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NHS East Lancashire Clinical Commissioning Group  

 
Patient Partnership Board 

 

Terms of Reference  

 
Name  

 

The Group will be known by the following name: - Patient Partnership 

Board  
 

Purpose  

 

 The main focus is to provide strategic oversight of CCG patient 
engagement and involvement  

 

 Act as an advisory Board to the CCG Governing Body 

 

 Provide a forum to discuss strategic engagement and involvement  
issues and possible solutions to feed into the East Lancashire 

Clinical Commissioning Group (ELCCG) commissioning process 

 

 Receive and consider reports from the Chairs of each Locality 
Patient Network 

 

 Consider commissioning intentions and plans to support the 

engagement and involvement of patients  
 

 To consider feedback, and any issues that arise from patient 

feedback in localities or more generally across East Lancashire 

 

 To be an advocate for Patient and Public Involvement (PPI) and 
related service improvements throughout ELCCG commissioned 

services for local people  

 

Membership  
 

Meetings will be open to the public and active involvement of Patient 

Participation Groups (PPGs) will be sought via the locality patient 

networks, by the CCG and through the Locality Patient Network Chairs:  
 

(i) Deputy Chair and Lay member for patient and public 

involvement  

(ii) Locality Patient Network Chairs  
(iii) Locality Steering Group lay members 

(iv) Locality Commissioning Managers 

(v) Youth ambassador representatives 

(vi) Carers representative 
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(vii) Equality and Diversity  

(viii) Healthwatch Lancashire 

(ix) Communication and Engagement  
(x) Commissioning managers to be co-opted as and when 

required  

(xi) Other representatives as and when required.  

 
 

 

Frequency of Meetings  

 
The Patient Partnership Board will meet quarterly. Venue and times will 

vary although they will be predominantly in the evenings to ensure 

attendance and inclusion.   

 
Chair  

 

The Deputy Chair and Lay member for patient and public involvement for 

the CCG will Chair this Board. The Lead for Communication and 

Engagement will support this process and act as Vice Chair.  
 

Documentation  

 

(i) Agenda items will be accepted two weeks prior to meetings (urgent 
AOB items will be accepted in advance of the meeting, but not tabled on 

the day) and must be sent to the support officer to be agreed with by the 

Chair.  

 
(ii) Agenda to be circulated one week prior to meetings by the support 

officer to the PPB. 

 

(iii) Action notes will be produced after each meeting and circulated within 

two weeks by the support officer to the PPB.  
 

Reporting  

The Chair of the Patient Partnership Board will provide a quarterly report 

to the Governing Body.    The Communication and Engagement Lead,  will 
work with the Chair to ensure that reporting is co-ordinated into other 

CCG Governance structures to ensure that there is a process for the voice 

of patients and the public to influence commissioning priorities and 

activities.   
 

Code of Conduct  

 

Members shall abide by the Code of Conduct.  
 

Compassion in Practice is widely used by both the Department of Health 

and ELCCG. The 6 C’s, as they are known, are structured around six areas 

of action where collectively and collaboratively we have the opportunity to 
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make a real difference for patients: these are used to form the basis of 

the Patient Partnership Board and Locality Network Code of Conduct: 

 
Care 

 

 Show respect and consideration in all interactions with each 

other, commissioners, providers and other stakeholders 
 Be aware that correct/appropriate behaviour is our responsibility. 

 

Compassion 

 
 Seek to understand the experiences and views of others and help 

them to use these to inform /improve commissioning and service 

provision where possible. 

 Avoid situations where our personal interests conflict with those 
of the group and avoid using our position for personal benefit. 

 

Communication 

 

 Always seek to maintain constructive dialogue. 
 Ensure that the high expectations of the patients regarding the 

quality of services are communicated to commissioners and 

providers 

 Report concerns relating to safety, health and environment. 
 Only share confidential information on a need to know basis 

where they are entitled to get this information. 

 

Competence 
 

 Display attitudes and behaviours which meet with the 

expectations and standards of our colleagues. 

 Never misrepresent facts in any report, publication, record or 

other document 
 Never collect more personal data than needed: process personal 

data in line with the scope the data was provided for and never 

store personal data longer than necessary. 

 
Commitment 

 

 Demonstrate that we are committed to improving patient care 

and service provision/delivery through our attitude and 
behaviours and by engaging and doing the right thing. 

 Treat diversity as an asset and opportunity. Ensure we do not 

discriminate against anyone and speak up if we become aware of 

any discrimination or inequality 
 

Courage 
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 Speak up when we believe in good faith that someone has done, 

is doing, or maybe about to do something that violates the 

notion of good patient care or the positive intentions of the 
patient group. 

 Believe in the value of each of our contributions. 

 

Conflicts of Interest 
 

 To declare any interests they have in matters to be discussed by the 

Patient Partnership Board and/or to take any necessary steps to 

resolve any conflicts which may arise, which may include leaving 
the meeting whilst the item in which they have an interest is 

discussed.  

 Where personal interests conflict with the best interests of the wider 

community, to consider their position very carefully and whether or 
not they can continue to act if their interest conflicts with the best 

interests of the Patient Partnership Board.  

 To declare their interest as members to the other organisations or 

groups with which they are involved. 

 
Leadership  

 

 To promote and support the principles of leadership by example.  

 To respect the role of the Board’s Chair.  
 

Breach of this Code  

 

Where a member breaches any part of this Code then he/she agrees to 
consider whether or not he/she can continue to sit on the Group.  

If a member commits a serious breach or persistently breaches the Code, 

the Patient Partnership Board may consider whether or not the member 

may continue, provided that the member concerned has the opportunity 

to put their case to the Board. 


