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1.

Introduction

Walsall CCG has made significant steps since it was formed on 1 April 2013 to develop a robust approach to
communications and engagement. We have worked hard to develop new and strong stakeholder
relationships and undertaken communications and engagement activity that has been well received by
patients, the public and other key stakeholders.
The changing landscape of the NHS means that communication and engagement is now even more critical
to ensure that all stakeholders (including clinical, administrative, patient and public) are aware of, and
understands how WCCG commissions clinically led and patient centred services.
The demands on healthcare resources are rising year on year – the Walsall population is getting older with
ever more complex conditions; continuing progress in treatments and medical techniques comes with new
costs and expectations; and modern lifestyle issues such as obesity and mental health problems are causing
an increase in long term conditions.
For the future, WCCG must transform services to adapt to these rising demands. We must make the most
of modern healthcare through innovation and best practice in order to change the way we spend money
and use our resources. Communication and engagement need to be at the heart of these changes in order
to make them sustainable for the future and responsive to the needs of the Walsall population.

2.

Aim

This document sets out the strategic vision for communications and engagement at NHS Walsall Clinical
Commissioning Group (CCG). The strategy and supporting action plan sets out a clear and consistent
approach to external and internal communications and engagement with all our stakeholders. All our
communications and engagement activity is aimed at supporting our vision and delivering our strategic
objectives. It outlines how we will communicate and engage with our communities, including internal and
external audiences. It sets out our communications and engagement objectives and principles and the
areas we need to focus on to achieve our goals.
The strategy will be achieved by successful partnership working with staff from the across the CCG, GP
members, wider stakeholders and the public.
It will be shared with all staff within NHS Walsall CCG to ensure that patient and public involvement is
incorporated into any new procurement process or commissioning decisions that could impact on patients,
their carers and the wider general public.
This is a live document and as such will change as work is achieved and news areas for action emerge.
There will also be tailored communications and engagement plans produced for specific pieces of work
alongside this strategy as and when appropriate.
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3.

Context

3.1 Background
WCCG was formed on 1 April 2013 and is responsible for improving the health of the 274,000 people who
live in Walsall by assessing local health needs and commissioning the right services to meet those needs.
Since April 2014 we have also taken on the role of jointly commissioning of primary care services with NHS
England and as of April 1st, 2016 the CCG will assume full delegation.
We are a clinically-led organisation which means that local GPs and lay representatives use their local
knowledge and personal experiences to plan, buy and monitor the quality standards of hospital,
community health and mental health services used by Walsall residents.
WCCG is a membership organisation, representing local GPs who work at 59 local practices across Walsall.

3.2 Legislation and National Guidance
‘No decision about me, without me’ is a principle Walsall CCG is committed to in the way local services are
delivered. The communication team will strive to support this mantra by disseminating timely and
accessible information and developing numerous opportunities through which the CCG can consult with
patients and capture their experience. This communications and engagement strategy will also support
Walsall CCG to adhere to legislative requirements as follows:
NHS Constitution - The NHS Constitution came into force in January 2010 following the Health Act
2009. The constitution places a statutory duty on NHS bodies and explains a number of rights and
responsibilities which are a legal entitlement protected by law. One of these rights is the right to be
involved directly or through representatives:
In the planning of healthcare services
- The development and consideration of proposals for changes in the way those services are
provided
- In the decisions to be made affecting the operation of those services.
Health and Social Care Act 2012 – This act has put in place plans to safeguard the future of the NHS,
modernising the organisation to tackle the current problems in order to avoid any future crisis’s. The
act also placed clinicians at the centre of commissioning, empowering patients and giving a new focus
to public health. Within this act the duties required of clinical commissioning groups are identified,
within these the CCG’s have a duty into the improvement in the quality of services;



Securing continuous improvement in the quality of services provided to individuals
Act with a view to securing continuous improvement in the outcomes achieved in relation
to: effectiveness, safety, and the quality of the experience undergone by the patient.

The CCG’s also having a duty into promoting involvement of each patient, their carers’ and representatives
in decisions that relate to:



4

Prevention or diagnosis of illness,
Their care or treatment.
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With regards to public involvement clinical commissioning groups must involve and consult with patients
and the public in relation to;





Their planning of commissioning arrangements
In the development and consideration of proposals for changes in the commissioning
arrangements where the implementation of the proposals would have an impact on the
manner in which the services are delivered to the individuals or the range of health
services available to them
In decisions affecting the operation of the commissioning arrangements where the
implementation of the decision would (if made) have such an impact.

To ensure the CCG’s compliance a comprehensive evidence log will be put in place. The strategy will also
support compliance by setting out plans for increasing staff understanding of the levels of
involvement/consultation legally required in specific circumstances.
The Equality Act 2010 - This legislation protects nine characteristics which are age, disability, gender
reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and belief, sex and
sexual orientation. This strategy is underpinned by the Equality Act 2010 and will support the CCG in
achieving its equality objectives. The CCG’s Equality and Diversity Strategy can be accessed on the CCG
intranet.

