Terms of Reference: Sexual and reproductive health and HIV/AIDS patient and public engagement strategy working group

Project Overview
This project aims to develop a strategic, systematic approach to patient and public engagement (PPE) in sexual and reproductive health and HIV/AIDS services (SRHH) in London.  PPE is an essential part of all healthcare services, but there is little practical guidance.  A review carried out by TVU for LSHP has given recommendations for PPE in SRHH, which will be reviewed by the steering group and translated into an achievable strategy.  This strategy will be used for the 2011/12 commissioning round. 
Lead

Professor Nicola Robinson and Dr Ava Lorenc, Thames Valley University

Membership

The working group will include between 10 and 15 members from all key stakeholders in SRHH services, including commissioners, clinicians, NHS managers, voluntary and community organisations (VCOs) and patients/public. Meetings will be co-chaired by a two designated members of the group.

Accountability
The working group is accountable to London Sexual Health Programme (LSHP) which reports to the London Sexual Health commissioning board.  The minutes from meetings will be available on the LSHP website. 
Governance

This work is being carried out by Thames Valley University, commissioned by LSHP.  The report and the need for a short-life working group have been approved by the London Sexual Health commissioning Board. 

Frequency of meetings

Three meetings will be held between September and December 2010 
Attendance at meetings
All members need to attend all meetings. If unable to attend, they may submit written comments or send a substitute, as well as sending comments via email.
Quorum

50% of members are required to be in agreement for decision making.  Members not in attendance at meeting will be given 2 weeks to comment on decisions.

Remit

· To create a PPE strategy for sexual and reproductive health and HIV/AIDS services in London, building on recommendations in the LSHP/TVU report.
· To advise on best practice in PPE in SRHH, including opportunities for using innovative technology
· To make specific recommendations on PPE for all stakeholders including commissioners, government bodies, NHS bodies, clinicians, PCTs, VCOs and develop an implementation plan for these recommendations.
· To advise the 2011-12 commissioning round, including GP consortia.
· To develop an audit process for PPE in SRHH, including outcome indicators and 
· To advise on the feasibility of and requirements for a sustainable network for sharing best practice in PPE SRHH 
· To advise on the feasibility of and requirements for training for NHS staff and patients on PPE.
· To publish findings in stakeholder forums
Timelines

· 3 meetings: 14th September, 26th October and 30th November 2010
· Strategy to be written by end of January 2011

Duties/responsibilities
· To read the LSHP/TVU report and supporting documentation 
· To attend meetings and share experience, thoughts, concerns and ideas regarding PPE in SRHH
· To use the recommendations in the report to write a realistic and practical strategy for advancing PPE in London SRHH
Confidentiality

Information shared in the group on budgets, activity and any other ‘sensitive’ information will be kept confidential within the group. By participating in this work, it is implicit that members will share relevant information with the group from their respective organisations. All information remains confidential until the Chair has signed off its release.

Performance management 
This work will affect the LSHP Standard Two to engage users in services and CQUIN guidance to improve the patient experience.
Health Inequalities
This work aims to standardise the process of PPE across London, improving the opportunities for patients/public to influence services.  Improving PPE aims to improve access to services, especially those who currently under-utilise services.  The strategy will include advice on ways to engage hard-to-reach groups such as ethnic minorities and men.
Patient and Public Involvement 
The working group will include representatives from patient and public populations, as well as from organisations which represent patients.
Review
These terms of reference will be reviewed as needed to ensure the group achieves its objectives within the timeframe.
