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BCCG Communications and Engagement Vision’

Helping to generate a high trust, involvement, understanding and

commitment for BCCG key activities and priorities from the local

clinical, public and patient population, resulting in people leading
healthier lives in Bedfordshire.

BCCG Communications and Engagement Mission?

To provide strategic and tactical communications and engagement
support to BCCG key activities (QIPP; Priority Programmes and
business as usual activity) which is grounded in clinical, patient

and public insight and evidence.

'A statement that expresses BCCGs ultimate communications and engagement objectives.

2An approach which is based on the core philosophy of BCCG. It is a long term approach on which BCCG operates to achieve its mission and vision
objectives and goals.



Foreword
Welcome to the Bedfordshire Clinical Commissioning Groups (CCG) Communications and Engagement Strategy 2016 i 2019.

Bedfordshire Clinical Commissioning Group (CCG) is dedicated to commissioning the best possible services for the people of Bedfordshire. In
order for us to do this we need to make sure we communicate clearly and engage routinely with GPs and local people as well as with the wider
health and social care community and our local stakeholders to build support for developing and commissioning safe, secure and effective local
health services. We will always put the clinical and patient voice at the heart of all that we do.

The current context provides for many challenges in the NHS. It is recognised that many people in the local community may still not understand

how their local health services work in this relatively new and changing configuration. So BCCG®& task is to ensure that our communications and
engagement approach creates clarity not further confusion. At the same time, we will do all we can to live within our means, taking difficult (and

sometimes, unpopular) decisions when necessary. This is why it is important that our membership, patients, residents and stakeholders clearly
understand who we are, and what we do, get involved in our work and recognise us as leaders of the NHS locally.

In order to develop as a successful clinical commissioning group, this communications and engagement strategy also incorporates an internal
dimension, which addresses our approach in communicating and engaging with our membership and staff. Collectively, it will support our
approach of being clinically led and evidenced based, and it sets out the approach we will undertake to ensure clarity and transparency in
relation to all that we do in commissioning for the healthcare system in Bedfordshire throughout the period of this strategy, and beyond.

Mr Matthew Tait Dr Alvin Low
Accountable Officer Clinical Chair
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1. Overview andackground

1.1  The NHS is facing unprecedented challenges throughout the United Kingdom. Structures may vary but fundamental issues remain: how
to commission a cost-effective service to the standards expected by the public, patients and clinicians alike.

1.2 A core value of the NHS is a clear commitment to public and patient involvement. The legal duty to consult is found in the 2006 NHS Act,
which was amended in the 2012 Health and Social Care Act. Thi s has been further embedded in NHS
Local Peopled

1.3  This national context, within which we are bound, involves delivery of the national Five Year Forward View (FYFV, 2014). The means of
delivering that FYFV is set out in the BLMK Sustainability and Transformation Plan (STP) for better health, known as (STP). Bedfordshire is part
of one STP. There are 44 nationally across England.

1.4  This communications and engagement strategy sets out how Bedfordshire Clinical Commissioning Group (BCCG) will ensure that its legal
duty is discharged and also how we will comply with it. The general principles derived from case law as to how consultations should be

conducted are enshrined i n ®inaingPrmcpestinsafabaste known as t he
1 Consultation should occur when proposals are at a formative stage;
1 Consultations should give sufficient reasons for any proposal to permit intelligent consideration;
1 Consultations should allow adequate time for consideration and response; and
1 The product of consultation must be conscientiously taken into account.

1.5 This communications and engagement strategy has been written for:
Bedfordshire CCG Governing Body members and the membership as a whole;
All staff employed by the CCG because we believe that communicatingand engaging with | ocal ppopl e
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Patients, service users, Bedfordshire residents and local health organisations because we are accountable to them and we share a vision
to let people know what they can expect of us.

1 A guide for local areas developing Sustainability and Transformation Plans, NHSE, 2014
2 R-V-Brent London Borough Council, ex parte Gunning (1985) 4 LGR 168 at 169

En

Our partners and advisors because we recognise that these also represent Bedfordshire CCG6 s ai ms anjdndobj ecti ves
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2. Our Vision

2.1  The communications and engagement vision is focussed on helping to generate high trust, involvement, understanding and commitment
for BCCG key activities and priorities from the local clinical, public and patient population, resulting in people leading healthier lives. It is to:

Afhel p gener at e hi qhderstanding &nd commitment for BOCE ikey activities and priorities from the local clinical, public and
patient population, resulting in people | eading h

2.2 We have built our communications and engagement strategy around this vision, as well as accommodating all legal and statutory duties?®.

3. The Foundations of Godbmmunications and EngagemenBCCG

3.1  Our supporting communications and engagement mission is:
ito provide strategic and tact i c a ltoBECOGrkeywaativitea(QIPR) Prisrityd@mgramenes grad esimessias s u
Usual) which is grounded in clinical, patient and

3.2  Collectively, a strong vision and resourced mission offer a solid platform of ambition and expectation to underpinther ange of A mus
which, as a statutory public body, we must undertake. The full range of our statutory duties was outlined in the 2012 authorisation process, from
which we became a statutory body and is codified by NHS England in 2013%.

3.3  More recently, there were a range of requirements imposed upon us from NHS England, which enables us to demonstrate our contribution
to the 5-year Forward Plan in this area, as well as providing suitable scaffolding to enable us to exit flegal directions® at the earliest opportunity.

3 See section 12
4 NHS England, The Functions of Clinical Commissioning Groups, 2013
5 Imposed on BCCG on 19t May 2015



4. REVIEWb(r progress to date

4.1  To move forward and improve, we must understand where we have come from in the first instance. Therefore, this section briefly
considers:

How have we been communicating and engaging in the past?
How effective has this been?

How do our audiences perceive us?

The general state of communications and engagement in BCCG.

= =4 =4 -4

4.2  The success of the previous strategy was dependent upon 4 things:

Robust planning

Stakeholder understanding and ownership

Appropriate levels of resource, skills and expertise, and
Rigorous implementation

= =4 =4 4

4.3  In many ways, the previous strategy put in place a foundation which articulated expectations and a picture of what good communication

and engagement might look like. The subsequent challenging context and degree of unprecedented change BCCG found itself undertaking was
challenging. Maintaining focus and innovatingwh en pl ans wer e shifting significanprdvgd due t o F
problematic.

4.4  This resulted in an overall engagement picture from the annual Ipsos MORI stakeholder survey which suggested we could do more in
terms of being more effective in our communications and engagement efforts. This survey is, in itself, a good temperature check of any
communications and engagement strategy. This survey is commissioned by NHS England and is a key aspect of the NHS England assurance
process which promotes the notion that:

fClinical Commissioning Groups 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 decisionso

4.5 This communications and engagement strategy has been identified as one of the suitable homes for future action planning following the
2016 results. The other is the Organisational Development and Learning Strategy.