3.3 Current Position
This communications and engagement strategy is written following a time of great change to the local NHS.
It has been nearly four years since the CCG assumed responsibility from NHS Walsall for commissioning
community, hospital and mental health services across Walsall. In that time the organisation has
established mechanisms for communicating with and involving stakeholders, but these efforts must be
further improved to support the organisation in a rapidly changing landscape
This means that future resources are likely to become even more constrained and decisions about how
best to use those resources and which services to prioritise will be even more challenging. This poses a
considerable reputation risk for Walsall CCG.
Commissioning within this environment requires significant consensus and stakeholder input. Patients and
the public, along with other stakeholders, will be involved in deciding how Walsall CCG adapts to this
financial climate as well as both the challenges and opportunities it presents
Consistent with ‘Everyone counts: Planning for Patients 2014/15 to 2018/19’ and the NHS Outcomes
Framework the CCG has agreed its 5 years strategy.
Walsall CCG’s Five Year strategy is based on an understanding of Walsall’s population and health needs and
outlines four strategic aims:
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Improve health outcomes and reduce health inequalities
Provide right care, in the right place at the right time
Commission consistent, high quality, safe services across Walsall
Secure best value for the Walsall pound and deliver public value
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We will do this by working in partnership with the public, people who use our services, carers, clinicians,
our staff and health and social care providers, to design services which:
•
•
•
•

Improve health and quality of life outcomes (measured against national and local targets)
Reduce health inequalities across Walsall
Target areas where there is greatest need
Support people to take greater responsibility for living well, staying healthy and living
independently.

4. Vision and values
Walsall CCG is committed to working in partnership to achieve health and wellbeing improvements and
reduce health inequality for the people of Walsall
The vision above is supported by seven values, which set out what Walsall CCG cares about as an
organisation and helps to define how it wants to behave. These have been developed with the help of
clinicians, patients and local people:











Respect and value people
Individuals are at the core of what we do.
Listen to local people
We are committed to involving patients, clinicians and communities in the design and improvement
of their services.
Clinical leadership
We recognise and embrace the need for clinical leadership in service planning and redesign to
ensure highest levels of quality and efficiency.
Clear accountability and transparency
We value feedback and a clear sense of personal accountability and responsibility.
Innovation
We will make best use of all new technology, particularly striving to be at the forefront of
innovation in exploitation of information technology
Prevention
We will prevent poor health starting early with families, children and young people.
Partnership
We will work closely with our partners in health, local authority and voluntary sectors to ensure a
holistic approach to promoting health and equality in the community.

5. Communications Approach
5.1 Principles
We have an ambitious vision for the future and this strategy document will help us to get there. We have
set values that will become the hallmarks of how we communicate and engage with people and
organisations. We will ensure that we are always:
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Accessible and inclusive, to all people in our community.
Clear and professional, demonstrating pride and credibility.
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Targeted, to ensure people are getting the information they need,
Open, honest and transparent.
Accurate, fair and balanced.
Timely and relevant.
Sustainable, to ensure on-going mutually beneficial relationships.
Two-way, we won’t just talk, we’ll listen.
Cost effective, always demonstrating value for money

5.2 Collaboration
Walsall CCG’S communications and engagement will take place in a wider context. Collaboration is
essential and can help us to maximise use of resources. The Health and Wellbeing Board (HWBB) takes
strategic responsibility for collaborative working between the different partner agencies and reducing
barriers and duplication. This strategy will contribute towards the effective achievement of health and
wellbeing outcomes.

5.3 Making information accessible
Walsall CCG understands the importance of making sure that people can understand the information they
are given about their health and care. This means ensuring that people get information in different formats
if they need it, for example in large print, braille, easy read or in a different language. We aim to follow the
guidelines set out in NHS England’s ‘Information Standard’.

5.4 Capacity and capability
Walsall CCG has established its own in-house communications and engagement function:

Head of Corporate Governance
Senior Communications and Engagement Manager
Communications and Engagement Officer

Digital Communications Apprentice
Our responsibilities include but are not limited to:
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internal and external communication support
a press and media service
publication production
digital communications
crisis communications
public and patient involvement
Project support for key corporate developments and service change.
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Graphic design
Web and intranet management and development

The decision to directly provide these key functions (as opposed to outsourcing all services) was made
because communication and engagement services are seen as critical issues for the organisation,
particularly in terms of securing and maintaining confidence of local people in the NHS, genuinely involving
and empowering diverse communities, and driving sustainable behaviour change on the level required.
The team does however outsource all graphic design and print. There are also separate agreements in
place for hosting and maintaining the website and intranet. This in house arrangement demonstrates the
CCGs commitment to undertaking effective communications and public engagement.

5.5 Communications and Engagement objectives
The objectives of this strategy can be summarised in five main areas of work:


To raise awareness of Walsall CCG and increase understanding of its role in the local health
economy and build its reputation.



Ensure the involvement of public, patients and carers in decisions relating to their care and the
commissioning or redesign of local NHS services, in line with the CCG’s statutory duty.



Support joint and system wide working relations and with key partners and opinion formers to
ensure a coordinated approach to activities wherever possible.



