engage with patients
and the public generally. However, they are more critical about
CCGs’ engagement with seldom heard groups; three in ten
believe the CCG has engaged these groups just a little or not at
all (30%).

In order to successfully fulfil their obligations, CCGs need to ensure the
perspective of patients and the general public is taken into account and
reflected in commissioning arrangements. Relationships with local
Healthwatch bodies and wider patient groups within their locality are a
crucial part of this engagement. The 360° review therefore also aimed to
assess the extent to which CCGs undertake active and meaningful
engagement with patients and wider communities.

CCGs were asked to provide Ipsos MORI with details of the chair of their
local Healthwatch, along with up to three representatives from local patient
groups / organisations or individuals. The response from these
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representatives was good, with 80% of those invited to take part completing
a survey (compared with 67% overall).

6.1 Key Healthwatch and patient groups’ results in
the overall findings

Stakeholders from Healthwatch and patient groups are generally very
positive about the CCG and its leadership. Levels of engagement activity
with Healthwatch and patient group stakeholders are high and relationships
are perceived to be working well. There also appears to be an improvement
in the views of these representatives since authorisation. In the 360° survey
at authorisation, these stakeholders were more negative than other
stakeholder groups, while in 2014 their views are broadly comparable to
other stakeholder groups. However, it is important to note that in the
authorisation survey, Healthwatch organisations were still in shadow form
and LINks were included in the surveys. These differences may explain
some of the improvements since authorisation.

Over four in five Healthwatch and patient group stakeholders feel they have
been engaged at least a fair amount by the CCG (85%), a significant
increase of 15 percentage points since authorisation (70%). Around three in
four are also satisfied with the way in which the CCG has engaged with
them (77%), which again is significantly higher than at authorisation (68%).

Healthwatch and patient group representatives also tend to feel that the
CCG has listened to their views where they have provided them (75%) and
acted on their suggestions where suggestions have been made (56%), both
of which again reflect a positive change since authorisation (66% and 45%
respectively).

Healthwatch and patient group stakeholders are also positive about their
working relationships with the CCG. Over four in five say they have a good
working relationship with the CCG (85%). More report a good working
relationship than at authorisation (70%) and, reflecting this, nearly seven in
ten say their working relationship with the CCG has improved in the past 12
months (68%).

While the majority of Healthwatch and patient group stakeholders are
positive about how the CCG involves and engages with the right individuals
and organisations when making commissioning decisions (58%), they are
less sure on this aspect of CCG working than other stakeholder groups
(63% overall). They are also less positive than others about how effectively
the CCG communicates its commissioning decisions; just over half agree it
effectively communicates them (51%, compared with 59% overall).

Confidence in the overall leadership and clinical leadership of CCGs is
high. Again, this shows improvement since authorisation, perhaps reflecting
higher levels of contact between Healthwatch / patient groups and CCGs.
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Nearly three in four Healthwatch and patient group stakeholders agree that
the overall leadership of the CCG has the necessary blend of skills and
experience (72%), a significant increase of 12 percentage points since
authorisation. Around four in five agree that this leadership is clear and
visible, again a significant increase since authorisation (81%, compared
with 70% at authorisation).

Nearly all Healthwatch and patient group stakeholders feel they would be
able to raise their concerns with the CCG if they had any concerns about
the quality of local services (87%), while three in four are confident that the
CCG will act on feedback it receives about the quality of services (73%).

Healthwatch and patient group stakeholders are also relatively positive
about the CCG’s plans and priorities. Their reported levels of knowledge of
the CCG’s plans and priorities are high (85% say they know at least a fair
amount, compared with 78% overall). Their views of the plans and priorities
tend to be in line with other stakeholder groups. They tend to feel they have
been given the opportunity to influence them (69%). The majority of
Healthwatch and patient group stakeholders also agree that the CCG has
effectively communicated its plans and priorities to them (71%) although, in
common with other stakeholder groups, a slightly smaller proportion agree
that these are the right ones (58%).
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6.2 Listening and acting on concerns

The majority of Healthwatch and patient group stakeholders have

confidence in the CCG to act on their concerns. Around two in three agree 165%
that the CCG listens to and acts on any concerns, complaints or issues that
are raised (65%). While very few stakeholders disagree (four per cent),
there are a significant minority who neither agree nor disagree (16%) or say
they do not know (14%). This may be as a result of lack of familiarity with the
process among those who have not raised concerns, or could highlight the
need for CCGs to inform this group (and others) of how it deals with any
concerns about services.

of Healthwatch and
patient group
stakeholders agree
that the CCG listens to
and acts on feedback

Figure 6.1 — To what extent do you agree or disagree that the CCG
listens to and acts on any concerns, complaints or
issues that are raised?

All Healthwatch and patient group stakeholders

m Strongly agree = Tend lo agree = Neither agree nor disagree = Tend to disagree = Strongly disagree = Don't know

Tolal responses - All Healthwatch and patient group stakeholders (809)

Fialdwork: 12 March - 8 April 2014
Al CCG

6.3 Engaging with patients, the public and seldom
heard groups

Stakeholders from Healthwatch and patient groups were asked how, from
their perspective, CCGs take into account and act on feedback and
involvement from patients and the public.

The majority of Healthwatch and patient group stakeholders are satisfied
with the way in which the CCG engages with patients and the public
generally, although there is a suggestion that engagement with seldom
heard groups is either weaker or less well-known among these
stakeholders.

Seven in ten are satisfied with the steps taken by the CCG to engage with
patients and the public (71%).
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Figure 6.2 — How satisfied or dissatisfied are you with the steps taken
by the CCG to engage with patients and the public?

All Healthwatch and patient group stakeholders

m\ery satisfied = Fairly satisfied = Nerher satisfied nor dissatisfied m Fairly i mVery fi m Dan't know

Tolal responses - All Healthwalch and patient group stakeholders (808)
All CCG

Figldwork: 12 March - 8 April 2014

Healthwatch and patient group stakeholders are less positive about how
CCGs have engaged with a specific segment of the population they serve,
those who are seldom heard. While two in five feel that there has been at
least a fair amount of engagement with seldom heard groups (42%), three
in ten believe the CCG has only done this just a little or not at all (30%).
However, a significant minority of these stakeholders (28%) say they do not
know to what extent CCGs have engaged with seldom heard groups. This
may reflect the types of patient groups taking part in the survey, but could
also suggest that CCGs could do more to engage with these groups and to
promote the actions they are taking here.

Figure 6.3 — To what extent, if at all, do you feel that the CCG has
engaged with seldom heard groups?

All Healthwatch and patient group stakeholders

u A great deal = A fair amount m Just a littie m Net at all mDon't know

Taotal responses - All Healibwatch and patient group stakeholders (809)
All CCG

Fieldwork: 12 March - 8 April 2014
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also asked about the extent to which patients and the public are able to

As well as the extent of engagement, Healthwatch and patient groups were m
access and feed into the decisions that CCGs make.

Members of the CCG
have individually and
as a team engaged
with the public at
numerous events and
meetings. This
personal contact with
Figure 6.4 — To what extent do you agree or disagree with the the public has
following statement? encouraged honest
and open debate

understand how decisions have been made if they want to Healthwatch

Over half of Healthwatch and patient group stakeholders agree that the
CCG’s commissioning decisions are open and transparent so patients and
the public are able to understand how decisions have been made if they
want to (57%), while 15% disagree. As with other aspects related to patient
and public input there is a significant minority of these stakeholders who
neither agree nor disagree (22%) or do not know (six per cent).

The CCG's commissioning decisions are open and transparent so patients and the public are able to

All Healthwatch and patient group stakeholders stakeholder

m Strongly agree = Tend 1o agree = Neither agree nor disagree uTend to disagree m Strongly disagrese = Don't know

Total responses © All Healthwatch and patient group stakeholders (609)

Fleldwark: 12 March - 8 Apeil 2014
Al CCG

The views of Healthwatch and patient group stakeholders are similar when
looking at the opportunity that patients and the public have to input into the
decisions that CCGs take. Around three in five agree that patients and the
public have the opportunity to input into the CCG’s commissioning
decisions (62%), while a minority disagree (14%).
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Figure 6.5 — To what extent do you agree or disagree with the
following statement?

Patients and the public have the opportunity to input into the CCG's commissioning decisions

All Healthwatch and patient group stakeholders

= Strongly agree = Tend to agree ® Neither agree nor disagree ®Tend to disagree ® Strongly disagree ®m Don't know

Total responses | All Healhwalch and patient group stakeholders (509)
AllCCG

Fieldwark: 12 March - B Apeil 2014
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7 GP member practices

Summary

Member practices feel less well engaged than at authorisation
(82% say they have been engaged at least a fair amount in the
past 12 months, compared with 87% at authorisation), and fewer
are satisfied with the way in which they have been engaged
(down to 70% from 77% at authorisation).

In addition, far fewer member practices rate working relationships
within the CCG as good than was the case at authorisation (from
80% to 74%).

In terms of the internal governance structures and arrangements
within CCGs, member practices tend to have positive
perceptions. For example, the majority agree that the
arrangements for member participation and decision-making are
effective (74%) and are confident in the systems to sustain this
two-way accountability (62%).

GP member practices are less positive about their level of
involvement in the decision making process within their CCGs,
with approaching half of GP member practices saying they are not
very involved or are not involved at all in the decision making
process within their CCGs (48%).

Member practices in CCGs with fewer member practices tend to
be much more positive about engagement, relationships and
input to the CCG, while those operating in CCGs with a large
number of member practices tend to be more negative.

As member organisations, it was important that the survey captured GP
member practices’ views of CCGs and how engaged practices are. Their
support for the CCG was captured across a number of areas, including
overall relationships, leadership and internal governance arrangements.
The survey also aimed to explore member practices’ understanding of
CCGs’ plans and priorities, how they are communicated within the CCG and
their implications for individual practices.