4.6  As would be expected, the 2016 stakeholder survey identified both strengths and weaknesses for BCCG to take into consideration in its
future communications and engagement activities. When taken as a whole, it broadly offered insights into the core questions in 4.1
above:

STRENGTHS

WEAKNESSES

RELEVANT CONTEXT

Above national average on
improvement in working relationship
over last 12 months i particularly with
LAs (exception: NHS Providers)

Clinical leadership 1 visibility, confidence to deliver
plans and priorities, delivering continued quality
improvement, reducing health inequalities i lowest
scores and most below average

Actions to develop leadership team to
manage recent and future challenges -
right skills and expertise

Involvement i taking on board suggestions,
listening to stakeholders, involving the right people
and organisations in commissioning decisions,
acting on feedback

Progress made correcting financial
deficit

Quality - confidence in CCG in delivering continued
quality improvement

Member practices can see VFM is a
key factor in CCG decision-making

Decisions - communicating decisions and
understanding reasons for them

CCG overall leadership 1 clear and visible

MOST BELOW
NATIONAL AVERAGE
(for weaknesses)

Working relationship

Impacted by 48% saying
neither good nor poor

Effectiveness as local system leader

Impacted by LA score:
83% not effective

Scored well with Healthwatch and
Patient Groups

Clear visible clinical leadership (down 29% from
2015)

L A 6 400% agree CCG effective with
safe-guarding children/ 83% safe-
guarding adults

Working relationship i across the board (contradicts
last 12 months improvement)

Providers i 100% agree response of
CCG proportionate/fair to issues with
guality of services

CCG plans are the right ones

Overall engagement scores well (not
how/ taking action on feedback)

CCG has effectively communicated its plans and
priorities

HIGHEST DECREASE
SINCE 2015
(for weaknesses)

Providers 1 understanding their issues, involving
clinicians in decisions

Preparation for co-commissioning




4.7  Equally, the survey also produced several areas of opportunity. For example:

Improving visibility of clinical leadership & opportunities for member practices in clinical leadership;
Better involvement in commissioning decisions for all stakeholders, especially practice members;
Demonstrating listening and taking on board comments;

Improving relationship with LAS;

Increasing confidence in continued quality improvement and better outcomes for patients;
Communicating decisions and reasons for decisions;

Clarity around our preparation for co-commissioning.

=4 =4 =4 -8 -9 _95_19

4.8 Overall, BCCG results evidenced clear themes requiring future continuous improvement. These were:

1 Clinical leadership: in terms of involvement and influencing commissioning decisions;

1 General Stakeholder Involvement: In terms of active listening and the translation of stakeholder voice into subsequent commissioning
action;

1 Working relationships: in terms of building long-term trust and confidence to continually involve and co-design future actions for the
common good;

1 Plans: in terms of communication of how feedback has been used to influence commissioning plans, direction and decisions; and

1 Confidence around enhancing quality: in terms of demonstrating feedback has influenced decisions.

4.9 ltis these areas which have been built into this 2016/19 strategy and will be reported upon quarterly to monitor the effectiveness of our
communications and engagement throughout the period.

4.10 The overall narrative of the 2016 360 feedback exercise, and therefore the overall perception of how successful the 2014/16 strategy was,
dictated that although plans and priorities were known and stakeholders were aware of the financial position BCCG was managing, they clearly
did not feel that they had the ability (or opportunity) to influence BCCG commissioning decisions.

4.11 Equally, whilst two thirds of stakeholders said they had been engaged with the CCG over the past 12 months, there was a much lower
level of satisfaction with how they had been engaged generally and also high disagreement that their suggestions had been taken on board in
making commissioning decisions. GP members in particular, clearly did not feel listened to.

4.12 Generally, across both clinical and non-clinical leadership, there was little confidence that the CCG was delivering continued
improvements for quality or that it would reduce health inequalities. There was also a lack of confidence that the CCG had the ability to deliver
continuous quality improvements within available resources as well as, on the whole, that it could deliver improved patient outcomes. This
seemed to be more about stakeholder confidence in being able to routinely influence service quality direction and outcome generally, and
therefore, a key communications and engagement issue. A relationship management plan has been developed (Annex D) to being the process
of improvement in stakeholder management generally.



4.13 Plans and priorities appeared to reflect a fair degree of understanding across the stakeholder base, however, there was less confidence

(29% agreement) that these were either the right priorities, or that they would be delivered successfully, except amongst other CCGs and local
Healthwatch organisations and patient groups. Almost half (45%) of all stakeholders who responded, agreed that the CCG had created

opportunities forthemt o i nfl uence the CCGO0s plans and priorities (engagement),
and priorities, and their comments had been taken into account as a result (involvement). This reflected the degree to which we allowed

engagement to influence our commissioning decisions and it impacted on every level of perception surrounding true involvement.

4.14 From a performance perspective, there was a high degree of agreement that patient outcomes remained a core focus for BCCG. Most
stakeholders were familiar withourf i nanci al position, but only a third said they agreete
management of the CCGO0s finances.

4.15 The survey did seem to identify clear issues between perceived levels of engagement and true levels of involvement. Therefore, there is
much leadership and management activity to be supported with transparent and clear communications in the coming years.

4.16 In conclusion, overall, the general message about the effectiveness of the 2014/16 communications and engagement strategy appears to
be that BCCG engagement was clearly visible amongst our stakeholder, but the higher function of demonstrating involvement in making
commissioning decisionswasnot wel | evi denced. This is a typical i |1 & svhiah atatesion o f

fifhere is a critical difference between going through the empty ritual of participation and having the real power needed to affect the
outcome of the process. 0

4.17 TheterminologyusedbyAr nst ein is that of HAcitizenso r at brgholdsttrbeamouri@astexs keedp o | d
translated into the ALadder of Engagememvolanaldo Pdhod ume mptat i @ of avli It dvw o:

6 Arnstein, Sherry R. "A Ladder of Citizen Participation,” JAIP, Vol. 35, No. 4, July 1969, pp. 216-224.
10



r/r? TRANSFORMING PARTICIPATION IN HEALTH AND CARE

E NDIVIDUAL PARTICIPATION PUBLIC PARTICIPATION

VISION WHY? HOW? HELP & SUPPORT CASE STUDIES & VIEWPOINTS

How?

The ‘Ladder of Engagement and Participation’

Devolving
4 Devolving >

Collaborating
Collaborating

Involving

nsultin
Consulting Consulting

Informing .
Informing

30

Figure 1: Extract from Transforming Participation in Health and Care

4.18 The feedback from the 2016 360 survey suggested, strongly, that we could demonstrate the lower levels of the ladder. True involvement,
however, requires evidence in the upper levels, and it is this which the survey suggested was our key developmental area. For example:
stakeholders saw that progress had been made to correct the financial deficit and they also knew about our plans and priorities, whilst feeling
that they were, indeed, engaged. However, they neither felt listened to, nor that their comments were taken on board, and some groups also had
little confidence that action would be taken as a result of their input. This is a clear stakeholder relationship management issue for programme
leads and Senior Responsible Officers (SROs), enabled by good strategic communications advice and guidance. Setting out the relationship
management framework has commenced in Annex D.

4.19 There is a clear case for strengthening visibility, accessibility and actions from the BCCG clinical leadership going forward (and the
principles of this appears to be embedded in the BCCG OD strategy as well as being a core issue in this BCCG Communications and
Engagement Strategy). The challenge now is to translate these principles into future opportunities for involvement within both action plans.

4.20 Decisions, and reasons for decisions, require better outward communication and this strategy will help the CCG to build confidence and
trust, internally and externally, in its ability to translate feedback into quality improvements and patient outcomes.

11



4.21 Engaged staff think and act in positive ways about the work they do, the people they work with and the organisation that they work in.
There are a variety of definitions in existencef or A st af f buthegneog eommanm théme across them all describes how staff behave
when engaged. It is measured in a number of ways but the most precise and widely used method is a staff survey.

4.22 The NHS Staff Survey is an annual event at BCCG. But we also have a newly constituted Staff Involvement Group (SIG), which has a
programme of work all around enhancing staff engagement and developing BCCG into a place of work which staff would recommend to others,
and also an All Staff Meeting which is a monthly event aimed at keeping staff up to date from Governing Body decision making, celebrating
success and sharing the development process of new initiatives. Additionally, we have a staff hub (intranet) for publishing news and other
corporate information.

4.23 In November 2015, BCCG participated in the National Staff Survey’ to provide an opportunity for employees to feedback on their

experiences of working for us and to highlight issues they felt should be addressed in the future. We received 109 responses. The annuality of
this survey is expected to continue throughout the lifetime of this strategy.