Ensure that staff, localities, GPs and GP Practices are well informed and engaged in the day-today running of the CCG and promote two-way communications



To build capacity and maximise resources that we have and to deliver effective communications
and engagement

5.6 Audiences and stakeholders
Building supportive and trusting relationships with our key stakeholders is critical to the success of this
strategy. It is crucial to understand who our key stakeholders are and their importance to the delivery of
the CCG’s vision and priorities. The CCG has many stakeholders who we must listen to, engage and work
with. In relation to the outcomes above, our key audiences and stakeholders are:









Patients and user groups
Provider organisations
key opinion formers
Commissioning organisations
Community originations
Sponsors (funders)
Delivery partners
Advise & regulators

A full stakeholder table can be found in Appendix Two
8
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6. Communication and Engagement channels

communications channel

A range of communication and engagement methods have been developed to ensure that information can
be communicated effectively to different audiences:
Internal
Intranet
Noticeboards (posters etc.)
Staff events
Global Emails
Staff Council Forum
Team meetings
Accountable Officer Briefings

External
CCG Website
Press releases for local, regional, national and trade
Events (Annual General Meeting)
Social media (Twitter)
Corporate publications including the Annual report
Posters and leaflets
Public Governing Body meetings
Questionnaires and surveys (Survey Monkey etc.)
Face to face meetings – PPLG meetings
GP Practice noticeboards
TV screens in GP waiting areas
Paid for advertising (Radio advertising, Advertorial in
local press etc.)
360 stakeholder survey
Quarterly CCG News Bulletin

6.1 Branding
The NHS brand is one of the most well-known and trusted, and NHS organisations are expected to uphold
and protect the governance regulations around its use. There are comprehensive guidelines for all
communications and engagement work that NHS organisations, or anyone working on their behalf, must
follow. All communication and marketing materials will adhere to both NHS and Walsall CCG brand
guidelines.
Walsall CCG has also developed its own set of branding to complement to the national branding. This will
be reviewed and relaunched to ensure it’s used consistently and in accordance with the guidelines by staff.

6.2 Face-to-face
Walsall CCG already maintains a good level of face-to-face communications with stakeholders, patients and
the public through engagement meetings, formal partnership meetings and presentations to key groups.
We will now look to build upon this approach, by planning a CCG presence at key local public events.
These events will be used to target specific messages to certain audiences to ensure the impact of taking
stands at these events can be maximised. For instance messages regarding children’s services can be
communicated to parents at family events in the borough.
Similarly we will work to promote attendance at CCG events, including the annual general meeting (AGM)
and the monthly governing body meetings, which are held in public, as well as the stakeholder events
organised by the CCG. This will be facilitated through promotion of the meetings and their agendas and
9
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demonstrating the benefits of attending. We will tweet and live during the meetings, to enable those who
can’t attend to engage with the discussions and ask questions.

6.3 Newsletters
We currently publish three separate newsletters. One aimed at staff, one for GPs and one aimed at wider
stakeholders. Content is targeted to ensure it is relevant for those reading it.
A further newsletter will be developed specially for patient representatives and the wider public. To
complement its own newsletters, we will also engage with partners and stakeholders to include
information about the CCG in the newsletters they distribute across the health and care community in
Walsall.

6.4 Surveys and questionnaires
One of the main channels for attracting feedback for Walsall CCG is through surveys and questionnaires,
both on- and offline. This is an effective way to gather consensus from engaged audiences and draw in
responses to specific questions. Communications will continue to support promotion of surveys and
questionnaires, working now to grow and develop their reach by promoting the opportunities and
demonstrating positive action taken as a result of feedback given.

6.5 Campaigns and programmes
Where appropriate and cost effective we will create campaigns and communications programmes to
promote key messages or major initiatives. This will include the winter pressures campaign, the flu
vaccination campaign etc.
Campaigns will be focused on promoting wide-scale developments; to underpin service consultations; or to
encourage a behaviour change in targeted audiences. We will look for opportunities to work at-scale,
where appropriate. Any campaign activity will be evaluated and learning captured for any future work.

6.6 Online communication
Online communication is essential to ensure that Walsall CCG is able to reach widely into the local
population. Having a strong online presence is important because it:




Facilitates dialogue
Allows communication in ‘real time’
Allows for the development of more innovative methods such as videos and podcast

6.7 Website
Walsall CCG has its own dedicated website hosted at www.walsallccg.nhs.uk. The site allows people to
learn more about the CCG and also invites them to get more involved in their local health care services. The
current site is provided by a Commissioning Support Service and a service level agreement is in place for
minimal maintenance and support which ends on 1st April, 2016.
The CCG recognises the current site is dated and requires development work to modernise the look and
functionality to bring it up to date, and make it more interactive and two-way. A key action for April 2016
will be to procure a new website following an engagement exercise with patients, the public and our
partners.
10
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6.8 Intranet
The CCG has a dedicated website for staff and GPs. This site is hosted by an external commissioning
support service and a service level agreement is in place until 1st February, 2016. The site does not reflect
the new organisational structure of the CCG since the management of change and due to the historic
limited arrangements for maintenance and development, much of the content is dated.
An agreement has been put in place for a new provider to host a new web platform. The new intranet site
‘Our Space’ which will be launched, and further developed for staff and GPs. It will be more interactive,
with videos, surveys, and a wide range of information to help all staff with their day to day roles, will be
easily available – ideally within no more than three clicks. The design will be modern and contemporary to
reflect the design style of the CCG. The aim is that the site will be the main portal for internal
communication within the CCG.