GP member practices comprised the largest stakeholder group in the
survey, with every practice within each CCG invited to take part. The
response rate among member practices was slightly lower than the overall
response rate for the survey (65%, compared with 67% overall).
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7.1 Key GP member practice results in the overall
findings

GP member practices widely report that they have been engaged well by
their CCG, and are satisfied with the way in which their CCG has
approached engagement. Furthermore, on the whole they tend to rate
working relationships within the CCG positively.

Despite these largely positive findings, the results show a general decline in
engagement and relationships since authorisation. Member practices feel
less well engaged than at authorisation; levels of engagement are reported
to be lower (82% say they have been engaged at least a fair amount,
compared with 87% at authorisation), and fewer are satisfied with the way in
which they have been engaged (down to 70% from 77% at authorisation). In
addition to this, far fewer member practices rate working relationships within
the CCG as good than was the case at authorisation (from 90% to 74%).

GP member practices tend to be among the least positive stakeholder
groups on many of the overall measures. For example, fewer report a good
working relationship within the CCG (74%, compared with 79% across all
stakeholder groups).

Perhaps reflecting these findings, the direction of travel of working
relationships between CCGs and their member practices is markedly
different to other stakeholder groups. Still few member practices say
relationships have got worse over the past 12 months (nine per cent),
although this is higher than the findings across the other stakeholder groups
(seven per cent). Just two in five say that relationships have improved (39%,
compared to 49%) across all other stakeholder groups. Instead, member
practices see more stability in relationships, with half saying that they have
stayed about the same over the past 12 months (51%, compared with 41%
across all other stakeholder groups).

Another factor which may feed into GP member practice stakeholders’
satisfaction with relationships is whether they feel their views are being
listened to and acted upon by CCGs. The results show that GP member
practices are less likely than average think both that their views are being
listened to by their CCG (59% compared to 66% overall) and that the CCG
has acted upon their suggestions (44% compared to 51% overall).

In terms of CCGs’ commissioning decisions, GP member practices’ views
were very much in line with other stakeholder groups. Three in five agree
that their CCG involves and engages with the right individuals and
organisations when making commissioning decisions (60%) and a similar
proportion agree that they understand the reasons for decisions the CCG
makes when commissioning services (62%).
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GP member practices are among the least well informed about their CCG's
plans and priorities. A relatively low three in four GP member practices say
they know a great deal or fair amount about the plans and priorities (75%).
Linked to this, GP member practices are less likely than others to say they
have been given an opportunity to influence their CCG’s plans and priorities
(61% compared to 63% overall) or that their comments about plans and
priorities have been taken on board (53% compared to 49%).

In the overall questions asked of all stakeholders, member practices are
positive about the leadership of their CCG. They are particularly positive
about how clear and visible the leadership is (75% agree they are clear and
visible). GP member practices again tend to be slightly less positive about
the leadership of their CCG than other stakeholder groups.

7.2 Views of governance structures

As membership organisations, CCGs are accountable to their member
practices and need to ensure that practices have a voice within the CCG,
with two-way accountability between the CCG and its members. The survey
therefore aimed to understand what internal governance structures are in
place within the CCG and how member practices are involved in decision-
making. For the most part, member practices tend to have positive
perceptions of the governance structures and arrangements in their CCG,
although these tend to be less positive than was the case at authorisation.

GP member practices are generally satisfied with governance
arrangements within their CCG; around seven in ten agree that the
arrangements for member participation and decision-making are effective in
their CCG (68%). However, this represents a fall of five percentage points
since authorisation, when 74% agreed the arrangements were effective.

Figure 7.1 — How effective, if at all, would you say the arrangements
are for member participation and decision-making in
your CCG?

All member practices

= Vary effective = Fairly effective = Not very effective = Not at all effective = Don't know

Total responses  All member practices (2014:5080), (2012: 6022)
Al CCG

Figldwork: 12 March - 8 April 2014
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Member practices are less positive about their level of involvement in the
decision making process within their CCG, with opinion evenly divided.
While half feel that they are involved in the decision making process (50%),
approaching half do not think they are very involved or are not involved at
all (48%). As seen previously, there appears to be an association between
feeling involved in decisions and the perceived extent of engagement (and
satisfaction with this) that has taken place. Given that a significant minority
of GP member practices do not feel involved in the decisions made by their
CCQG, it is therefore perhaps not surprising that they are also less positive
on the headline measures of engagement than other stakeholder groups.

Figure 7.2 — How involved, if at all, do you feel you are in your CCG's
decision making process?

All member practices

=Vary involved u Fairly invalved = Not very involved ® Mot at all involved u Don't know

Total responses - All member practices (S080)
All CCG

Figldwork: 12 March - 8 April 2014

Member practices are a little more positive about the systems in place to
sustain two-way accountability within the CCG. Around three in five
practices are confident in the systems to sustain this accountability (62%).
However, still around three in ten are not confident in these systems (28%),).
As for the effectiveness of arrangements for member participation, this
represents a slight decrease in confidence since authorisation, when 68%
reported that they were either very or fairly confident in the systems for
sustaining two-way accountability.
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Figure 7.3 — How confident are you, if at all, in the systems to sustain
two-way accountability between your CCG and its
member practices in the CCG?

All member practices

m\ery confident = Fairly confident = Mot very confident m Mot at all confidant = Don't know

Total responses - All member practices (2014: 5060); (2012 8022) Figldwark: 12 March - 8 April 2014
All CCG

Member practices were asked how often they have the opportunity for
direct discussions with their CCG’s leaders. The majority say they have the
opportunity for direct discussions either once a month (45%) or quarterly
(22%). Some member practices report lower levels of interaction, with
around one in ten saying they have the opportunity less than quarterly
(12%), while others have more frequent contact (16% say at least once a
fortnight).

Figure 7.4 — Approximately how often, if at all, do you have the
opportunity for direct discussions with your CCG'’s
leaders?

All member practices

Twice a month - 5%
. r
Twice a year - 5%
Once a vear - 3%
Less than once a year - 4%
Don't know - 6%

Total responses - All member practices (S080)
AlCCG

Fieldwaork: 12 March - 8 April 2014

Despite varying levels of opportunity to have direct discussions with the
CCG'’s leaders, approaching three in four GP member practices (72%)
agree that representatives from member practices would be able to take a
leadership role within the CCG if they want to. This includes approaching
one in three who strongly agree that they have this opportunity (32%). This
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suggests that member practices would be able to increase their

involvement in the CCG if they wish to do so. m

Figure 7.5 — To what extent do you agree or disagree that
representatives from member practices are able to take

There is no time and it

a leadership role within the CCG if they want to is not properly
resourced. We are
All member practices drowning in day to

day workload and the
CCG is not therefore a
priority, particularly
when the CCG focus
is on commissioning
secondary care and
not about developing,
protecting or
resourcing Practices.
Until Practices see a
benefit to their

= Strangly agree nTend to agree = Neither agree nor disagree ® Tend to disagree ® Strongly disagree = Don't know

Total responses - All member practices (5080) Figldwaork: 12 March - 8 April 2014

workload and
P resources
7.3 CCG plans and priorities .
engagement will not
Alongside the internal governance arrangements, the survey also aimed to be seen as relevant
explore member practices’ awareness and views of their CCG’s plans and GP member practice

priorities.

GP member practices are generally aware of the implications of their CCG’s
plans for their practice; around four in five say they understand what is
required of their practice in order to implement their CCG’s plans in their
area (78%). Member practices seem more knowledgeable about what is
required of them than was the case at authorisation, when three in four said
they were aware of what was required (74%). That said, there remains a
significant minority (21%) who say they do not understand what is required
of their practice to implement their CCG’s plans.
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Figure 7.6 — How well, if at all, do you understand what is required of
your practice in order to implement the CCG's plans?

All member practices

uVery well = Fairly well = Not very well w Mot & all well = Don't know

Total responses - All member practicas (2014 5060), (2012 6022)
Al CCG

Fieldwark: 12 March - 8 April 2014

GP member practices were also asked about some specific areas where
the plans would have an impact on their own practice, and there are
variations in the extent to which the impact is understood. The referral and
activity implications of their CCG’s plans are best understood (67% say they
understand them well), while they are least aware of the financial
implications (58%).

Figure 7.7 — How well, if at all, would you say that you
understand...?

All member practices

= Very well / Fairly well = Nat very well / Not at all well = Dan't know

The financizl implications of the CCGs
plars

The implicatons of the CCG's plans for .
service improvernent 62%

The referral and activity implications of the
CCG's plars

Total responses - All member practices (S080)
AllCCG

Fieldwark: 12 March - 8 April 2014

Whilst understanding of the financial implications and service improvement
implications of CCGs’ plans are understood as well as they were at
authorisation (58% vs 57% and 62% vs 62% respectively), understanding of
the referral and activity implications of CCGs’ plans has fallen from 71% to
67% since authorisation.
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The size of each CCG - defined here as the number of GP member
practices within the CCG — varies greatly. The smallest CCG is made up of
just six member practices while the largest comprises 129 member
practices. Given this variation, the number of constituent member practices
could potentially be expected to have an effect on the quality of stakeholder
relations that exist within CCGs. For example, larger CCGs will have more
member practices to engage which may present a greater logistical
challenge, and as such could result in lower levels of or less frequent
engagement with each individual member practice.