Success Development Future Focus

» Over half said training, learning and * Less than a fifth have shared team * support for work related stress
development had helped them deliver objectives « Health and wellbeing initiatives
their job role « Almost a quarter didn't know what their

» Over 80% had not experienced responsibilities were
harassment, bullyinglorablise atwork Very few (15%) knew who the senior Both of these areas will be considered at
Almost half said when they had mangers in the organisation were our newly consitituted staff forum and
experienced it, they or a colleague Less than a fifth thought communication feedback will be via the monthly All Stff
reported it from senior managers was effective Meetings as well as the Staff Intranet
Two thirdshad an opportunity to use Less than a quarter of staff said that
their skills senior managers acted on staff feedback

Over two thirds had been asked their
opinion by line mangement before
decisions had been taken which affected
their work

Figure 2 : Summary of 2015 Annual Staff Survey

7 Conducted between November 2015 and 18 December 2015 by Capita Surveys and Research

12



4.24 NHS Employers® promote an engagement toolkit illustrating that excellent staff engagement is the result of a number of factors as follows:

Delivering great management ateadership

Promoting a healthy and safe working environment o , . .
Staff Enabling involvement in decisianaking

Engagement

Ensuring every role counts Supporting personal development and trainin

Figure 3 : NHS Employers Engagement Toolkit

4.25 There are clear links between levels of stafffmembership engagement, patient experience and health and wellbeing. This is why it is a key
workstream of our newly constituted Staff Involvement Group (SIG) going forward.

4.26 Recognising that having happy, healthy and motivated staff will ensure the best clinical outcomes for our patients, we will continue to
focus on ensuring our internal communications and engagement efforts are as effective as possible. We will make sure staff have the information
they need to do their jobs well, that they feel valued and part of something important. Also, that they are involved in decisions that affect them
and the organisation, so they are motivated and happy to work for the CCG and can fulfil their potential. The SIG and the All Staff Meeting are
key tools to enable this.

4.27 Guided by feedback from the NHS Staff Survey and overseen by the newly formed SIG (with cross organisation representation), we will
undertake an Internal Communications Improvements programme that will be ongoing throughout the period of this strategy. We will establish

8 The Staff Engagement Toolkit, NHS Employers, 2013
13



ownership at every level of the organisation to support improvements in staff communications and engagement,and a o6t ask f orcebo
group) to monitor the implementation of the action plan is being formed. The key focus areas will be on:

1 communication vehicles and channels i improving existing and creating new ones, particularly online/digital

1 developing and implementing a programme of wellbeing initiatives,| ed b yed Wegl Champi ons b
1 introducing a recognition and reward scheme based on organisational values
)l

promoting the organisation-wide training and development programme, mapped to BCCGs training needs analysis (carried out as part of the
appraisal process) to support personal and business objectives

14



5. OBJECTIVESID STRATEGIC APPRGARL0149

5.1 This strategy is a refresh and enhancement of the 2014-2016 strategy. It sets out:

1 How the CCG aims to strengthen its reputation with key stakeholders

1 How the CCG aims to reach a wider audience with its key messages

1 How the CCG aims to strengthen its stakeholder voice and contribution

1 How the CCG aims to strengthen its membership involvement in order to be an effective commissioner, employer and membership

organisation.

5.2 The NHS Constitution, the Five Year Forward View, and more recently the engagement guidance to Local Sustainability and
Transformation Plans (STPs) sets out a clear message that the NHS should put patients and the public at the heart of everything it does.
Involving people, communities and stakeholders meaningfully is essential to effective service improvement and system transformation, from
collectively identifying problems and designing solutions to influencing delivery and review. Effective communication and involvement throughout
the process will help to build ownership and support for proposals to transform health and care and will also help identify potential areas of
concern. In Bedfordshire, we must be more responsive to the needs and wishes of our population, most if not all of whom, will use our
commissioned services at some point in their lives. This strategy is just one means of ensuring that clinical, patient and stakeholder voices are at
the centre of all that we do from planning to delivery, to how involvement is reported and communicated. The greater the participation, the
greater our understanding of needs which enables us to improve access and reduce health inequalities. In this respect, it will enable us to
become more effective commissioners and all our communications and engagement efforts will underpin the commissioning cycle (whilst also
meeting the 6 principles for engaging people and communities®), as follows:

9 Six principles for engaging people and communities: definitions, evaluation and measurement.

15


http://www.nationalvoices.org.uk/node/1482

ﬁgagement enables commissioners th

® Identify and access patient
experience data
Interpret performance data
Signpost to more appropriate
evidence

QOur Engagement Approach includes:

INFORMING: acting as signpost,
website, newsletters, corp mestings,
twitter, Facebook

CONSULTING: existing team meetings
etc.

INVOLVING: reference/patient groups
PARTNERSHIP: inviting direct

involvement in decision-making, joint
wrking. /

anaging
Demand &
Performance

Strategic
Planning

% You are required to
You are required Fo engage communities
have regard tq papent and the public to
SRR e I O identify their heatth
perfmgl, procurement needs aspirations & the

& contracting data, decisions which affect
information &

evidence

Specifying Outcomes &
Procuring Services

You are required to engage patients
N in service redesign & improvement 4

/Engagement enables commissioners t;\

e Interpret JSNA

¢ Analyse environment for strengths
and weaknesses of new
project/service idea

¢ Test intentions, pilot initiatives

Our Engagement Approach includes:
INFORMING: Acting as a signpost and
raising awareness of topics, intentions
and ideas

CONSULTING: listening to users through
already established channels, surveys,
other established groups (OSC/H+WBBS),
stakeholder groups, community groups,

Qatient groups, Healthwatch, ete. /

/Engagement enables commissioners to:

Inform commissioning decisions

Our Engagement Approach includes:

Access evidence around pathway effectiveness
Point to suitable sources of evidence involving patient, carer and expert patient groups

Provide signposts to those who can assist you in commissioning for procurement
Signpost to appropriate research and/or operational effectiveness

INVOLVING: Reference Groups, community groups, patient groups
\PARTNERSHIP: Inviting direct involvement in decision-making: Working and Reference Groups, stakeholder groups, steering groups, OSC/H+WBB etc. /

\

Figure 4: Alignment with the Commissioning Cycle

16



5.3 The following communications and engagement objectives have been developed to complement each other and to drive our strategic
approach going forward. They are:

COMMUNICATION OBJECTIVES ENGAGEMENT OBJECTIVES
1. Enhance public and stakeholder confidence in our CCG and | 1. Routinely engage with patients, carers and communities
its leadership through the development and presentation of about their needs in accessible ways to ensure their
decisions and priorities with clarity and transparency systematic involvement in commissioning developments and
to provide expert advice and guidance for any formal
engagement and consultation projects relevant to
organisational priorities
2. Encourage strong clinical engagement from constituent 2. Build strong clinical involvement from constituent practices
practices to ensure that clinical insights have a tangible to ensure that clinical insights are grounded in evidence and
impact and add value to the commissioning process add value to the commissioning process
3. To manage and enhance the reputation of the BCCG in its 3. Build an engaged, committed membership which supports
role in commissioned services, in every internal and external BCCG efforts to improve services for the population of
interaction Bedfordshire and is ambassadorial about the decisions
BCCG takes and implements
4. Promote equality and provide evidence for the Equality 4. Engage with all 9 protected groups through our work and
Delivery System for protected groups promotion of equality
5. To co-design and co-lead a new internal communication 5. To co-design and co-lead a new engagement programme
programme with staff and clinicians to enhance engagement with staff and clinicians to enhance involvement in BCCG
with the work of the BCCG Priorities and to drive cultural development.