6.9 Social media
Social media tools, such as Facebook, Twitter and YouTube, are rapidly changing the way people find,
consume and share information. These platforms enable millions of people worldwide to connect and
communicate in new and innovative ways, transforming online monologues into engaging dialogues. The
behaviours and expectations of those who use online methods to seek and receive information have
inevitably increased the demand for interactive services and responsive, immediate methods of
engagement. Harnessing these opportunities to help us positively engage with our stakeholders will be
essential in the onward delivery of effective communications in the future.
Walsall CCG currently uses Twitter, an online micro blogging site to share good news stories, facilitate
dialogue and communicate in ‘real time’ communication.
A social media strategy will be developed to expand the use of social media. The strategy will ensure that a
variety of social platforms are used to engage with staff, patients and the public - especially with those
groups which are traditionally harder to reach. A protocol will also be developed to protect the
organisation by educating staff, GPs and members of the Governing Body. The protocol will also outline
how the CCG will monitor, respond and reply to comments online.

6.10 Printed materials
Walsall CCG produces information leaflets and publicity posters distributed to GP practices and other
community and healthcare settings, promoting services, ways to get involved. This will be developed where
appropriate to include messages to support the delivery themes and priority areas outlined in the five year
plan.
Publications such as the annual report and accounts and prospectus will also be produced and used to
promote the CCG’s achievements and future plans. These will be produced in summary form, where
appropriate to ensure they are accessible. All printed materials will be made available in other formats,
including braille, easy read and audio as well as translated into other languages where required and
appropriate to ensure they reach all audiences.
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Walsall CCG Communications and Engagement Strategy 2016 - 2019

6.11 Freedom of Information Requests
Freedom of Information (FOI) requests are increasingly made by interested parties, including the media, as
a way of accessing detailed information about the NHS locally and nationally. As an organisation that firmly
believes in transparency we will publish information on our website. However, in-line with our statutory
responsibilities, we will respond to Freedom of Information requests in-line with the legal requirements.

6.12 Parliamentary briefings
At times Walsall CCG receives requests from NHE England for assistance in compiling various parliamentary
briefings. We will continue to respond to requests in a timely way, ensuring a consistently high-quality
response.

6.13 Major Incidents
The Communications Team is responsible for supporting the CCG in the event of a major incident service to
ensure that Walsall CCG meets its public warning and informing requirements of the Civil Contingency Act.
The provision of healthcare is, by its very nature, risky. Incidents can occur which can quickly become a
focus for local and national media with the potential of impacting on the reputation of the CCG. Often
these can spring up without warning and require prompt, careful and effective communication
management to limit damage and provide the public with reassurance about the on-going safety and
quality of the NHS.
Examples include:









Safeguarding issues.
Healthcare-related deaths.
Communicable diseases e.g. Tuberculosis, Ebola etc.
Media investigations.
Serious untoward incidents.
Provider performance issues.
Healthcare Acquired Infections e.g. MRSA, Clostridium difficile etc.
Emergency preparedness, resilience and response (EPRR) events. For all crisis management
situations, an appropriate spokesperson will receive the right level of media training and will be
fully supported by the communications team.

The team will work closely with the CCG Emergency planner or appropriate director as and when required
to ensure robust and joint up communications arrangement are in place in the event of the above issues. A
separate communications plan has been developed.

6.14 Media Management
Managing media effectively plays an essential role in shaping the relationship with patients, the public and
other bodies. The media plays a key role in helping to shape a positive reputation and should therefore be
treated as a partner with which Walsall CCG must develop an effective relationship. The team maintains an
effective press office function which manages reactive enquiries and delivers proactive annual PR annual
12
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programme, taking into consideration the achievement of key milestones and the implementation of new
services/initiatives. The function includes:
 Proactive media releases and
media statements
 Interview preparation and
training
 Media handling plans

 Crisis response management
 Media monitoring and
reporting,
 Press releases,

 Reputation management,
 Responding to press enquiries
 Building relations with local,
regional, national and trade
media.

We are committed to continue to building good working relationships with the media; a valuable ally in
proactively disseminating CCG messages. We will develop media handling plans for specific projects, and
facilitate media training if necessary. We will also engage staff and governing body members by developing
a daily media bulletin –which includes round up of main local, regional and national news stories.