In order to analyse the results of the CCG 360° stakeholder survey by size,
the CCGs were divided into quartiles based on the number of GP member
practices they contain, as outlined below:

e Group 1 (largest) — CCGs containing 50-129 member practices
e Group 2 — CCGs containing 36-49 member practices

e Group 3 — CCGs containing 24-35 member practices

e Group 4 (smallest) — CCGs containing 6-23 member practices

The results show a clear difference between the views of member practices
in CCGs of different sizes on nearly all measures; those in the smallest
CCGs (group 4) are consistently more likely to be positive than those in
larger CCGs (groups 1-3). In addition those member practices in medium
size CCGs (groups 2-3) are also generally more likely to be positive than
those in the largest CCGs (group 1). Some of the key differences are
highlighted below:

e Size of CCG has a clear impact on the extent to which member
practices feel engaged by their CCG and the extent to which they
feel satisfied with the engagement and input they have. Nine in ten
(89%) member practices from the smallest CCGs (group 4) say they
have been engaged by their CCG at least a fair amount. This
compares with 84% for those in groups 3 or 2, and 78% of those in
the largest CCGs (group 4). A similar pattern is also evident for
satisfaction with the engagement that has taken place (77% of those
in the smallest CCGs are satisfied, compared with 74%, 72% and
65% respectively in groups 3, 2 and 1) and listening to their views
(70% of those in the smallest CCGs agree that their views have been
listened to compared with 62%, 61% and 52% respectively in groups
3,2and1).

e Similarly, those in smaller CCGs are more likely to rate the
arrangements for member participation and decision making in the

13-098464-01 | Version 1 | Internal / Client Use Only | This work was carried out in accordance with the requirements
of the international quality standard for Market Research, ISO 20252:2012, and with the Ipsos MORI Terms and
Conditions which can be found at http://www.ipsos-mori.com/terms. © Ipsos MORI 2014.

Member practices are
more positive about
engagement and
relationships if they
belong to CCGs with
fewer member
practices; those in
CCGs with many
member practices
tend to be most
negative



CCG 360 degree stakeholder survey : Final report

CCG as effective (80% in group 4 compared with 62% group 1), and
feel they are involved in the decision making process of the CCG
(66% in the smallest CCGs compared with less than half, 44%, in the
largest).

e Likely as a result, working relationships are also rated highest for
smaller CCGs (group 4 — 81%) and lowest for those CCGs with the
greatest number of member practices (group 1 —69%). However,
there is less variation in the extent to which member practices across
CCGs of different sizes feel that their working relationship has
changed in the past 12 months. Around two in five member practices
across all four groups say the working relationship has got better over
the past 12 months.

e Member practices from smaller CCGs are also most likely to agree
that they have been given the opportunity to influence their CCGs’
plans and priorities (73% in group 4, the smallest CCGs, agree they
have the opportunity, compared with 66% in group 3, 61% in group 2
and 54% for those in group 1, the largest CCGs).

e While it may have been expected that size of CCG would have an
impact on the extent to which member practices feel engaged by
their CCG, it also appears to translate across wider measures of
member practices’ confidence in the CCG’s ability to effectively
deliver its role. For example, member practices from smaller CCGs
(groups 2-4) have more confidence in the CCG to commission high
quality services for the local population (69%) than those in the
largest CCGs (group1 — 62%). They are also more likely to agree that
their CCG’s plans will deliver continuous quality improvements within
the available resources (60% compared with 52%) and that the CCG
effectively monitors the quality of the services it commissions (63%
compared with 55%). This pattern is largely repeated for all aspects
of CCGs' roles asked about in the survey, demonstrating the
apparent significant impact that size appears to have on the
confidence that member practices have in their organisations to
deliver.
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8 NHS Providers (acute,
mental health and
community)

Summary

NHS providers feel more engaged by CCGs than was the case at
authorisation (79% report that they have been engaged in the past
12 months, compared with 74% at authorisation), while a similar
proportion also say they have a good working relationship with
CCGs (75%).

NHS providers are less likely than other stakeholder groups to feel
that their views and suggestions have been taken into
consideration, and they also report lower levels of confidence in
the leadership of CCGs. For example, around three in five NHS
providers think CCGs have the necessary blend of skills and
experience (61% compared with 70% overall).

However, NHS providers are more likely than other groups to
agree that CCGs effectively monitor and review the quality of
commissioned services (68%, compared with 63% overall).
Encouragingly, most are also confident they can raise any
concerns they have about the quality of local services with CCGs
(87%).

In terms of quality assurance, NHS providers are generally
positive. The majority agree that quality is a key focus of the
contracts they have with CCGs (72%), and believe that the
amount of monitoring the CCG carries out on their services is
about right (70%).

The services that CCGs commission are, to a large extent, those provided
by NHS trusts. CCGs therefore need to work with NHS providers to ensure
the quality of the services provided to the population they serve, and work
together to develop long-term strategy and plans. NHS providers were
therefore asked about their relationship with the CCG in these areas.

Acute trusts, mental health trusts and community health trusts were all
included in the survey, and CCGs were asked to provide details of up to
two contacts from each of the main NHS providers in their locality. The
response rate among NHS providers is in line with the average across all
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stakeholders, with 68% of those invited to take part completing a survey
(compared with 67% overall).

8.1 Key NHS provider results in the overall findings

While in most cases the majority of NHS provider stakeholders are positive
about the level of engagement and the working relationship they have with
CCGs, they are one of the least positive groups of stakeholders about a
range of issues. That said, many of the results do show a positive change
since authorisation, indicating that relationships are continuing to develop in
the right direction.

Given their role in delivering services to the local population, it is
encouraging to see that the vast majority of NHS providers have been
engaged by the CCG. Four in five NHS provider stakeholders say they have
been engaged by CCGs at least a fair amount (79%), five percentage
points higher than was the case at authorisation (74%).

Despite this improvement, the overall figure remains the lowest of all
stakeholder groups. In addition, one in five say they have not been
engaged very much or not been engaged at all (21%). This suggests that
CCGs may need to continue to focus on strengthening ties with their
provider organisations. Reflecting the perceived lower levels of
engagement, stakeholders from NHS providers are also less likely to say
they have a good working relationship with the CCG than other groups
(75%, compared with 79% overall). However, CCGs are making strides
here, perhaps based on the higher levels of engagement than was the case
at the early stage of authorisation. NHS provider stakeholders are
particularly likely to point to improvements in their working relationships with
CCGs over the past 12 months; of those who have a working relationship
with the CCG, three in five say it has improved (60%, compared with 49%
overall).

NHS providers tend to be more negative than other stakeholder groups
regarding how their views and suggestions have been taken into
consideration. While two in three agree that their views have been listened
to when provided (64%, compared with an average of 75% among all
stakeholder groups except member practices), fewer think their
suggestions have been acted on (51%, compared with an average of 75%
among all stakeholder groups except member practices).

Confidence in the leadership of CCGs among NHS providers is also
relatively low compared with other stakeholder groups. Around three in five
think the CCG has the necessary blend of skills and experience which,
despite having significantly increased by five percentage points since
authorisation, is still lower than overall results (61% compared with 70%
overall). NHS providers also have the lowest levels of confidence in the
leadership of the CCG to deliver its plans and priorities (58%, compared
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with 69% overall), confidence levels that have fallen since authorisation (a
significant decrease of six percentage points). Having said this, just over
three in four of these stakeholders say there is clear and visible leadership
(77%) and this is in line with the findings at authorisation (75%).

Likely as a result of their higher knowledge and experience, NHS providers
are more likely than other stakeholder groups to agree that the CCG
effectively monitors and reviews the quality of commissioned services (68%,
compared with 63% overall). Encouragingly, nearly nine in ten feel confident
they can raise any concerns they have about the quality of local services
with CCGs (87%) and around three in four are confident that the CCG will
act on this feedback (73%).

8.2 Quality assurance

Ensuring the quality of the services they commission is one of the key
functions of CCGs. As such, the survey asked providers of NHS services a
number of questions around the extent and quality of the monitoring that
CCGs undertake. The results are generally positive overall, corroborating
the findings discussed above with respect to quality. However, for each
aspect there is a persistent small minority of member practices, around one
in ten, who are less confident in the role that CCGs play at present.

The majority of NHS provider stakeholders believe that quality plays an
important part in the contracts that CCGs issue. Nearly three in four NHS
provider stakeholders agree that quality is a key focus of the contracts
(72%), with around three in ten (28%) strongly agreeing that this is the case.
Around one in ten disagree that quality is a key focus of the contracts
(11%).
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Figure 8.1 — To what extent do you agree or disagree that quality is
a key focus of your contracts with the CCG?

All NHS providers

= Strangly agree nTend to agree = Neither agree nor disagree ® Tend to disagree ® Strongly disagree ®Don't know

Total responses - All NHS providers (920)
AllCCG

Figldwork: 12 March - 8 April 2014

In terms of the amount of monitoring the CCG undertakes on contracts, the
majority of NHS provider stakeholders judge that the level of monitoring is
about right (70%). A minority of these stakeholders believe that the amount
of monitoring is either too much (16%) or too little (five per cent).

Figure 8.2 — Would you say that the amount of monitoring the CCG
carries out on the quality of your services is too much,
too little or about right?

All NHS providers

m Too much m Abaut right u Too little mDon't kraw

Total responses © All NHS providers (820)
AllCCG

Figldwork: 12 March - 8 April 2014

Where there has been an issue with the quality of an NHS provider’'s
services, for the most part NHS provider stakeholders agree that the CCG
responds proportionately and fairly (65%). Only around one in ten do not
think the response has been fair and proportionate (13%).
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Figure 8.3 — To what extent do you agree or disagree with the
following statement? ‘When there is an issue with the
quality of services, the response of the CCG is
proportionate and fair?

When there is an issue with the quality of services, thes response of the CCG is proportionate and fair

All NHS providers

uStrongly agree uTend to agree
= Neither agree nor disagree mTend to disagee
m Strongly disagree = Don't know

®There has never bzen an issue with the quality of services
Total responses - All NHS providers (920)
Al CCG

Fieldwork: 12 March - 8 April 2014

8.3 Clinical involvement

As CCGs are intended to be clinically-led organisations, the survey also
sought to understand the extent to which clinicians are involved in
discussions with providers. Clinicians are generally thought to be involved,
although again a small, persistent minority do not recognise clinical
involvement.