5.4  The core principles of this approach sets clear and consistent goals in three key areas: strong financial controls; better co-ordination of
communications and engagement to achieve value for money; and building professional capability of communications staff in BCCG to
adequately meet the needs of the organisation. The principles are:

Core Principle Success Criteria
(Outcomes and metrics contained in action plan)
CONSISTENCY: The Director of Communications and Corporate Custodian of organisational governance and successful

Affairs (DoC) for BCCG is the head of profession for the organisation. delivery of associated action plans.
This role has responsibility for the direction of all specialist
communications and engagement.

PARTICIPATION: We will ensure that patient, public and clinical views | Patient and Public Participation Forum (PPEF) up and
inform all commissioning direction and decisions. Commissioning running with visible governance in place (Integrated

17



health services is patient centred and created in partnership with Commissioning and Quality Committee) and evidence

patients and communities of effective outputs
CLINICALLY LED: All Executives and Clinical Leads champion the Formal adoption of a standard model and evidence of
standard strategic communications and engagement planning compliance

approach/communications grid to identify communications and
engagement priorities, areas to share expertise and mutual support etc.
TRANSPARENT: Be open minded and transparent Audit trail to demonstrate compliance

ACCESSIBLE AND INCLUSIVE: Adopt and improve on examples of 360 feedback evidence in 2017 and beyond
good practice communications and engagement whenever possible.
Focus is on equality and reducing inequalities.

5.5  The effective delivery of this strategy will provide BCCG with a range of benefits, as follows:

Direct alignment to, and a strong enabler for, organisational strategic direction;

Good line of sight and binding agent through all programme plans (consistency);

Framework for stakeholders and audiences to see BCCG as a leader and driver of local health commissioning in Bedfordshire;

All outward communications grounded in insight from effective engagement;

Communications principles are fully integrated with, and supportive of, commissioning strategies and delivery plans in effect in BCCG;
This approach should support, present and enable key organisational strategies to drive real, tangible, outcomes.

Too Joo Joo o o o



5.6 In order to realise these benefits, the Communications and Engagement Team will adopt an approach that focusses on the following 7 Cs
of good communication across all that we do in order to main the quality of internal and external communications:

CORRECT

(Grammar, CONCISE

punctuation, (Fewest words
spelling, check possible)
stats)

CONSIDERED

((EEEELES]
focussed on
receivers)

COURTEOUS

(Know your
audience)

CLEAR

(Precise,
familiar, easy
words)

CONCRETE

(Specific and
grounded)

Figure 5: The 7 Cbs of Effective Communication

The 65 W66s6 are questions whose an sgatkering orarobdem-sabvingsiiWha? Vehd? Wheres?iWben?amd i n f
Why?
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6. AUDIENCES

6.1  The general public is not homogeneous, and opinion polling only captures a picture of perception at a point in time. This is why
stakeholder mapping is such a dynamic process, should never be a one off task in any programme delivery process, and should be updated
regularly.

6.2  Public and patient involvement works best when individuals can have their views expressed through credible machinery that is taken
seriously by all parts of the local decision making system. A stakeholder mapping exercise was recently undertaken across our local health
economy as a whole and it was facilitated by the Consultation Institute. It identified the following key stakeholder groups (which are translated
into a relationship management plan in Annex D):

LOW INFLUENCE HIGH

SOr IMSOTUV T~

S
il

'

#
J
T
H
T
2

Figure 6: Stakeholder Mapping
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6.3 In Bedfordshire, we have two Healthwatch bodies. These bodies are the voice of patients and the public and it is through such bodies that
these expectations will be expressed. Healthwatch is, in many ways, a super-consultee (key stakeholder). They should both expect privileged
early warning of forthcoming issues and be thoroughly involved in the pre-consultation stages of service development. So they will have a strong
interest in any consultation being organised by BCCG. If BCCG supports other CCGs in their communication and engagement function in the
future, the relevant Healthwatch for other CCGs will also be considered in this light.

6.4 BCCG Communications and Engagement Team will consistently implement campaigns and provide professional advice and guidance
based primarily on audience segmentation. This will require programmes, projects and campaigns to be driven by insight and to engage with
one of the three key audiences identified in this strategy:

1 Internal (membership and staff)
1 Local people (patients and the public)
91 Stakeholders (organisations we work with or which have an interest in our activities)

6.5 Each programme or project team will undertake, and subsequently provide, a suitable stakeholder map for the Communications and
Engagement Team to use in wrapping targeted communications and engagement around the programme/project plan in an effective way.

6.6  We also recognise that Bedfordshire CCG is responsible for helping local people understand more about local health issues, raising

awareness and campaigning to change unhealthy behaviours. This Strategy, therefore, governs our approach to marketing and advertising
activity and supporting public health agendas, such as winter preparedness, combating obesity and smoking cessation.
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7.

7.1

KEWESSAGES

The way in which our clinical priorities are developed with patients, the public and clinicians will inform our organisational thinking and

future commissioning actions. The challenge of this Communications and Engagement Strategy is to translate that approach and its outputs into
key messages which will resonate with our service user and built trust in what we are focussing on to deliver our statutory duties. This will
enable a core narrative to develop and be supportive and enabling when difficult messages are necessary.

7.2

= =4 =8 8 -4 -9

E I

Key organisational messages include:

We will always put clinical insight and patient voice at the heart of our decision making

We will do all we can to live within our means, taking difficult (and sometimes unpopular) decisions when necessary

We will play our part in contributing to the wider NHS financial instability, hence there is limited scope to invest in the immediate future
We are clinically led and evidenced based

Our priorities are grounded in understanding the health needs of our local population

We will explain in clear, accessible language our decisions, why we madethe deci si ons we did and why we
forward

We will work in partnership with others wherever possible to help realise bigger and better improvements

We will create opportunities for full engagement and involvement whenever possible

We will build on good communication and engagement practice as often as possible

We will always seek solid evidence to improve health outcomes for the people of Bedfordshire

We will maintain our focus on the three elements of quality: patient safety, patient experience, and clinical effectiveness

22



8. CHANNELS

8.1 What is a communication channel? Communication channels are the means through which we communicate. Thought must be given to
what channels are used to complete various tasks, because using an inappropriate channel for a certain message or audience can lead to
negative consequences. Complex messages require richer channels of communication that facilitate interaction to ensure clarity. The old trick of
expending the budget against one crowd-pleasing channel is unlikely to work magic in today's multichannel digital era. A mixed bag of channels
is now required to elicit interest and attention from busy people in a variety of situations, whether online or off.

8.2 BCCG will use a range of channels to deliver messages throughout 2016/19, such as:

1 Face to face: Face-to-face or personal communication is one of the richest channels of communication that can be used. Physical
presence, the tone of voice and facial expressions help recipients of a message interpret that message as the speaker intends. Examples
are: focus groups, engagement events, presentations, seminars, media work, etc. This is the best channel to use for complex or
emotionally charged messages, because it allows for interaction between speaker and recipients to clarify ambiguity. A speaker can
evaluate whether an audience has received the message as intended and ask or answer follow-up questions. For this reason, members
of the Governing Body, Executive Team and Programme Leads will be media and presentation trained in 2016.

In order to ensure wider access to seldom-heard groups, which are traditionally under-represented, focus groups will be arranged during
formal consultations. Audiences will then be participants from seldom heard groups (eg. Maternity groups, faith groups, young people,
protected groups, those with particular health needs and those in more deprived areas). BCCG programme and project teams need to be
ready to deliver their engagement activities in this way.