6.15 Working with partners and stakeholders
It is very important that Walsall CCG keeps its partners and other key stakeholders informed about its
activities.
Walsall Health and Wellbeing Board
Walsall is a committed partner on the Walsall Health and Wellbeing Board which allows Local
Authority representatives and local organisations to work more closely with NHS bodes to address
local health needs and inequalities, and improve health and social care services.
Walsall Health Overview and Scrutiny Committee
Walsall CCG regularly attends Walsall Health Overview and Scrutiny Committee to discuss service
proposals and engagement activities and to consult them on any proposals for significant change,
allowing them to challenge decisions where necessary
Walsall Healthwatch
Members of the Governing Body and Engagement Team meet with Healthwatch Walsall to discuss
service proposals, engagement activities and quality issues in relation to local services.
Healthwatch Walsall is also a member of the Primary Care Joint Commissioning Committee and
helps to shape local GP services.
MPs, councillors and patient groups
As some of the key opinion formers in the community and a direct route to the public, building
trust and support with key stakeholders is vital through communication and engagement efforts.
All formal enquiries from MPs, councillors and patient groups are responded to in a timely manner.
Measures are being put in place to ensure that any feedback gathered through these channels is
fed back into the commissioning and engagement cycles.

13

Walsall CCG Communications and Engagement Strategy 2016 - 2019

Community and Voluntary sector
The voluntary and community sector provides in-depth knowledge of specific conditions or population
groups, and its close connection with service users means that its advice is often firmly grounded in the
patient perspective. This relationship with service users, coupled with expert knowledge and analytical
capability, means that the voluntary sector has a great deal to offer to commissioners
The CCG will work more closely with its third sector partners to support engagement with hard to engage
with groups and individuals. We will maintain links with the voluntary sector through patient and public
representative groups, as well as regular one to one meetings and ensure that this expertise is adequately
fed into the CCGs commissioning decisions.
Other ways in which we will work more closely with the voluntary and community sector include







Ensure our commissioning plans and intentions are shared and easily accessible to them through
the CCG website.
Provide opportunities for local voluntary sector organisations to promote excellent commissioning,
at events for example the CCGs Annual general Meeting (AGM)
Consider including in our contract with commissioning support suppliers a requirement to involve
voluntary sector organisations.
Not limit commissioning support requirements to large-scale contractual arrangements with CSUs;
there may be pieces of work where the voluntary sector is best placed to lead the work.
Use of data and patient and stakeholder engagement to identify current unmet need, anticipate
future trends, and contribute to decision-making that is evidence-based.
Collate the expertise of various voluntary sector organisations to provide evidence about a group
of service users (and not only a single disease or age group).

6.16 Stakeholder Survey
A 360 stakeholder survey is undertaken by NHS England annually to ensure that the CCGs are able to build
strong relationships with their stakeholders. It acts as a means to obtain feedback from the stakeholders
and therefore helps CCGs to evaluate their performance and inform their organisational decisions.
The results of the 360° Stakeholder Survey (2015) undertaken by Ipsos MORI on behalf of NHS England
concluded that stakeholders believe that Walsall CCG is an effective organisation with effective leadership,
priorities and intention to provide good health outcomes at reasonable cost. The personnel are
approachable, helpful and honest and work well as a team. However the CCG works as part of the NHS
national framework and has to manage the challenges posed by national imperatives as well as local
agenda. There is an understanding among the stakeholders that the CCG is working towards better
engagement and communication however there is scope for improvement.

14
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7. Engagement Framework
7.1 Patient and Public Engagement
Patient and public engagement can be defined as the active participation of public, patients - including
children and young people, carers and community representatives in the development of health services.
Engagement gives local people a say in how services are planned, commissioned, delivered and reviewed.
It is important to recognise who to involve through our engagement activity and we will need to ensure
that we provide opportunities for both individual and collective engagement.
Sherry Arnstein’s ladder of participation (1969) illustrates the different levels of participation from nonparticipation of citizen control. This has been simplified by David Wilcox (1994):
Levels of Involvement
1. Information: Telling people what is planned; sharing knowledge
2. Consultation: Identifying problems; checking preferences against a number of options; listening to
feedback
3. Deciding together: Encouragement to create additional ideas or options; deciding jointly on the best
way forward
4. Acting together: Here, different interested do not only decide together what is best, but they form a
partnership to carry out the joint decision
5. Supporting: supporting independent community initiatives through funding, advice and other
resources
Source: D. Wilcox (1994) The Guide to Effective Participation

The Engagement Cycle (Figure 1) is a strategic tool that helps commissioners understand how to engage
communities, patients and the public effectively at each stage of the commissioning process; from analysis
and planning, through to designing pathways, specifying and procuring (buying) services to delivery and
improvement.
Under section 14Z2 of the Health and Social Care Act 2012 each CCG has a duty to make arrangements to
involve patients and the public at various specified stages, of the commissioning process including:




in planning commissioning arrangements
in the development and consideration of proposals for change
in decisions affecting the operation of commissioning arrangements where implementation would
have an impact on the manner in which services are delivered or the range of services available.

This model identifies five different stages when patients and the public can and should be engaged in
commissioning decisions:

15
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1. Community engagement to identify needs and
aspirations.
2. Public engagement to develop priorities, strategies and
plans.
3. Patient and carer engagement to improve services.
4. Patient, carer and public engagement to procure
services.
5. Patient and carer engagement to monitor services.

Figure 1.