Around three in four NHS provider stakeholders (75%) say that clinicians
from the CCG are involved in discussions about quality. However, around
one in ten think CCG clinicians are not very involved regarding discussions
about quality (13%), and a similar proportion do not know (11%).

Figure 8.4 — How involved, if at all, would you say clinicians from the
CCG are in discussions about quality?

All NHS providers

m\ery invalved ® Fairly involved u Not very involved = Not at all invelved " Don't know

Total responses - All NHS providers (920)
Al CCG

Figldwaork: 12 March - 8 April 2014
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Similarly, when asked about levels of involvement of clinicians from the
CCG in discussions about service redesign, three in four NHS provider
stakeholders believe that they are involved (74%); this includes three in ten
(31%) think they are very involved in these discussions. However, 15% think
they are not very or not at all involved in discussions about service redesign
and a further one in ten do not know the extent to which they are involved in
these discussions.

Figure 8.5 — How involved, if at all, would you say clinicians from the
CCG are in discussions about service redesign?

Service redesign

All NHS providers

m\ery involved = Fairly involed m Not vary invalved m Notat all involved u Don't know

Tatal responses - All NHS praviders (520) Figldwork: 12 March - 8 April 2014
Al CCG
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8.4 Long-term strategies and plans

Views are divided regarding the extent to which providers and CCGs are
thought to be working together to develop long-term strategies and plans.
Nearly three in four think they are working well with CCGs to develop these
strategies and plans (73%). However, a significant minority of one in four
NHS provider stakeholders do not think CCGs and providers are working
well together in this regard (25%).

Figure 8.6 — How well, if at all, would you say the CCG and your
organisation are working together to develop long-term
strategies and plans?

All NHS providers

wVery well ® Fairly well mNat very well u Not at all well ®Don't know

Total responses - All NHS providers (920)
Al CCG

Figldwork: 12 March - 8 April 2014

8.5 Understanding the challenges faced by NHS
providers

There is also a divergence in views about the extent to which CCGs
appreciate the challenges facing NHS providers. While three in five think
the CCG understands the challenges facing their organisation well (60%),
around three in ten do not think the CCG understands (28%), including one
in ten who do not think CCGs understand their challenges at all well (nine
per cent).
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Figure 8.7 — How well, if at all, would you say the CCG understands
the challenges facing your provider organisation?

All NHS providers

uVery well = Fairly well u Not very well w Mot & all well = Don't know

Total responses - All NHS providers (920)

Figldwork: 12 March - 8 April 2014
AllCCG

These findings suggest that, while the majority of NHS providers report
good working relationships that look to the long-term and demonstrate that
CCGs understand the challenges facing providers, there is a significant
minority of NHS provider stakeholders who seem to have weaker
relationships with their CCG colleagues.
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9 Other CCGs

Summary

Representatives from other CCGs are largely positive about the
engagement they have with CCGs generally — more so than many
other stakeholder groups.

Four in five say they have been engaged by CCGs over the past
twelve months (80%) and say they are satisfied with the way in
which CCGs have done so (82%).

Other CCG representatives are among the stakeholder groups
most likely to agree that their views have been listened to when
they have provided them (76% compared with 66%) and acted on
(60% compared with 51% overall).

Representatives from other CCGs are also positive in relation to
the commissioning decisions of CCGs. For example, four in five of
these stakeholders agree that they have confidence in the CCG to
commission high quality services (79% compared with 68%
overall).

In contrast to other positive results, representatives from other
CCGs tend to be less positive than other stakeholder groups with
regard to the plans and priorities of the CCG. For example, three
in four representatives from other CCGs say they know at least a
fair amount about the plans and priorities of CCGs (74 %,
compared with 78% overall). This suggests that while CCGs seem
to be working well together, there has perhaps been less
information and collaboration among CCGs about their individual
plans.

In many cases, CCGs have formal commissioning arrangements with other
CCGs — particularly in areas of specialist care. It was therefore important to
ask these CCGs about their relationships with each other. No specific
additional questions were asked to stakeholders from other CCGs and
therefore only a brief recap of overall findings from section one of the
questionnaire is included in this chapter.

CCGs provided details of up to five stakeholders from other CCGs with
whom they collaborate to commission services. As may be expected given
the high level of awareness of the survey among CCGs, response rates for
this group were particularly strong, with 83% completing a survey
(compared with 67% overall).
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9.1 Key representatives of other CCGs results in the
overall findings

Four in five other CCG representatives say they have been engaged by the
CCG over the past twelve months (80%), with a similar proportion of those
who have been engaged satisfied with the way in which the CCG has
engaged with them (82%). While these results are positive, fewer of these
stakeholders say they have been engaged and are satisfied with the level of
engagement they have had than was the case at the point of authorisation
(87% for both). In addition, one in five say they have not been engaged very
much or not been engaged at all (20%), slightly higher than the average
across all stakeholder groups (17%).

However, other CCG representatives are among the stakeholder groups
most likely to agree that their views have been listened to when they have
provided them (76% compared with 66% overall). Corresponding with this,
other CCG representatives are also among the most likely to agree that the
CCG has acted on their suggestions (60% compared with 51% overall).

Given the high levels of reported engagement it is perhaps unsurprising
that the vast majority of other CCG representatives (89%) report that they
have a good working relationship with the CCG. While this is among the
highest of all the stakeholder groups, fewer of these stakeholders report
having a good relationship than was the case at authorisation (94%).
Relationships are reported to have got better (56%) or stayed about the
same (40%) over the past 12 months.

Continuing the trend seen, representatives from other CCGs are among the
most positive stakeholders in relation to the commissioning decisions that
the CCG makes. Over seven in ten of these stakeholders agree that they
have confidence in the CCG to commission high quality services, that the
CCG involves and engages with the right individuals and organisations
when making commissioning decisions and that they understand the
reasons for the decisions the CCG makes when commissioning services
(79%, 72% and 72% respectively compared with 68%, 63% and 64%

respectively overall). While slightly fewer representatives from other CCGs

agree that the CCG’s plans will deliver continuous improvement in quality

within the available resources (69%) and that it effectively communicates its A proactive and
commissioning decisions with them (64%), this group remains more positive intelligent partner
on these measures than other stakeholders in general (58% and 59% whose input is always
respectively). appreciated. They are
an excellent sounding
In terms of the overall leadership of the CCG, representatives of other CCGs board for discussions
are again the most positive stakeholder group, with the strong results seen and have no hidden
at authorisation largely repeated again this time. The vast majority of these agendqs

stakeholders agree that there is clear and visible leadership of the CCG
(87%), while over four in five also agree that the leadership of the CCG has
the necessary skills and experience, that they have confidence in the

Other CCG
stakeholder
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leadership to deliver improved outcomes for patients and that they have
confidence in the leadership to deliver its plans and priorities (all 81%).
While most of the results remain consistent with those at authorisation,
confidence in the leadership to deliver its plans and priorities has fallen
(down six percentage points). As with other stakeholder groups, fewer
representatives of other CCGs agree that the CCG is delivering continued
quality improvements (72%). The findings for the clinical leadership of
CCGs are generally similar to those reported for the overall leadership of
the CCG.

Representatives from other CCGs are also positive about the CCG’s ability
to manage the quality of the services it commissions. Nine in ten feel able to
raise any quality concerns they have with the CCG (91%), while over four in
five have confidence in the CCG to act on the feedback it receives about
the quality of the services (83%) — the highest of any stakeholder group.
Fewer representatives of other CCGs agree that the CCG effectively
monitors the quality of the services it commissions (76%). However, this is
largely as a result of fewer of these stakeholders giving a response either
way (neither agreeing nor disagreeing or saying they don’t know) rather
than as a result of higher disagreement (only two per cent).

In contrast to other results, representatives from other CCGs tend to be less
positive than other stakeholder groups with regard to the plans and
priorities of the CCG. This suggests that while CCGs seem to be working
well together, there has been less information and collaboration among
CCGs about their individual plans. Three in four representatives from other
CCGs say they know at least a fair amount about the plans and priorities of
the CCG (74%), which is a lower proportion than stakeholders overall
(78%). These stakeholders are also among the least likely to agree that they
have been given the opportunity to influence the plans of the CCG (49%,
compared with 63% overall), or that their comments have been taken on
board when they have commented on the plans and priorities (48%,
compared with 53% overall).
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In addition to the core list of organisations that were compulsory for
inclusion in the survey, CCGs were also able to include stakeholders from
other organisations that they work with and wanted feedback from. Each
CCG had the opportunity to include up to an additional seven stakeholders
from other organisations if they wanted to. The types of organisations
included varied from CCG to CCG depending on the relationships and
structures that existed locally. Adding stakeholders beyond the core list was
not mandatory, but 187 of the 211 CCGs took the opportunity to include
additional stakeholders in their lists. These are referred to as ‘wider
stakeholders’ in this chapter and throughout the report.

This stakeholder group is disparate and contains a mix of very different
stakeholders from a range of different types of organisations fulfilling a
range of different roles, including (but not limited to):

e clinicians, for example representatives of leadership networks or
clinical service-based networks;

e CSUs;

e Health Education England (local contact);
e |ower tier local authorities;

e MPs;

e private providers;

e Public Health England (local contact);

e social care / community organisations; and
e voluntary sector / third sector providers.

It is important to remember the diversity of the group when considering the
results of wider stakeholders. The results will therefore be more useful for
CCGs at a local level than at a national level. There was no such group in
the authorisation survey so comparisons cannot be made. Two in three of
those invited to participate completed a survey (68%), which is comparable
to the overall response rate of 67%.
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Due to their varied nature, wider stakeholders were only asked the general
questions in section one of the questionnaire that covered their working
relationship with the CCG, the level of engagement the CCG has had with
them, their confidence in the leadership of the CCG and their thoughts on
CCG’s plans and priorities.