1 Broadcast media: TV, radio and loud speakers all fall within the broadcast media communication channel. These types of media should
be used when addressing a mass audience. BCCG will use this channel for winter/heatwave/public health messaging and any other fast
broadcast public health information. Examples include: Clinicians participating in radio interviews in relation to immunisation or winter
messaging

1 Electronic: Electronic communication channels encompass email, Internet, intranet and social media platforms. These are digital
channels. These channels will be used for one-on-one, group or mass communication and engagement purposes. It is a less personal
method of communication but very efficient and effective with an increasingly digital savvy audience. Examples include: staff news,
intranet information, Inovem system for formal consultation exercises

1 Written: Written communication will be used for messages that do not require interaction with an employee or specific group. Policies,
letters, memos, manuals, notices and announcements are all messages that work well for this channel. This will be utilised for internal
communications. Examples include: posters advertising annual general meetings, publications etc.
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8.3 Inrecent years, the rules of the game have changed. It is now very much about building relationships which require much longer

conversations in order to truly engage our audiences. We are in the age of brand engagement. The NHS has 98% brand recognition (see

Branding Section 11) which needs to be leveraged as often as possible to demonstrate meaningful engagement. Today 6s audi ence |
informed and digitally savvy and BCCG needs to capture imagination for our work in new ways. There is still a place for print and live events, but

mainly to pull audience into a digital channel for ongoing engagement purposes. This is why we are launching Inovem in the first year of this

strategy. Inovem is a digital platform to deploy engagement activities in an online manner in order to better capture and ultimately demonstrate
meaningful engagement going forward. These sort of #fAdigital audience communitieso then
commissioning thinking on an ongoing basis.

8.4  Benefits of adopting a range of digital channels include:
1 Raising organisational awareness;
1 Improving BCCGs online authority - search engine optimisation (SEO);
1 Building our social audience;
1 Increasing reach with specific audiences. This is a particularly useful channel for demonstrating greater reach with any or all of the 9
protected groups for equality delivery systems (EDS) purposes.

8.5 The intention in developing a suite of digital platforms is to build a strong, broad and deep social audience for continuing involvement in
commissioning developments to help shape future commissioning intentions and decisions. The conversations and feedback are more timely
and faster-moving, however. Conversations can be ongoing and a dialogue of understanding can be developed.

8.6 BCCG will:
1 Increase its social audience base to drive rich conversations around commissioning activities
1 Raise a much broader awareness of its commissioning matters
91 Drive wider and deeper engagement with commissioning decision making, and
1 Educate and inform the population of Bedfordshire in ongoing commissioning conversations

8.7 Implementing a multi-channel strategy (conversational marketing) is challenging but not impossible. The alternative is to watch traditional
s i d candpaigns deliver ever-decreasing results which does not demonstrate value for money. Therefore, any future action plans flowing from
this strategy will adopt a multi-channel digital and traditional approach for BCCG going forward.

8.8 In order to demonstrate success from this digital approach, some or all of the following traits will be present in digital content:
T Tells a specific story to a targeted audience
T Resonates with current and potential audiences
T Engages with a social audience, journalists and bloggers
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I Influences involvement at crucial decision making stages
I Builds reputation and our online authority

I Grows our audience base

T Useful, insightful, creative, funny, topical

I Is as concise or detailed as it needs to be.

8.9 Engagement via digital crowdsourcing (Inovem) will have 4 elements:
1 Attracting attention
1 Responding to feedback
1 Interacting with audiences
1 Acting upon feedback

8.10 This practice of obtaining much needed ideas or feedback by soliciting contributions from a large group of people, and especially from an
online audience, rather than from traditional channels is faster-moving and more automated. Inovem is perfect for this purpose. It provides the
CCG with:
1 An online, distributed problem-solving and production model
T Tapping into Acrowdso of people using the internet and onlin

8.11 The benefits of this approach are as follows:

BCCG Gets Contributors Get

A Improved quality and automated productivity A Incentives i involvement

A Timely feedback A Recognition i sense of accomplishment amongst wider
community

A Good breadth of exposure (reach) A Make life better i line of sight from initiative through to
decision making

A Minimum cost i more bang for your budget (less A Flexibility to contribute and be highly involved i from

resource intensive to produce reports) their armchairs at any time that suits them
A More open and honest feedback
A Convenience
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9. RESOURCES

9.1 The modern strategic communications and engagement model adopted by BCCG is centred around a group of core functions. These are
commonly recognised as good practice and will be essential for future success in offering strategic comms and engagement support to other
CCGs (if and when appropriate):

Insight and evaluation

Horizon scanning

Partnerships and stakeholder management
Effective internal and membership communications
Proactive media handling and digital engagement
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9.2 This enables the team to be nimble and flexible according to whether the day-to-day need is on media or campaigns. The digital demands
of the future have influenced the shape and skillset of the team and this aspect is expected to accelerate in the next few years. The team has,
consequentially, been redesigned in 2016 to provide permanent strength in fully meeting the needs of the organisation in the future. This
continues the organisational programme of recruiting for strength and permanency.

9.3  The functions above will be incorporated into the team as follows:

1 Strategic Communications: Undertakes horizon scans for the whole organisation and develops the core narrative, gathers insight and
evaluates communications and engagement activity

1 Media and Digital: produces publishable content rather than simply distributing press releases; can flex according to the latest needs of
the organisation (for example moving from a media bias to a marketing bias as delivery needs shift). It will be proactive in setting the
external agenda rather than simply following it and will have a primary focus on creating and seeding stories strategically. Whilst highly
responsive and reactive handling capability will always be important, the media team will regard themselves as campaigners who ensure

long-t er m delivery of messages. This model offers the opporchisnity
sensitive to the nuances of each channel and audience. Horizon scanning and evaluation of output will be the foundation of the media
team

1 Strategic Engagement: builds alliances with partners and third parties to disseminate messages and share content; it also builds trust and
enhances decision making. Much of the work in this area will be addressing the 2016 360 feedback exercise deficiencies

1 Internal Communications: works in partnership with clinical leaders to engage staff in delivering the key priorities and objectives of BCCG,
and supporting organisational and cultural change. This function will work closely with HR and Corporate Office to engage the
membership and staff alike. It will be responsible for campaigns that encourage engagement across BCCG; connects people and
promotes collaboration. It will raise understanding of how the organisation is transforming and support behaviour change so that staff are
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enabled to deliver commissioning activity effectively. It will manage and explore a range of communication channels so that the
membership and staff have ample opportunity to have their views heard and responded to, and to ensure coherent corporate branding
and messaging. The modus operandi will reflect the Engage for Success model of people engagement and the OASIS model of
campaign development

1 Transparency: Every pound spent on communications and engagement will be subject to the same stringent standards of accountability.

9.4  This functional approach reflects the requirements of the Future of Public Service Communications Report (2015) in terms of the team
being small, more skilled and more agile in composition, to meet modern day demands.

9.5 Increasingly, we will look to support other CCGs in their communications and engagement needs. For example: In 2016 Luton CCG
agreed to buy various back office support functions (one of which is communications and engagement) from BCCG from January 2017. This
strategy has taken into account key communications issues in Luton after reviewing the current strategy in place in that organisation. Itis,
therefore, fully aligned at this point.
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10. CRISIS PLAN

10.1 In the event of a crisis or major incident, the Communications and Engagement Team will work closely with the Governing Body to ensure
member practices, staff and other key stakeholders are informed of relevant and useful information. In essence we will:

1. Use existing communication channels to keep our stakeholders informed

2. Liaise with our communication colleagues in our partner organisations including Bedford Borough and Central Bedfordshire Councils, local
acute providers, local mental health providers and the local police to promote a consistent set of core messages for professionals and the
public to main consistency of messaging and information flow

3. Work with the media to communicate messages to the public. The media policy outlines our approach to working with the media and it will
be refreshed in 2017 to include policy surrounding social media and traditional media handling

4. Be responsible for briefing NHS England (National and Regional) on any key issues it needs to be aware of, keeping Governing Body
members fully informed

10.2 The BCCG provides a 24 hour, seven days a week Director-on-call service. If the circumstances require it, to respond to out of hours
media calls and to support the Governing Body in times of crisis or major incident, the Head of Communications and Engagement can be
contacted for crisis communications support.
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11.