In the planning stages we will:
1. Engage communities in identifying health needs and
aspirations
2. Involve the public in decisions about our priorities
3. Gather information from service users and carers to
inform planning
When specifying outcome we will:
1. Involve patients in service redesign and feedback
2. Embed an open and transparent process for service redesign and procurement
We will work with all our staff teams within the CCG to ensure everyone understands their responsibilities to
involve and engage with patients and public at all stages of the commissioning process. We will ensure that
there is appropriate stakeholder involvement at the different stages of the engagement cycle.

7.2 Lay Representation
Walsall CCG currently has a vacant role for a Lay Representative for public and patient engagement to its
Governing Body. This role will be recruited to in April 2016.
The lay member will play a vital part at Governing Body level and holds the CCG Executive Team to account
for the delivery of its strategic objectives. Specifically, as a champion for stakeholder engagement the lay
representative ensures that patient and public engagement is considered across all levels of Walsall CCG
and challenges processes which do not support the objectives set out in this strategy.

7.3 Patient Participation Liaison Groups and Patient Representative Group
From 1st April 2015, the 2015-2016 General Medical Services Contract (‘GMS’) requires each GP Practice to
establish (if it has not already done so) and maintain a patient participation group (PPG) and for this to be
representative of the practice population.
Walsall CCG promotes the function of Patient Participation Groups (PPGs) with GP practices to ensure that
the local intelligence gained from these groups’ links into the commissioning process. Around forty GP
surgery based Patient Participation Groups are so far established in Walsall, many of which we have
supported over the last twelve months and continue to do so.
We have a strong and proactive Patient and Participation Liaison (PPLG) that consists of representatives
from PPGs across Walsall and provides a forum for networking and sharing best practice. The intention is
that all active PPGs are represented on the group but more work needs to be done to ensure it is more
representative of Walsall and the four localities.
16

Walsall CCG Communications and Engagement Strategy 2016 - 2019

7.4 Your Voice – Patient Panel
Walsall has a good history of engaging with patients, residents and members of the public on service
change and development and it aims to continually build on this with the Your Voice programme. Prior to
the communications function being brought in-house, Your Voice Walsall was an initiative designed to
involve local people in commissioning their health services. It aimed to both target groups that are not
traditional engaged and keep those who are normally involved updated on initiatives, activities and service
redesign programmes through meetings, events, newsletters and social media.
The Communications and Engagement Team will work with the new lay representative, local partners and
the GP patient representative groups to relaunch this programme in 2016. The programme will provide
opportunities for local people to feedback and get more involved and educated about Walsall health
services through events, social media and surveys.

7.5 Consultation on service change
Service change will be required at times to deliver the quality services that we want to commission for local
people and it recognises there will then be a need to consult formally on changes.
We will make sure consultations:





Are carried out in line with relevant legislation and guidance, and engage with Walsall Health
Overview and Scrutiny Committee to help determine the level of consultation required
Relate to proposals developed through clinical and public engagement
Are supported with clear, plain English communication materials
Seek the views of local people and stakeholders in a variety of appropriate ways, paying particular
attention to any identified ‘hard to reach’ communities or groups

7.6 GP Member Practice Engagement
Walsall CCG’s responsibility to make sure engagement and communication is effective and enables
member practices to shape and influence decision making and future plans.
The CCG will ensure that it uses the insight from its constituent practices for the commissioning or services
for local people, recognising that they have a unique perspective on local health needs and health
inequalities.
We will do this by:
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Engagement with our member GP practices takes place via monthly locality meetings and regular
visits to practices by the locality Chairs take place to provide support to them if needed.



Developing our internal communications – in the form of regular briefings and the intranet – while
also supporting a two way flow of information and engagement
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Engaging our members (individual GP practices) though our monthly locality meetings.



Holding development and engagement sessions with all member practices on a regular basis.



Holding events to support recruitment and innovation in primary care.

7.7 Staff Engagement
Staff members are a very important resource and the organisation values the commitment, experience and
expertise they bring to work. Walsall CCG recognises the need to engage effectively with them, not only to
ensure that their valuable insight informs work, but also to make the CCG an organisation where people
want to work.
There are number of ways staff is currently engaged. This includes consultation, events and online surveys.
The CCG has also established a Staff Council. The council meets monthly and gives staff a voice in the
development of policies and their working environment and practices. Representatives from each of our
departments can highlight issues brought to their attention by fellow colleagues ensuring effective flows of
information exist between management and staff. The CCG will continue to develop engagement with staff
by:








Developing the staff intranet to be the main internal channel
Holding regular face-to-face briefings with the Accountable Officer
Seeking staff feedback through audits and surveys and making improvements where identified.
Looking at developing more innovative methods of communication
Supporting staff development days where appropriate
Regular Team meetings
Improving the working environment by encouraging use of hot-desking and creating break-out
spaces in different parts of the office to encourage teams who tend to stick together to
communicate more with others outside of their group.