The majority of wider stakeholders are positive about the engagement they
have with CCGs and their working relationship with them, and tend to be in
the middle of the stakeholder groups in their views. For example, over four
in five say they have been engaged by the CCG at least a fair amount
(83%), while a similar proportion (84%) say they have a good working
relationship with the CCG. As for other groups, the direction of travel in the
quality of relationships is positive, with nearly three in five saying their
relationship with the CCG has improved over the past 12 months (58%),
and very few saying it has got worse (three per cent).

Wider stakeholders are also largely confident in the overall and clinical
leadership of CCGs to deliver, mostly in line with the views of stakeholders
overall. For example, three in four agree that CCGs have the necessary
skills and experience (73%), while four in five say there is clear and visible
leadership (80%). They have more confidence in the leaders of CCGs to
deliver improved outcomes for patients than other stakeholder groups (71%
compared with 65% overall).

The majority of wider stakeholders are also positive about the plans and

priorities of CCGs. They appear knowledgeable, with four in five saying they

know at least a fair amount about CCGs’ plans and priorities (80%). They
also tend to feel that the plans and priorities have been effectively
communicated to them (64%) and that they have had the opportunity to
influence them (63%). However, as with other stakeholder groups, fewer
wider stakeholders agree that when they have commented on CCGs’ plans
and priorities that they have been taken on board (58%) or that the plans
and priorities are the right ones (58%); this is largely as a result of the large

minorities of these stakeholders (around one in three) who neither agree nor

disagree or say they do not know as opposed to active disagreement on
these measures.
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11 Area team differences

The previous chapters of this report have considered the survey results
overall and by each stakeholder group. In this chapter we explore the
results by area team for the questions asked of all stakeholders. This
chapter will therefore outline whether discernible differences emerged
across area teams. This will allow NHS England to explore the findings in
more detail and identify potential areas of best practice to share across all
CCGs in England. This chapter does not detail the results of individual area
teams, but instead focuses on differences in the range of scores between
area teams.

A general finding is that where stakeholders are particularly positive,
variation between the area teams with the highest and lowest results tends
to be relatively low. In contrast, where stakeholders are less positive there is
often greater variation in the results of area teams. While this pattern does
not hold for all results, it indicates that it is possible for areas doing less well
to improve and that there are areas of best practice from which they can
learn.

As seen previously, the vast majority of stakeholders feel that they have
been engaged by CCGs, and this is the case across all 27 area teams with
at least three in four stakeholders saying they have been engaged at least a
fair amount (varying by 12 percentage points between 89% and 77%).
Stakeholders are also largely satisfied with the way in which they have been
engaged by CCGs over the last 12 months, although there is greater
variation on this measure with results varying by 19 percentage points (from
83% to 64%).

There is greater variation between area teams on the extent to which
stakeholders agree that their views have been listened to and that CCGs
have acted on their suggestions. For these aspects there is a difference of
25 and 26 percentage points respectively between the area team where the
highest and lowest proportions agree with the statements (76% to 51%, and
65% to 39% respectively).

The vast majority of stakeholders say they have a good working relationship
with CCGs and there is relatively little variation (17 percentage points)
between the different area teams.

In terms of commissioning decisions, the difference between the highest
and lowest rated area teams is fairly consistent across the assessment of
CCGs for most of the different aspects asked about in the survey. For
example, there is a variation of 18 percentage points between the top and
bottom area teams for both understanding the reasons for the decisions
CCGs make when commissioning services and the effective communication
of commissioning decisions. However, there is much greater variation
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between area teams in CCG stakeholders’ views about whether CCGs’
plans will deliver continuous quality improvement within available resources.
While seven in ten (70%) in one area team agree with the statement this
figure is around two in five (42%) in another area team, a range of 28
percentage points.

Similarly large differences between area teams are also evident for some
aspects of CCG leadership. This includes having confidence in the
leadership to deliver improved outcomes for patients, which varies by 27
percentage points between the highest and lowest area teams (between
75% and 48%), and agreeing that the leadership of CCGs are delivering
continued quality improvements, which varies by 34 percentage points
(between 72% and 38%), the largest variation recorded.

There is also variation between area teams with regard to quality and the
monitoring of services. Most stakeholders across all area teams agree that
they would feel able to raise concerns with CCGs if they were worried about
the quality of local services (a variation of only 12 percentage points
between 91% and 79%). However, there is greater variation in the
confidence in CCGs to act on the feedback they receive on the quality of
services (22 percentage points, between 82% and 60%) as well as
confidence in CCGs to effectively manage the quality of services (25
percentage points, between 71% and 46%).

Plans and priorities is another area where there is variation across different
aspects. For example, there is a difference of 19 percentage points
between the highest and lowest area teams with regard to whether CCGs’
plans and priorities are the right ones (between 68% and 49%). However,
there is a difference of 27 percentage points between stakeholders in the
highest and lowest area teams with regard to CCGs effectively
communicating their plans and priorities to them (between 80% and 53%).

Looking at the areas where there is greatest differentiation, as highlighted in
this chapter, may identify the areas in which improvements can be made
since some areas are achieving stronger results. Best practice could be
shared across area teams to facilitate these improvements.
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This chapter of the report reviews how the survey worked and explores what
lessons can be learned for the future, should similar surveys be repeated
for future waves.

Overall, the CCG 360° stakeholder survey achieved its aims, and the
methods honed across the four waves of the authorisation survey in 2012
continued to work well.

The co-design day with representatives from CCGs and NHS England area
teams was a welcome addition, with the valuable feedback from the day
used to develop the details of the survey to ensure that it meets the needs
of the end users.

The response rate remained high, with two in three of those stakeholders
invited to take part completing the survey (67%, compared with 74% for the
authorisation survey).

The process of obtaining stakeholder lists from CCGs ran to time for the
vast majority of CCGs, and all 211 CCGs did eventually provide a list for the
survey. CCGs were anecdotally pleased with the opportunity for greater
local flexibility, with more choice on which stakeholders to include and the
option to add five local statements to the survey. Finally, the results for each
CCG were provided in time for the assurance conversations, in PowerPoint
format to allow CCGs and NHS England area teams to cut and use the
reports as they require.

The key recommendations if the survey is repeated in the future are:

e retaining and potentially expanding the co-design element, to
continue to ensure the survey meets requirements;

e allowing more time for the survey, particularly for CCGs to collate
stakeholder lists and for the lists to be thoroughly checked and
amended; and

e the need to gather feedback while the process of the survey remains
fresh. In particular, it would be useful to gather feedback on the
reports while people are actually using them, so that further
refinements can be made to ensure they are as useful as possible
(which may have implications for the questionnaire).
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An important contributor to the success of the survey was the co-design
event. The event was attended by over 50 representatives from CCGs and
NHS England area teams. This was particularly useful as it allowed Ipsos
MORI and the NHS England 360° stakeholder survey team to hear directly
from the end users of the survey what they needed it to provide. The
feedback from the event informed all aspects of the survey design including
the content of stakeholder lists, the questionnaire (including confirming the
question ‘stem’ for the local questions), reporting outputs and lines of
communication for the survey.

For any future surveys, it will be important to build on this co-design
approach and ensure that they are also developed in consultation with
CCGs and NHS England area teams, either through a similar event or pilot /
test groups of CCGs. If time allows, it may be beneficial to have more than
one such engagement event to allow for rounds of feedback. In particular,
some CCGs at the engagement day expressed a concern that the survey is
for use more for NHS England than for themselves. An additional co-design
event could be conducted earlier to further inform the design of the survey,
particularly in terms of the content of the questionnaire. Opinion was divided
regarding the benefits of linking the questions to the domains, and it could
potentially be useful to check whether any other content would also be
useful for CCGs’ organisational development.

It would then be possible for a second event to test the materials once they
are developed (for example, the questionnaire and report template), to
allow CCGs and NHS England area teams to comment on actual drafts as
opposed to more abstract preferences.

Anecdotally, the feedback from CCGs about them having the freedom to
choose the individual stakeholders to include in the survey was a welcome
change from the authorisation survey — both selecting the most relevant
people from the specified core list of organisations and the opportunity to
add up to seven additional stakeholders from other organisations. Allowing
CCGs this freedom ensured that they could select the most appropriate
stakeholders locally from each organisation to take part. While this was
beneficial for the CCGs, the resulting variation across lists did impact on the
comparability of the survey results to the authorisation survey to some
degree.

While all 211 CCGs supplied their stakeholder lists for the survey, a
significant minority missed the original deadline for submission. As a result,
fieldwork for the survey was delayed by two days from the original planned
date, while fieldwork for five of the CCGs started later still. Feedback from
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CCGs at the co-design day flagged the timings of the survey as a potential
issue for a number of CCGs and timings were extended by one week as a
result. While CCGs had two weeks to supply their stakeholder lists, one of
these was over a half-term period, which meant that a number of staff were
on leave. Collating the stakeholder list for a CCG requires a significant
amount of CCG time, with many CCGs reporting that they did not have
adequate resources to allocate to the task.

If the survey is repeated it is essential to allow additional time for CCGs to
collate their stakeholder lists. Around a month was allowed in the
authorisation survey and this seemed to work well, particularly if advance
warning can be given that the survey is approaching and the resulting
demands for their time. While communications had been sent out in
advance, for example asking CCGs to identify the appropriate lead for the
survey, these communications were sometimes ‘lost’ somewhere in the
system

A small number of CCGs had issues around timing which related to
communication about the survey and its requirements not being received
by the most appropriate person in the CCG, or where their designated
contact was on leave for a significant amount of the set-up phase. In these
cases the communication often did not reach the person in the CCG who
would be the day-to-day lead (or someone who was not on leave) until a few
days later. As such, for these CCGs, the timescales in which they needed to
collate their stakeholder lists were significantly reduced. The contacts put
forward by CCGs as their lead should ideally be the person who will be
dealing with the survey on a day-to-day basis and importantly, that they are
around during the set-up phase of the survey.