111
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11.2
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11.3

11.4

BRAND

In 2016, NHS Identity launched new branding policy guidelines. These require adherence to six overarching principles:

When applying the NHS Identify policy, the interests and needs of patients and the public should always be considered first

The use of the NHS I dentify must almoagys provide the best value
All applications of the NHS Identity should support the NHS Values and the principles of the NHS Constitution

All users have a duty to protect the NHS Identity

The NHS Identity is the single, clear way to signpost patients and the public to NHS organisations and services and should be used
universally and consistently

The NHS Identity cannot be used to generate profit unless there is a benefit to the NHS

The key policy elements, which BCCG will have to adhere to, are:
The two NHS fonts will be Frutiger and Ariel
o Frutiger for externally facing websites; Ariel for all other products
The logo positioning continues to be top right for all offline communications
The top bar on websites should be kept clear so that nothing is competing with the NHS logo
Graphic devices/images and straplines are allowed as secondary elements for differentiation between organisations but not for
differentiation from the NHS
Alternative organisational logos are no longer allowed and this will be enforced more strongly

The Communications and Engagement Team will continue to be the custodians of the BCCG brand which will need to be refreshed/
updated to align with these new requirements. Suitable templates for all staff and membership to fully meet the requirements of the new
policy guidelines will be provided. The Staff Involvement Group (SIG) will support the implementation as required.

These new guidelines will be incorporated into all staff induction events and organisation templates (online and offline channels) from
June 2017 when the policy becomes fully effective.
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12. ACCOUNTABILITY, ASSURANCEVALDATION

12.1 This strategy takes account of the legal and statutory duties that are our responsibility as a CCG. The identification and assessment of
commissioning options has always been part of the process leading up to a consultation on any changes to public services. What has changed
in recent times is declining trust and greater willingness to participate. Developing commissioning options is a fluid situation, particularly in
relation to court cases, however the Consultation Institute® latest thinking in respect of NHS requirements can be summed up in five clear
propositions:

The Statutory Provision is clear

Any reading of s242 (now s14Z2 of the 2012 Act) makes it clear that patients and public have to be involved in the development and
consideration of proposals

Previously this requirement has often been overlooked. In the future, failure to comply will result in a successful challenge in court.
The doctrine of Legitimate Expectation affects options development

There has been growing reliance upon the legitimate expectation argument in recent Judicial Reviews to help decide if consultation has been fair
to the consultees.

The Gunning One Principle must not be compromfsed

This is the requirement to ensure that consultation takes place whilst proposals are still at a formative stage. This means an acknowledgement
about still having an open mind and not having said or done anything that suggests the decision has, in every meaningful sense, been taken.

The Supreme Court judgmentMoselyv-Haringey adds to the burden of satisfying Gunning Two

This case was decided in October 2015. It struckdownacounci | 6 s consultation because it misled
available to it. The second Gunning principle requires consulters to provide sufficient information to enable consultees to give proposals
intelligent consideration. From now on, it is clear that best practice needs the options development process (commissioning intentions) to be
rigorous and able to withstand serious scrutiny.

10 Gunning Principles are outlined in paragraph 1.4 of this strategy
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Transparency is all

Save our Surgery i v- Joint Committee of PCTs is a landmark judgment with profound implications for developing commissioning intentions.

The case addressed appropriate options appraisal and the associated published scoring exercise, which was challenged. The challenge on the
scoring succeeded and this is now good authority that the transactions (including scoring) of option development groups or committees have to
be transparent. The criteria being used, the weightings accorded to them and who is involved in scoring/voting, all now must be fully transparent.

12.2 These duties include:

1 The legal duty to involve current and potential health service users or representatives in everything to do with planning, provision
and delivery of NHS services

1 The legal duty to consult local authority overview and scrutiny committees on substantial developments or variations in the
provision of services

The statutory duty to produce an annual report on consultation and an annual report, including accounts

Statutory duty to hold an Annual General Meeting to present the annual accounts

NHS constitution

NHS Operating Framework
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12.3 This strategy will be monitored and reported upon, on a quarterly basis through the PPEF for adequate scrutiny and through the Integrated
Commissioning and Quality Committee for assurance purposes. Accountability in ensuring BCCG remains compliant with all statutory
requirements with respect to its duty to involve, will be discharged as follows:
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Governing Body SCC s Staff Involvement Group

When supporting other CCG
then the relevant Governang Invovem
process will be inserted her

Programme/project
Consultation/engagement
exercises

Figure 7 : Overview of Governance and subsequent monitoring of this strategy

12.4 Quarterly reports will detail, amongst other things:
1 how participation has worked in the preceding quarter, at different levels of BCCG. For example: this could include how the work of PPGs
and other stakeholder forums has been garnered and fed into the work of the CCG during that period;
1 details of how we have enabled and supported those who want to get involved with our work;
1 details of key involvement activities which have taken place and what the outcome has been as well as examples of how patient and
public participation is bringing about positive changes;
information about improvements or innovations in methods of communications and engagement;
infographics to present data in a way that is easy to understand and clearly shows changes
celebrate connections with partner organisations;
explain how we are meeting accessibility principles;
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1 details of partners worked with during that period and how that work has influenced engagement activity;

1 an overview of regular communication mechanisms used to keep patients and the public informed;

1 details of how we have promoted involvement opportunities that period;

1 aforward look to planned key activity for the next quarter to demonstrate continuity and continuous improvement
12.5 Quarterly monitoring will explain specifically how we have reached out to different groups and diverse communities in the preceding
quarter.

12.6 Evaluation of this strategy will utilise a range of methods and tools, including (this list is not exhaustive):

Evaluating Communications Activity

Evaluating Engagement Activity

Monthly media dashboard

Year-on-year incremental improvement in stakeholder, staff
and public survey responses benchmarked against data
captured in the:

1 CCG Improvement and Assessment Framework T upper
quartile

Annual Ipsos MORI 360 stakeholder survey

Annual Staff survey

Annual Patient and Public Survey (new)

Audit of staff involvement and engagement in strategy
delivery

1 Health Overview and Scrutiny Committee (HOSC) feedback

E R ]

Appropriate metrics to support (digital and traditional) campaign
effectiveness

Alignment and feedback from HR, OD and Learning
Development strategy

NHSE assured communications and engagement strategy and
formal public consultation plan

Successful undertaking of new work (Luton CCG back office
functions) by Q1 of 2017, with monthly client feedback sessions
against agreed service KPIs

Integrated Commissioning and Quality Committee assurance

NHSE assurance process

PPEF advice and guidance

Governing Body quarterly updates

Independent assurance (Consultation Institute) of any
programmeds for mal public con
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Annual Report

HOSC / Healthwatch feedback

Annual 360 exercise

Annual audit against national best practice for consultation

Review and evaluation of all public consultation activities
against guidance

Annual audit of results against identified statutory requirements

Governing Body and Executive Team effectiveness survey
(360) launched in April 2017

CCG Equality Action Plan specific milestones which include
EDS2, workforce data publication, EQIA
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13. ASSOCIATED ACTION PLAN

13.1 This strategy has an associated action plan to demonstrate its successful delivery (see Annex B). The action plan will be aligned to:

1 Delivery of the Communications and Engagement Objectives;
1 Supporting the development and delivery of the Commissioning Intentions and subsequent Plan; and
1 Supporting the delivery of the QIPP Plan.