8. Measuring Performance
Evaluating the effectiveness of our communications tools and techniques is vital if we are to understand
what works and what doesn’t and whether our messages are reaching the right audiences. The
Communications Strategy will need to be continually reviewed and its effectiveness monitored. Changes
and additions to this plan may be necessary depending on these results.
A variety of methods will be used to measure the success of the strategy. Some examples of these are:
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Patient feedback – reaction to service redesign/commissioning priorities
Impact of patient/public feedback on commissioning decisions
Staff surveys and audits should show an increase in the number of staff feeling well informed; and
any pulse checks should show a key snapshot of engagement levels
Media evaluation – media coverage should be more positive and negative coverage should be
balanced;
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9.

An annual staff survey of communication methods will be carried out to measure the success of
internal communications
Patient feedback will be continually monitored to ensure that good quality information is provided
which is accessible to all
Usage of the website and intranet will be monitored and analysed, using 2015 as a baseline
Social media: Numbers of Twitter followers and Facebook ‘likes’ will be monitored
360° patient and stakeholder survey will be undertaken with key stakeholders (using the
Authorisation 360 degree survey results and subsequent 2015 results as baselines for comparison)
to identify progress in enhancing reputation with local stakeholders.
Attendance and feedback from any staff engagement events and briefings

Communications and Engagement Action plan 2016 - 2017

In order for us to successfully meet the aims outlined in this strategy an action plan with detailed objectives
has been produced. The action plan will be reviewed and updated on an annual basis. Appendices one.
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Appendices One: Communications and Engagement Action Plan 2016 -2017
January 2016 – March 2017 (January 2016 – March 2016 quarter one highlighted in blue)
Aim 1: Raise awareness of WCCG and increase understanding of its role in the local health economy and build its reputation.
Objective
Develop a set of guidelines to ensure robust
media management

Action
Communicate and monitor use of guidelines

Lead
HC

Timescale
January March

Build relationships with local media and trade
press
Develop and increase CCG presence on social
media

Arrange face to face meetings. Identify key contacts
and develop a features list.
Ensure regular and consistent use of social media.

HC

On-going

HC/ JB

On-going

Develop a social media policy to include growth of
channels (Facebook)

HC/ JB

April 2016

Develop the CCG website and position it as the
primary resource for healthcare information in
Walsall
Ensure up-to-date NHS WCCG literature and
materials to promote the work of the CCG

Monitor usage
Re-procure website

HC

April –
December

360 stakeholder survey
Website statistics

January –
March

Produce an Annual General Report including a
public friendly version

Project manages the production and copywriting.
Source design and print options with suitable
infographics

HC

March – June

Up to date suite of information
available.
Annual patient survey to
measure effectiveness
Increase understanding about
the role of the CCG.

Ensure management of CCG Brand Guidelines

Develop and promote the NHS Walsall CCG brand
guidelines. Arrange for document and PowerPoint
templates
Promote the meetings and encourage public
attendance

HC/JB

January –
March

Clear and consistent brand
recognition

HC

January –
March

Increased attendance and
questions to Governing body
360 stakeholder survey

Hold public Governing body meeting
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Develop process of monitoring and updating public
facing material

Measure of success
Increased positive media
coverage

Progress
Drafted to be
reviewed and
agreed
Ongoing

Increased online presence and
two-way communication

Significant
improvements
have been
made.

Work has begun
to collate the
required
information
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Aim 2: Ensure the involvement of public, patients and carers in decisions relating to their care and the commissioning or redesign of local NHS services, in line with the CCG’s
statutory duty.
Objective
Ensure appropriate use of communication
and engagement tools

Monitor existing methods of communication and
engagement

Lead
HC/ JB

Timescale
April 16 –
December 16

Measure of success
Every communication or
engagement activity will have a
set list of KPI’s and
measurements by which
success can be measured
Five alternative methods
identified
Each service development will
include a Communications and
Engagement Plan

Progress
Ongoing

Minimum of 1 patient
representative opportunity
offered to PPLG member on
each work stream

Ongoing

Identify alternative methods of communications and
engagement

HC

Communications and Engagement plans to be
developed for key service developments or service
redesign projects
(Ophthalmology, Primary care commission etc.)
Provide opportunity for members from PPLG to get
involved in commissioning cycle work

HC

To include a section in business cases which
reference exactly how the views of patients / the
public have influenced the recommendations.

HC/
TBC

June

Information in the business case

Hold Annual General meeting (AGM) to look
at commissioning priorities and wider
engagement
Increase communications with PRGs to
increase engagement and attendance at PPLG
meetings.

Arrange a public event to present AR and awards
ceremony for volunteers, staff and GPs

HC/ PS

July September

Increased attendance and
positive feedback

April – ongoing
April – ongoing

42 PRGs operate in Walsall at
present and 59 GP Practices.
Feedback from PPLG
Patient survey

Ensure public, patients and carers and aware
and involved in the relocation of the Urgent
Care Centre

*please see separate communications plan

Jan – March

Feedback from all stakeholders
360 survey
*please see separate
communications plan

Increase use of patient involvement within
commissioning processes
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Action

Develop a newsletter for patient reps with up to date
local health information and
regular circulation

April 16 –
March 17

HC

HC

HC

Ongoing
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Engagement exercise to support procurement
of MSK Pain Management

*separate communications and engagement plan to
be developed

HC

TBC

Raise awareness of Primary care
commissioning (full delegation) and impact
on patients and carers
Develop insight about patient groups to
better understand their needs and
preferences

*separate communications and engagement plan to
be developed

HC

January - May

Hold focus groups and engagement via patients
groups and VSC organisations.