Once stakeholder lists had been collated by CCGs, they were sent to Ipsos
MORI to collate into one sample for the survey. Due to the required
timescales for the survey — which were governed by the need for CCGs to
receive their results at least two weeks prior to their assurance
conversations — it was not possible for Ipsos MORI to check all 211
stakeholder lists individually and go back to CCGs with any queries where
required information was missing or incomplete. While Ipsos MORI did
query samples with a larger number of inaccuracies, it was not possible to
do this for all CCGs. Common issues included:

e incorrect email addresses or missing contact details;

e no stakeholder contacts being provided for some of the core
organisations;

e more than the maximum number of stakeholders being provided for
some stakeholder groups, including too many additional
stakeholders;
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e lack of flags added to stakeholders who appear in the list of a CCG
more than once (for example, a GP who is a lead for more than one
member practice) so the stakeholder knows which organisation they
should be responding about;

e CCGs using the Excel template for the authorisation survey rather
than the one developed for this assurance survey. This meant they
often provided us with a number of stakeholder groups who were no
longer on the core list (for example, lower-tier local authorities), but
also that the stakeholder list had to be transferred to the new
template to make it compatible for automation; and

e not assigning a stakeholder group to the contacts. This was a vital
piece of information as it affected the route that the stakeholder
would be taken through in the questionnaire.

As well as allowing more time for CCGs to collate their stakeholder lists, if
the survey is conducted again, we recommend that adequate time and
budget be available to allow for a thorough process of checking to take
place on each stakeholder list. This would include allowing enough time to
query the content of the lists with CCGs and for them to re-submit them, as
was the case for the authorisation survey.

As the format of the questionnaire, with an overall section upfront containing
a series of general questions asked to all stakeholders followed by a short
section of questions specific to each key stakeholder group, worked well for
the authorisation survey it was retained for this survey. It again ensured that
all key elements, however specific, could be assessed using a single
questionnaire without overburdening stakeholders or asking them to
comment on topics that were outside their sphere of expertise. The initial
section asked of all stakeholders was expanded from that used in the
authorisation survey to ensure feedback on the wider range of essential
functions of CCGs now they are fully functioning organisations.

An important consideration for the questionnaire development this time was
the desire to enable comparisons with the results from 2012. As such, when
reviewing the questions from the authorisation survey, where the number of
stakeholders was large enough to potentially allow such comparisons (i.e.
those asked of all stakeholders and GP member practices), the wording
was kept consistent wherever possible. In addition to the authorisation
survey, feedback from the co-design day was used to inform the drafting of
the questionnaire.

Rather than a full pilot, the questionnaire was reviewed by the NHS England
CCG Oversight Group, which contains CCG representatives, before a final
draft was agreed with NHS England. There was also a meeting at which the
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questionnaire was reviewed. This worked particularly well as it is a very
efficient way of gathering all views on the questions and ironing out any
differences of opinion quickly. It also contributed significantly to the
development of a strong questionnaire that was able to deliver the
objectives of the survey.

Stakeholders seemed to understand the questions they were being asked,
with only a small number saying they didn’t know the answer for most
questions.

As well as the core standard questionnaire, CCGs also had the opportunity
to add up to five local statements that would only be asked of their
stakeholders. This element was added following feedback from CCGs to the
authorisation survey, where CCGs expressed a desire to increase the local
focus of the survey. In order to make the question workable across all 211
CCGs in the timeframe for the survey it was necessary for some element of
standardisation to be present. As such, the ‘stem’ of the question was
standardised across all CCGs: ‘How would you rate [CCG] on each of the
following...”. CCGs were then able to identify up to five statements that fitted
with this stem. In total, 68 of the 211 CCGs took up the opportunity and
included at least one local statement. Aspects that they chose to test
included local plans, priorities and activities. If the survey is run again it
would be interesting to collect feedback from CCGs about how useful the
local statements are, or if there is desire for more local variation. Ideally, if
more time is allowed for Ipsos MORI to check individual stakeholder lists,
the local statements could also be checked more thoroughly and comments
could be sent to CCGs to help them improve the statements. CCGs would
also be aided in this by earlier sight of the final questionnaire, not possible
in this scenario due to the timings.

Overall, the methodology for the survey again worked well, as evidenced by
the 67% response rate achieved for the survey. The mixed methodology of
an online survey in conjunction with a telephone follow-up meant that
stakeholders had multiple opportunities to take part in the survey in a way
convenient to them, or where respondents experienced technical difficulties
accessing the online survey. For example, some IT systems block the site or
do not allow emails form unknown sources to be read. The telephone
aspect of the survey meant it was possible to follow up with individuals
experiencing these difficulties. Learning from the experience from the
authorisation survey, telephone fieldwork for the survey started at the same
time as the online element was launched. This meant that stakeholders who
reported technical issues in accessing the online link or in the small minority
of cases where an email address was not provided for a stakeholder could
be contacted by the telephone team from the outset.
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Some stakeholder groups, such as those from local authorities, were often
nominated by more than one CCG to take part in the survey. It had been
hoped that, where this was the case, it would be possible to send only one
email to these stakeholders containing all the links to the surveys for the
different CCGs as opposed to separate emails for each CCG. However,
upon investigation this was not possible to set-up in a way that the process
could be automated within the timescales. As such, if the survey was
repeated any additional time that could be made available to investigate the
possible options for these stakeholders would be welcome.

If time allows, for future surveys, the length of fieldwork could also be
increased from four to six weeks. Many of the stakeholders occupy senior
positions, with busy schedules, and finding time in their calendars to
complete the survey can be difficult without sufficient notice. Allowing an
additional two weeks for fieldwork is likely to enable a greater number of
stakeholders to take part and share their views. In particular, the feedback
from GP member practices was that the timing of the survey, which took
place over the end of the financial year, was not convenient for them — their
time over this period being limited. Extending the fieldwork period to six
weeks would have provided these stakeholders additional time after this
period to complete the survey. Having said this, the response rate remained
high and so this is not a crucial recommendation.

The support provided to CCGs and stakeholders during the survey was a
valuable addition to the process. Without this, some CCGs may have
struggled to finalise their stakeholder lists and response rates would
certainly have been lower. For example, some stakeholders struggled to
access the survey and so contacted the telephone and email helplines to
arrange telephone interviews.

Finally, acknowledging the role of CCG support in the process, the high
response rate is partly attributable to the efforts of CCGs to encourage their
stakeholders to take part, and this again played an invaluable part in the
success of the survey.

The requirements for reporting were key considerations for the project as
the lasting outputs that CCGs and NHS England area teams will use going
forwards. Feedback on the reports developed for the authorisation survey
was provided at the co-design event. While the reports from the previous
survey were generally well received, useful feedback on their content and
style was provided.

As fieldwork for all CCGs was conducted as part of the same wave, the
reports this time were able to include a comparison of the results for each
CCG against the average for all CCGs (as opposed to just the wave of
authorisation they were in which was the case last time). In addition,
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comparisons were also included in the report against the average for the
CCG’s area team as well as, where possible, the results of the CCG from
the authorisation survey. While mixed views were expressed at the co-
production day about the validity and usefulness of incorporating
comparisons both over time and with other CCGs, many CCGs were keen
to have this included. It should be noted that there are significant caveats
around comparisons of the results due to small stakeholder numbers and
differences in stakeholder lists.

Each CCG was also provided with a PowerPoint report containing a slide for
every question. While the detailed report packs were seen as useful, the
feedback was clear that CCGs also wanted to receive a short, accessible
summary of their results as well. For the authorisation survey a written Word
summary of the results was provided to each CCG. However, given that the
reports for all 211 CCGs were required on the same date this time it was not
possible for a written summary to be developed in the survey timings. As
such, an automated PowerPoint summary report was developed and
provided to each CCG. This report contained the results for the CCG on the
key questions, as well as comparisons with the average for all CCGs, the
average for the CCG’s area team and, where possible, the results for the
CCG from the authorisation survey.

In addition to the two PowerPoint reports, CCGs were also provided with a
PDF of the verbatim comments stakeholders gave to the open questions
included in the survey. Anecdotally this has been useful for CCGs as it
provides them with additional information to help understand and interpret
their results in a more meaningful way. The files were provided in PDF just
to ensure that CCGs could not change the comments that stakeholders
have made but instead report them verbatim. However, this also includes
possible typos and grammatical errors. If the survey is repeated in future, it
may be a consideration to include the necessary budget and timescales to
allow cleaning of the files before they are provided to CCGs.

Finally, if the survey is repeated it would be very valuable to start gathering
feedback now on the survey process and outputs. In particular, while CCGs
and NHS England area teams are using and discussing the results of the
survey, they may be able to provide feedback about the reports that they
will not be able to remember at a later date.
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13 Technical information

This chapter of the report provides more detail on the methodology for the
survey.

13.1 CCG input

Input was sought from CCGs and NHS England for the development and
design of the survey. This was to ensure that the CCG 360° stakeholder
survey was able to both support CCG’s annual assurance conversations
with NHS England and to also provide CCGs with a valuable tool to evaluate
their progress and inform their organisational development.

CCGs were invited to attend a co-design event for the survey in London on
5% February 2014. The event lasted five and half hours and was attended
by over 50 representatives, including over 30 CCGs and a number of NHS
England area teams.

The parameters® of the survey were presented to attendees, following which
they discussed and provided comments on a number of areas relating to
the final questionnaire and survey outputs. In particular, the discussions
covered the following topics:

e Stakeholder framework: the previous wave’s mandated stakeholder
list was discussed, along with any stakeholders CCGs felt to be
missing. The job roles that should be included in the stakeholder lists
and how many stakeholders should be included for each stakeholder
grouping’ were also discussed. The feedback resulted in a change of
approach to numbers of stakeholders for the survey; the initial plan
that was tested on the co-design day had been to allow all member
practices plus 15 to 20 other stakeholders. CCGs felt this was too
restrictive, particularly for large CCGs, and so the framework was
amended to give a maximum number for each stakeholder grouping
plus an additional seven stakeholders from other organisations.

e Content: using the assurance domains as a guide, the content of the
questionnaire was discussed, including which stakeholder groups
should be asked what, and finally the framing of the local questions
was discussed.

5 The parameters discussed included: the survey only being available to complete online and
via telephone; total length of survey being no more than 20 minutes; ¢.50 stakeholders per
CCG,; all stakeholder lists being provided in one go; and the timescales being fixed with little
flexibility.

" Here we are referring to the stakeholder groupings which were used in the previous wave for
the authorisation survey.
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e Reporting structure: participants were provided with the reports from
the authorisation survey. They provided feedback on how they would
use the results, what data they would like, and how the data would be
best provided and presented.

e Communication: there was also a discussion about the best way for
Ipsos MORI and NHS England to communicate with CCGs during the
survey process.

e Questions: At the end of the session CCGs were given the
opportunity to ask questions about any aspects of the survey.

At the end of the day Ipsos MORI discussed the key findings from the event
with NHS England. All comments from the day were considered by Ipsos
MORI and NHS England in the design of the survey. For example, a number
of CCGs requested additional time to collate stakeholder lists, taking into
account February half term. For this reason, the time allowed to provide
stakeholder lists was extended by a week.

Each of the 211 CCGs were responsible for identifying the relevant
stakeholders for their CCG, collecting their contact details and providing
these to Ipsos MORI in a timely manner.

On 10" February 2014, CCG leads were given an information pack on how
to complete the task of collating stakeholder lists. CCGs were asked to have
completed their lists and to have provided any additional local questions by
28" February 2014. For some CCGs these deadlines had to be extended,
for example due to annual leave of lead CCG contacts, having the incorrect
contact details for the CCG lead, and other unforeseen circumstances such
as CCG leads delegating responsibility to colleagues at a later date.

The framework around which CCG leads were expected to follow when
deciding their stakeholder lists is outlined in Table 1. This framework was
drawn up by Ipsos MORI following the engagement day and agreed with
NHS England. The framework lists the core organisations that CCGs were
requested to include in their stakeholder list. Unlike for the authorisation
survey, where stakeholders’ roles within those organisations were specified,
the assurance survey allowed CCGs to identify the individuals in each
organisation most appropriate to include in the survey, to account for the
flexibility of local relationships.

In addition to the framework, CCGs also had the option to include up to an
additional seven stakeholders who were not in the core framework. If they
did choose to include additional stakeholders, NHS England staff or staff
from within the CCG (excluding GP member practices) were not permitted
to be included.
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Organisation type

Maximum numbers

Possible roles (exact
contact will vary by

CCG)

GP member practices

One stakeholder from every member
practice of the CCG

Designated GP lead

Other CCGs with whom the
CCG collaborates on
commissioning services
(e.g. formal commissioning
arrangements)

Up fo five stakeholders in total (If the
CCG collaborates with more than
five CCGs, select the five with the
closest relationship)

Clinical Lead and / or
Chair

Health and wellbeing
boards

Up to two stakeholders per Health
and wellbeing board geographically
linked with the CCG

For each health and
wellbeing board, one of
the nominated
stakeholders must be
the Chair

The other could be a
board member

Upper tier or unitary local
authorities

Up to five stakeholders per upper
tier or unitary local authority
geographically linked with the CCG.
At least one of the stakeholders
included must be able to comment
on behalf of the local authority on
the CCG’s role in:

e Safeguarding of children
o Safeguarding of adults

Chief Executive
Director of Adult Services

Director of Children's
Services

Director of Public Health
Representative from the
Overview and Scrutiny

Committee

Elected members

Local Healthwatch

One per local Healthwatch
geographically linked with the CCG

Chair

Other patient groups,
organisations or
representatives

Up to three stakeholders in total

Senior representatives
from local or branches of
national patient groups
that represent different
groups and patients
nominated by the CCG as
appropriate

NHS Providers — Acute
trusts

Up to two from each main acute
provider(s) for the CCG

Chief Executive
Medical Director

(From each main acute
provider)
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NHS Providers — Mental Up to two from CCG’s main mental Chief Executive

health trusts health provider in terms of contract Medical Director
value

NHS Providers — Up to two from CCG’s main Chief Executive

Community health trusts community provider in terms of Medical Director
contract value

NHS England recognised that there would be variation between CCGs in
the range of relationships that existed locally. CCGs therefore needed to
interpret the framework according to their local circumstances. Some
common deviations from the above stakeholder framework and the way
they were dealt with are listed below:

1. The community health, acute and mental health providers were the
same organisation.

CCGs were asked to only include the relevant details once.
2. One stakeholder performed two of the roles listed in the framework.

Where this was the case (e.g. there was overlap between the Health and
wellbeing Board and Local Authority), CCGs were asked to nominate an
alternative for one of the positions. If that was not possible, separate links to
the survey were sent to the stakeholder for them to complete in respect of
each role. The email containing the link and the introduction to the survey
made it clear to which stakeholder group the survey was referring.

3. Stakeholders also being members of the CCG Governing body.

Here CCGs who made Ipsos MORI aware of this were told that it their
discretion if they chose to include these stakeholders. CCGs were told that
the survey outlined that stakeholders should complete the survey from the
perspective of their organisation not in terms of any other role. Where CCGs
opted to not include these stakeholders they were requested to provide
alternative names.

CCGs were requested to provide the following details for each stakeholder:

e allocation to a stakeholder group;

organisation;

job title;

full name;

department (if applicable);

e email address and telephone number of main contact; and
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e alternative email address for main contact or email address for
someone else (e.g. PA).

To ensure that all stakeholder lists were provided in a consistent format,
CCGs were provided with a sample template in MS Excel. Once completed,
the excel template was submitted by the CCG via Ipsos MORI’s secure
portal.

On receipt of the stakeholder list, Ipsos MORI checked that every
completed Excel sample template was in the required standard format and
amended it where necessary. It was the CCG’s sole responsibility to submit
the list of stakeholders, act on any advice and, if necessary, re-submit an
accurate list by the final deadline.

A number of CGGs provided lists which were incomplete or inaccurate.
Where there were a larger number of errors®, Ipsos MORI worked with the
CCG to make corrections. However, due to survey timings® it was not
possible to fully check every stakeholder list and liaise with every CCG to
develop a more fully accurate list.

The questionnaire was designed taking into account both the feedback
from the co-design event and also the authorisation survey questionnaire.
One of the main requirements from CCGs which emerged from the co-
design event was that, where appropriate, the survey needed to be
comparable to the authorisation survey allowing for some tracking of
improvement and areas which have regressed. For this reason, the
questionnaire in this wave followed a similar structure to the previous wave’s
questionnaire.

The questionnaire was divided into a number of sections. The first section
was asked to all stakeholders, and asked a series of general questions
about the engagement they have received from the CCG and opinions on
their working relationship with it. The additional sections were aimed at
specific stakeholder types to allow the survey to reflect on the diverse areas
of experience and knowledge that different stakeholder groups have with
CCGs. All stakeholder groups were asked to answer one of these additional
sections of specialised questions, apart from those stakeholders who were
classed as either ‘wider stakeholder group’ or ‘other CCGs’. The wording for
GP member practices differed slightly to that for other stakeholders to
reflect their status us a constituent member of CCGs rather than external
stakeholders.

8 A list of common errors is included in Chapter 12.
9 Checking time was reduced as a result of the additional week provided to CCGs to get their
stakeholder lists to Ipsos MORI.
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Finally, where provided by CCGs, stakeholders were asked up to five local
questions, specific to the CCG. These were done in the form of a statement
asking the stakeholder to rate CCGs on up to five statements. The
statement or ‘stem’ of the question was standardised across all CCGs: ‘How
would you rate [CCG] on each of the following.... CCGs were then able to
identify up to five statements that fitted with this stem.

A standardised questionnaire was used across all CCGs. The name of the
CCG was included within the question wording to make it clear to
stakeholders which CCG they were answering about; this was especially
important for those stakeholders who had been asked to complete surveys
for multiple CCGs.

Questions were closely linked to each of the six domains of assurance set
out in ‘Clinical Commissioning Group Assurance Framework'. This
document outlines the criteria and evidence sources against which CCGs
will be assessed during their assurance conversations. Questions were
included in the survey for all criteria for which the 360° stakeholder survey
was intended to provide evidence.

The questionnaire predominantly comprised ‘closed’ questions which
required stakeholders to select a response from a pre-specified scale or
series of options. By using ‘closed’ questions the survey remained relatively
short (taking an average of 16 minutes to complete), therefore reducing the
burden on stakeholder and increasing the response rate. However, to
ensure that CCGs gain more detailed insight into some of the reasons
behind answers to closed questions and to allow stakeholders to feel they
can respond more fully, stakeholders were also asked at least four free text
questions during the survey.

Fieldwork for the 360° stakeholder survey was conducted using both an
online and telephone methodology. The online survey link was opened on
12" March with the telephone survey starting two weeks after this. The end
of fieldwork was timed to allow reporting back at least two weeks before
scheduled annual assurance conversations began between NHS England
area teams and CCGs. As such, the timeframe allowed for surveys to be
completed, the data to be analysed and disseminated to CCGs as closely
as possible in time to feed into CCGs’ assurance conversations with NHS
England.

The authorisation survey comprised four waves due to the different waves of
CCG authorisation. This year, the survey was completed in one wave of
fieldwork, with fieldwork completed over a four-week period between 121"
March and 8" April.
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In total, 13,415 stakeholders were invited to take part in the survey and
9,018, of these went on to complete it. Consequently, the final overall
national response rate was 67%. A more detailed breakdown of response
rate can be found in section 13.5.