HC

October –
January 2017

Use of patient stories at Governing body
meetings

Work closely with patient experience lead to ensure
on-going facilitation of patient stories at Board.

YH/ HC

January – ongoing

Collate and promote patient case studies via the CCG
website and social media.

HC/YH

*separate communications and
engagement plan to be
developed
*separate communications and
engagement plan to be
developed
360 survey
KPI’s on individual comms
plans.
360 survey
Feedback from Governing Body
Website hits
Social media response

Aim 3: Support joint working relations with key partners and opinion formers to ensure a coordinated approach to where we can.
Objective
Ensure effective stakeholder communication

Ensure a coordinated approach for the high
profile winter pressures campaign and other
national campaigns
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Action
Enhancement of CCG Newsletter and regular
publication
Develop an stakeholder directory including voluntary
sector and charities (VCS) for more targeted comms
and engagement
Lead on all activity for key health and social care
marketing campaigns while working closely with
partners
Facilitate borough wide health and social care
communications and engagement network meetings
Continue to organise and chair network meetings on
a bi-monthly basis
Ensure regular contribution and support to borough
wide stakeholder communications and engagement
network meeting

Lead
HC

Timescale
January

JB

January –
on-going

HC

*please see
appendix XX

HC

January –
on-going

HC

January –
on-going

Measure of success
360 Survey
Face to face feedback
Increased engagement with VCS

Progress
Complete

Achievement of key performance
indicators in the winter comms
plan.
Frequency and attendance at
meetings
Joint campaigns

Ongoing

Attendance at meetings
Joint campaigns

Ongoing

Ongoing

Ongoing
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Aim 4: Ensure that staffs, localities, GPs and GP Practices are well informed and engaged in the day to-day running of the CCG and promote two-way communications
Objective
Ensure successful roll out and implementation
of the intranet for both staff and GP members
Ensure staff are up to date on that latest
organisational and wider health and social care
economy news

Actively gathering insight from staff on how
they would like to be engaged and developing
those methods/mechanisms

Develop engagement with GPs and staff

Action
Promote and develop the new intranet to ensure
its the main internal comms platform
Support the facilitation of face to face staff
briefings with the accountable officer and
evaluate accordingly
Utilise TV screens to communicate key staff
messages in Jubilee House.
Develop an internal staff blog from the
Accountable Officer / senior managers
Work with partnership with OD to produce and
conduct a staff survey

Lead
HC

Timescale
January
2016
TBC

Measure of success
Feedback survey
Website traffic
Feedback forms
Staff survey

Progress
Due to launch
st
1 February
Ongoing

Staff survey
Intranet statistics
Staff survey
Intranet statistics
Response rate and results of the staff
survey

TV to be
purchased
Ongoing

HC/ PS

January –
March
February –
on-going
TBC

Facilitate a series of staff focus groups

HC/ PS

TBC

Response to the staff survey

Develop GP Practice newsletter

HC

April

Ongoing

Work with primary care to facilitate GP and
practice engagement events

HC/
CM

TBC

360 survey, feedback from GPs,
locality meetings
Increased GP engagement
360 stakeholder survey
Staff survey
360 stakeholder survey

Ongoing

HC

HC
HC/ SA

Support HR to develop staff and GP, Patient
representative recognition scheme.

January
2016

Ongoing

Aim 5: To build capacity and maximise resources that we have and to deliver effective communications and engagement
Objective
To build a contact database of a range of local
and regional suppliers for print, design,
marketing material etc.
Increase social media interaction and
administration support to comms team This
will allow the current establishment skill mix
to be better utilised
Assess the team skills sets to ensure they
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Action
Identify three suppliers for each service/ product

Lead
HC/ JB

Timescale
January –
June 2016

Measure of success
Value for money
High quality material

Progress
Ongoing

Recruit apprentice to support the team with
communication administration, social media and
web and website maintenance.

HC/ SS

January
2016

Complete

Complete PDRs for all staff

HC/ SS

January

Increased social media presence
and website traffic
Value for money with a more
efficient use of comms resource
Up to date skills set within the

Ongoing
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meet the changing comms and engagement
environment.
Contingency funding for ad-hoc campaign’s/
costs etc.

2016 –
March 2017
HC

January
2016 –
March 2017

team to include basic Adobe
Indesign and web content
management
n/a

Please note these costs are for communications resources and promotion of nationally determined campaigns. Any commissioning or decommissioning activity not listed above
should be costed to include propionate communications and engagement activity. Most of which should be covered by free channels but in some cases may require additional
monies, the senior communications and engagement manager can advise on this.
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Appendices Two: Stakeholder
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Map
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Appendices Three: NHS

Walsall CCG involvement,
Communications and Engagement Framework
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