At the launch of fieldwork, invitations to the online survey were emailed to
every stakeholder for whom an email address was provided. Once the initial
email invitation had been sent out to all stakeholders, CCG leads were
informed that the survey was live and encouraged to send follow-up emails
to further encourage participation.

To maximise response rates to the online survey, following the initial invite,
up to four reminder emails were sent out at weekly intervals to those who
had not yet completed the survey.

The invite and reminder emails all included details of the research and a link
to the survey. To ensure that the survey was only completed once, the link
was personalised and unique for each stakeholder. Using a unique link had
a number of advantages.

e stakeholders were unable to complete the survey more than once;

e this removed the need for stakeholders to input a password to gain
access to the survey;

e stakeholders were able to leave the survey at any time if necessary
and return to the same point later; and

e reminders could be targeted specifically at non-responders and
stakeholders who had started but not completed the survey, rather
than all stakeholders.

Where email addresses for secondary contacts were provided, email
invitations and reminders were sent to both the main email address and the
secondary email address for each stakeholder. The email to the secondary
contact made it clear that the survey had been sent to the main contact for
completion, and asked for their assistance in bringing it to the main
contact’s attention.

A telephone and email helpline service was provided for the duration of
fieldwork; contact details for the Ipsos MORI research team were included
in the invitation and the survey itself in case respondents had any queries or
encountered any difficulties completing the survey.

In the authorisation survey, a number of stakeholders experienced issues
with accessing the survey via the link that was included in the email
invitation. To avoid these issues, the link was provided to stakeholders in
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plain text, which had to be copied and pasted into their browser. However,
due to local security settings a minority of stakeholders had difficulty
accessing the survey via the link that was included in the email invitation.
Where the team at Ipsos MORI was alerted to this problem, the
stakeholder’s contact number was taken and the stakeholder was prioritised
for a telephone interview. Appointments for the telephone interview were
arranged at a time convenient for the stakeholder. In addition, a number of
stakeholders failed to receive emails from Ipsos MORI due to security
settings blocking Ipsos MORI’'s email account. Where CCG leads and
stakeholders alerted Ipsos MORI to this, the stakeholder was sent the email
again from a member of the Ipsos MORI team’s personal email account. In
the vast majority of cases this ensured the stakeholder received their survey
link, but where it did not, the stakeholder’s details were taken and they were
prioritised for a telephone interview.

In the authorisation survey, to assist in securing a high response rate, after
ten working days of online fieldwork, details of those who had not yet
responded to the online survey were sent to the Ipsos MORI telephone
interviewing team for follow up. Due to the assistance this gave in
increasing response rates, this process was used again for the assurance
survey. Consequently, the purpose of these telephone calls was threefold:

1 To obtain interviews over the telephone; or
2 To remind stakeholders to take part online; or

3 If the stakeholder refused to take part, to try and complete a short
NoN-response survey.

Ideally, the telephone call would result in a telephone interview with the
respondent or an appointment for a telephone interview at a later time.
However, if the respondent did not want to complete the survey by
telephone, the interviewer would encourage them to fill it out online. The
telephone interviewer also had the option to email the online link to the
respondent again if they wanted to complete it online but had missed or lost
the original invitation. As a worst case scenario, if the respondent did not
want to take part in the survey, they were asked to participate in a short
NON-response survey.

The content of the telephone questionnaire was exactly the same as the
content of the online questionnaire. In total, 36,735 attempts were made to
contact stakeholders by telephone. A total of 1,055 stakeholders completed
the survey by telephone accounting for 12% of the total responses. Many
phone calls also resulted in stakeholders completing the survey online
having been emailed their survey link again by the telephone interviewers.
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In total 9,018 completed surveys were achieved from a total sample of
13,415 stakeholders. This gave an overall response rate of 67%. The
response rate for the authorisation survey was slightly higher at 74%. The
lower response compared with the authorisation survey may be due to the
following factors:

e The authorisation survey fed directly into CCGs’ authorisation
process. For this reason the survey was extremely important and
one which stakeholders were keen to complete, and CCGs were
keen to encourage stakeholders to complete. Less emphasis was
placed on the importance of CCGs securing high response rates in
2014. For the authorisation survey, CCGs were highly proactive in
informing their stakeholder about the survey, both reminding them
to complete the survey and supporting them in completing it. This
year, while many CCGs did drive to ensure high response rates and
took a proactive approach in informing stakeholders, this was
perhaps less the case than for the authorisation survey.

e This year is the second time that many stakeholders will have
completed the survey. With CCGs now established, many
stakeholders, particularly member practices said that they were
also being required to undertake a number of other surveys for the
CCG. As such, there may be a degree of survey fatigue among
stakeholders.

e Inorder to allow the survey to have been completed in time for
assurance conversations, the timings for the projects were much
more restricted in this wave of the survey. As a result, the quality of
the stakeholder lists may have been impacted as it was not
possible to review and obtain revised stakeholder lists from all
CCGs.

However, despite the lower response rate, taking into account the nature of
the research and the time pressured roles of many of the stakeholders, the
response rate remains high and robust.

When looking at the level of stakeholder groups, variation in response rates
is apparent. In particular, upper tier / unitary local authority stakeholders
and GP member practices have the lowest response rates (65% for both).
Local Healthwatch / patient groups had the highest response rates at 80%.

In terms of the medium through which stakeholders responded to the
survey, 88% of those who took part in the survey completed it online, while
12% did so via the telephone interviews. These are similar proportions to
last year (85% and 15% respectively). The proportion of surveys that were
completed by telephone varies by stakeholder group and tended to be
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higher among those stakeholder groups with the lowest response rates. GP
member practices for example, saw a slightly higher percentage of
stakeholders completing the survey via telephone (14%). This highlights the
importance of the mixed-mode methodology, employing both an online
survey and telephone interviewing, to ensure that response rates are
maximised, even among those stakeholder groups least likely to respond.

Stakeholder group Invited Online Telephone Total Response
completed rate

GP member practices 7851 4341 719 5060 65%

Health and wellbeing 408 253 29 282 69%

boards

Local 762 528 78 606 80%

Healthwatch/patient

groups

NHS providers 1349 871 49 920 68%

Other CCGs 778 629 18 647 83%

Upper tier or unitary 1059 616 67 683 65%

local authorities

Wider stakeholders 1208 725 95 820 68%

On completion of the survey, Ipsos MORI produced individual sets of data
tables for each CCG. These tables were then used to run individual
automated PowerPoint reports for each CCG including all of the feedback
obtained from their stakeholders. This report was structured by the six
assurance domains, presenting the results for every question in each
domain. It also provided an additional initial section on overall engagement
and relationships which contains the general questions that were not linked
to specific domains. The end of each section of the report contained a table
summarising the results, along with some comparative data for those
questions asked of all stakeholders.

For the individual reports, the reporting process was automated. Automation
saved significant amounts of time while still allowing data to be well-
presented and generated within the timescales, in a format that allows
CCGs and NHS England area teams to take the data forward.

In addition to the main report sent to all individuals, a PowerPoint summary
report was also provided. The summary report shows the results at CCG
level for the questions asked of all stakeholders (i.e. only those in section
one of the questionnaire). This report provided CCGs with an ‘at a glance’
visual summary of the results for the key questions, including direction of
travel comparisons where appropriate.

All verbatim from the free text questions were provided, unedited, to the
CCGs in an excel file.
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Because a sample of stakeholders, rather than the entire population of
stakeholders, was interviewed the percentage results are subject to
sampling tolerances — which vary with the size of the sample and the
percentage figure concerned. For example, for a question where 50% of the
stakeholders in a sample of 9,018 respond with a particular answer, the
chances are 95 in 100 that this result would not vary more than one
percentage point, plus or minus, from the result that would have been
obtained from a census of the entire population of stakeholders (using the
same procedures). An indication of appropriate sampling tolerances that
may apply to the overall sample size and various stakeholder sup-groups in
this survey are given in the table below.

Strictly speaking the tolerances shown here apply only to random
samples, so these tolerances should be treated as indicative only. In
addition, for this particular survey, the size of the population of
stakeholders is unknown for the most part, so again the figures below
should be treated as indicative only.

Size of sample on which the survey results Approximate sampling tolerances applicable to
are based percentages at or near these levels (at the 95%
confidence level)
10% or 90% 30% or 70% 50%

+ + +
119 5 8 9
401 3 5 5
920 2 3 3
5,060 1 1 1
9,018 1 1 1

Source: Ipsos MORI

When comparing an individual CCG'’s results from a question asked of all
stakeholders to the overall average result across all CCGs, a difference
must be of at least a certain size to be statistically significant. The following
table is a guide to the required differences for CCGs with different numbers
of stakeholders, bearing in mind the caveats mentioned above.

13-098464-01 | Version 1 | Internal / Client Use Only | This work was carried out in accordance with the requirements
of the international quality standard for Market Research, ISO 20252:2012, and with the Ipsos MORI Terms and
Conditions which can be found at http://www.ipsos-mori.com/terms. © Ipsos MORI 2014.



CCG 360 degree stakeholder survey : Final report m

Size of total sample on which the individual | Approximate sampling tolerances applicable to
CCG’s survey results are based percentages at or near these levels (at the 95%
confidence level)
10% or 90% 30% or 70% 50%

+ + +
119 5 7 9
70 7 11 12
50 8 13 14
30 11 17 18

Source: Ipsos MORI

The following table is a guide to the required differences for comparing a
CCG’s member practices with all member practices across all CCGs.

Size of total sample on which the individual Approximate sampling tolerances applicable to
CCG’s survey results are based percentages at or near these levels (at the 95%
confidence level)
10% or 90% 30% or 70% 50%

+ + +
88 6 10 11
68 7 11 12
56 8 12 13
20 14 21 23
10 20 30 33

Source: Ipsos MORI

The results for other stakeholder groups for individual CCGs should not be
compared with the average for the same stakeholder group across all
CCGs, because the number within each individual CCG will be very small.
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