13.2 This will be the tool which will assure BCCG of delivery success and compliance with statutory duties in this area. It will be an enabling

plan and will not, in itself, deliver the strategic objectives of the organisation. Rather, it will support and enable organisational intentions and
delivery activity.

13.3 A template approach will be utilised (Annex B) to maintain continuity and standardisation of approach across all organisational strategic
communications planning and delivery.
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Annex A; Risks and Mitigation
The table below sets out the key risks to delivery of this strategy going forward and mitigating actions to reduce risk:

Risk

Mitigation

Vision of stakeholder
engagement is not owned by
all GB members and
member practices

The planning and delivery of engagement and consultation will involve all Board members and
representation from the majority of member practices.

Will there be any specific engagement/consultation group or committee?

Limited media coverage of
positive stories

Increase proactive media work with national and regional journalists
Invite journalists to discuss key initiatives and upcoming strategies
Find innovative ways of promoting internal successes

Stakeholder engagement is
seen as optional rather than
core business

We have adopted this strategy to mainstream stakeholder engagement and consultation.
We will champion the strategy and make sure all members do the work outlined in the initiatives

of this strategy.
The planning and delivery of engagement and consultation involves representation from a range

of member practices.

Over reliance on formal
consultation

We will reinforce expectations that stakeholder engagement is part of all activity relating to local
health and health services.

Awareness-raising activities should be undertaken to explain the different levels of engagement,
the different types of methods involved, and the different purposes they serve, supported by the
Communications Team.

Lack of focus in engaging
and consulting

We will assess what types of engagement and consultation activities we want to conduct, and
what types of activities are best delivered by external partners.

Social marketing techniques should be employed to help gain clarity about key target groups
and more relevant forms of engagement with them.

Insufficient long-term
investment in engagement
and consultation

We will ensure that investment is appropriately targeted.
We will make strategic decisions around investment, with the benefits of engagement and
consultation clearly spelt out.

Engagement and
consultati on

(

We will ensure that processes are transparent, and that outcomes are communicated clearly and
within reasonable timescales

We will foster more sustainable relationships with a range of key target groups, so as to build up
strong relationships and good understanding through time.

Engagement and consultation should be targeted, and clearly explained.
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Annex Bg Action Plan

Delivery of Communications and Engagement Objectives

Initiative

WHO (Audience

WHAT (Product)

WHERE
(Channel)

WHY (Purpose)

WHEN

HOW (Activity)

Objective 1:

clarity and transparency

Communications: Enhance public and stakeholder confidence in our CCG and its leadership through the development and presentation of decisions and priorities with

Engagement: Meaningfully engage with patients, carers and communities to ensure their systematic involvement in the commissioning of health services for local people
and provide expert advice and guidance for any formal engagement and consultation projects relevant to organisational priorities

monitoring of
this action plan

Train GB members as GB Ambassadors for Workshops (in directly linked to effective October / 9 Media training
ambassadors to provide Execs commissioning house and bought commissioning November 1 Presentation skills
visible leadership and Clinical leaders activity and in) intentions/PfP and QIPP 2016 { Effective chairing
credible media presenters Commissioning messages programme delivery of meetings
Leads (Senior Online programme
Managers) of refreshing Visible and effective clinical
and commissioning
leadership
Develop and maintain All identified Key messages Website To widen reach Media Google alerts /
accessible digital channels | stakeholder groups | Statutory consultation | Inovem To improve awareness of monitored analytics
for the CCG to widen its (p19) exercises Social Media commissioning activity monthly Media searches
reach News To grow involvement Inovem training and
Targeted campaigns Quarterly outputs

monitoring of Hootsuite

this action plan | CMS analytics

via PPEF and

ICQC
Develop and enhance All identified Proactive Print, website and Boost public confidence Media At least 4 positive
BCCGs profile in local print, | stakeholder groups | stories/messages social media Building public trust monitored news stories a month
broadcast and social media | (p19) monthly
channels, with weekly
positive stories/news. Quarterly
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Initiative WHO (Audience) WHAT (Product) WHERE WHY (Purpose) WHEN HOW (Activity)
(Channel)
via PPEF and
ICQC
Develop a quarterly Public membership | Electronic newsletter | e-mail Boost public confidence Quarterly Mailchimp account
stakeholder e-bulletin Building public trust and team training
(Mailchimp) All identified Share and celebrate
stakeholder groups progress Content/story
Agree key quarterly update | (p19) development
messages as a core aspect programme
of the Core Script for Staff
feedback purposes. Standing item at SIG
(content generation)
Utilising formal systems for All identified Inovem reports Inovem directly linked to effective On an issue by | Embedding standard
capturing feedback and stakeholder groups | Analysis Survey monkey commissioning issue basis templated
logging consultation (p19) Targeting seldom Social media intentions/PfP and QIPP communiation and
engagement activity to heard/equality groups | Enquiries programme delivery engagement plans for
produce comprehensive F2F all engagement
reports programmes
Further embedding the Practice managers | PPG Toolkit F2F Effectively engage with By March 2017 | PPEF members will
commissioning cycle into PPG members 3-tier system of Virtual groups patients act as conduit in
established PPG networks Public feedback PPN Newsletter Provides an effective feeding information
(PPG/PPN/PPEF) engagement channel both up and down the
Demonstrates involvement 3-tier system of
at patient level patient engagement
Recruit PPG members to PPG members Increased GP News To effectively engage with Phased PPEF members will
Inovem public engagement membership (total Portal messaging patients approach act as conduit in
platform PPG membership) PPN agenda item Provides an effective by September | feeding information
Marketing leaflet Inovem engagement channel 2017 both up and down the

Demonstrates involvement
at patient level

3-tier system of
patient engagement

Create a representative PPEF members Reports into relevant | F2F directly linked to effective Every other Advise, guide, steer
Patient and Public Public assurance committee PfP and QIPP programme month (6/year) | and scrutinise plans
Engagement Forum (PPEF) Messages of management for patient

for the CCG to monitor the decisions engagement
associated work plan for that

group.

Work with Healthwatchx2 PPEF Reports F2F directly linked to effective Every other Advise, guide, steer
and PPEF to suggest Relevant Action Plans PfP and QIPP programme month (6/year) | and scrutinise plans
relevant engagement Healthwatch Meeting schedule management Project by for patient
approaches for next year in project basis engagement
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Initiative WHO (Audience) WHAT (Product) WHERE WHY (Purpose) WHEN HOW (Activity)
(Channel)
line with Commissioning
Plans
Regularly review our Stakeholder map Equality group map F2F directly linked to effective Fit for purpose | Ensure 9 protected
mapping of patient, carer (updated on a Traditional PfP and QIPP programme check twice a groups are engaged
and community groups, project by project correspondence management year with on a routine
including seldom-heard and basis) Project by basis
disadvantaged groups project updates
Support formal public Patients Engagement and F2F directly linked to effective At programme | As per relevant
engagement and Public Consultation Events PfP and QIPP programme level programme plan
consultation activities Stakeholders documents Digital management and Priority Monitoring PPEF
related to QIPP, PfP and Membership Events Inovem Programmes quarterly Relevant assurance
CCG Priority Programmes. Traditional paper board
3 party channels Governing Body
Publishing a quarterly Stakeholders Mailchimp e-bulletin Electronic directly linked to effective quarterly Editorial meeting
update across stakeholder CCG Membership PfP and QIPP programme schedule
groups (including staff and management and our duty Producing good news
the GP membership) to involve stories
(Mailchimp) adoptinga 6 Y o (
sai d, approachi d o
Growing social media Public Facebook Digital Reaching wider audience Weekly (feeds | Youth parliament
platforms to reach wider Twitter bases through to Young Healthwatch
audiences You Tube Creating greater influence media
Snapchat for our messages monitoring)
Develop and deliver formal All identified Inovem reports Inovem directly linked to effective On an issue by | Embedding standard
systems for capturing stakeholder groups | Analysis Survey monkey commissioning issue basis templated comms
feedback and logging (p19) Targeting seldom Social media intentions/PfP and QIPP and engagement
consultation engagement heard/equality groups | Enquiries programme delivery plans for all
activity F2F engagement
programmes
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Objective 2:

Communication: Encourage strong clinical engagement from constituent practices to ensure that clinical insights have a tangible impact and add value to the

commissioning process

Engagement: Build strong clinical involvement from constituent practices to ensure that clinical insights are grounded in evidence and add value to the commissioning

process

With constituent
practices

Who

What

Where

Why

When

How

Utilise appropriate

Clinical Leads

Demonstrating

F2F

Consistent messaging

November 16 1

Media Training

clinical commissioning clinical leadership Newsletters Positive reputation January 2017 SM campaign re Winter
lead for communications Building trust around | Press releases Public confidence banners outside
and engagement activity messaging Publications surgeries
relevant to BCCG Clinical involvement | Digital Internal comms
campaigns and throughout the familiarisation
programmes commissioning cycle Clinical Lead Blog on
Website
Link all communications to | Comms Good news stories Electronic Driving cultural change November/December | Media Training
BCCG vision and values. | HR/OD Clinical reputation Digital Driving improved 2016 Press releases
Traditional engagement throughout Poster campaign
the membership Websites
population SM campaign re Winter
banners outside
surgeries
Recognition
scheme/good news
stories
Promote commissioning | Member GP Fellowship Training and Enhanced April 2016 7 April Poster campaign
training for members Practices Practice Nurse development commissioning 2019 Website
practices Scheme programmes for knowledge SM
Katrina to find out practice staff Succession planning GP News
name of other offered by BCCG Newsletter
programme
Regular face-to-face Member Locality Forums F2F strengthening clinical At least twice/year Members Forum
meetings for all practices involvement from Monthly Locality Board Meetings
practices, planned on an constituent practices in Monthly Practice manager
annual basis. commissioning meetings
At least 8/year HEAT sessions
Set up and produce a Member Mailchimp Digital strengthening clinical 4/year Newsletter
quarterly e-bulletin from practices involvement from

the leadership team

constituent practices in
commissioning
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Objective 3:

Communications: To manage and enhance the reputation of the BCCG in its role in commissioned services, in every internal and external interaction

Engagement: Build an engaged, committed membership which supports BCCG efforts to improve services for the population of Bedfordshire and is ambassadorial about
the decisions BCCG takes and implements

Who What Where Why When How
Set up systems to manage external | Public Internal and F2F To manage risk: Weekly monitoring Weekly team
communications: briefings, social Membership External Digital Streamline meeting/monitoring
media campaigns, media enquiries, Staff communication Electronic processes to
etc plans account for
absences
Reduce risk of non-
compliance
Manage/control the
messaging process
To enable BCCG to
occupy the front foot
as much as possible
To create time and
space to innovate
and be proactive in
comms terms
Agree a media policy, and train Governing Body | Media Training F2f workshops | To outwardly First media training on | External media training
leaders in media work. Exec Team workshop present BCCG in 16" November for company (Media
Clinical Leads Chairing the best possible Execs Friendly)
meetings light in all contexts
and situations Second in New Year
Develop a profile in local print, All identified All printed Local media directly linked to At least 1 a week. Governing Body advert
broadcast and social media stakeholder materials outlets effective PfP and Press releases
channels, which enhances the groups (Section (AR/PfP/Press QIPP programme Likes/shares
reputation of BCCG. 6 p21) releases/ Website management
Leaflets/news Social Media
stories)
Evaluate campaigns and Public Written report Digital and To establish Project by project Quarterly reporting to
engagement projects re Survey written effectiveness of basis PPEF then ICQC
success/impact monkey/Inovem comms and

stats and report
Monthly
monitoring

engagement activity
To identify degree of
impact
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Objective 4:

Communication: Promote equality and provide evidence for the Equality Delivery System for protected groups

Engagement: Engage with all 9 protected groups through our work and promotion of equality

Who What Where Why When How
Prioritise engagement with seldom- | Public Adherence to the | Within the Demonstrating our On a project by Advise and guide
heard groups Equality and associated duty to involve in our | project basis programme and project
Diversity Comms and PfP and QIPP teams to utilise the
Consideration Engagement programmes guidelines in the paper
Paper to guide all | plans which considers 4 key
programme and questions for all project
project teams teams
Template for end
of project report
provided and
templated
decision tree to
assist project
leads.
Set up systemtoshare 6 | e s s 0 n| Membership Routine Within the To demonstrate On a project by Formal evaluation
| e ar mithghrdgramme and project | Staff evaluation for associated highly engaged project basis meeting, scheduled
teams (programme and | every Comms and membership within the comms and
project teams) programme and Engagement To demonstrate engagement plan
project plans clinically led and
learning
organisation
To demonstrate
routine reach with
seldom heard
groups
Stakeholder e-bulletin i include Stakeholders E-newsletter Mailchimp To build trust, Quarterly e-newsletter to

examples of work that highlight better
health outcomes, improved patient
access and experience, and reducing
health inequalities.

enhance influence
and demonstrate
effective partnership
working in terms of
engaging seldom
heard groups

showcase BCCG and
joint work
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Objective 5:

Communication: To co-design and co-lead a new internal communication programme with staff and clinicians to enhance the work of the BCCG

Engagement: To co-design and co-lead a new engagement programme with staff and clinicians to enhance involvement in BCCG priorities and to drive cultural

development

Who What Where Why When How

Use the vision and values to develop | Membership Cultural FtF To develop a highly By April 2017 Staff Forum programme
an open and transparent culture of Staff development Electronic engaged membership By February of work/All staff
staff and membership inclusion which Digital and staff workforce. 2018 meetings/regular
supports equality, and challenges To drive improvement in newsletters and intranet
behaviours which fall outside of those 360 and staff survey stories/information
values. feedback exercises
Improve existing and create new Staff Digital channel Online Engaged workforce By June 2017 Via Staff Involvement
(online/digital) channels and vehicles | Membership development as Culture Development Group workstream
for staff and membership per section 8 of Organisational
communications this strategy Effectiveness
Devel op AWel |l bei ng Staff Recognised F2F Engaged workforce By March 2017 All Staff meetings
front a programme of wellbeing Membership champions in the Culture Development Intranet
initiatives organisation Organisational Staff News

Programme of Effectiveness

wellbeing

initiatives
Develop a reward and recognition Staff Easily All Staff Engaged workforce By March 2017 All Staff meetings
scheme based on values understood Meetings Culture development Intranet

scheme Organisational Staff News

accessible by all Effectiveness

staff
Promote new Training and Staff All staff Engaged workforce By March 2017 All Staff meetings
Development programme meetings Culture development Intranet

Organisational Staff News
Effectiveness

To deliver new organisational Staff All organisation Digital Engaged workforce By June 2017 Provision of range of

templates for BCCG in line with NHS
England Branding Guidelines

templates for
documentation
newly branded

Culture Development
Organisational
Effectiveness

templates:
Word
Powerpoint
Report writing
Adverts
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Annex & Resources

Director of
Communications and
Corporate Affairs

Head ofComms
& Engagement

SeniorComms&

Team Engagement
Administrator gag
Manager

Comms&
Engagement
Manager

Comms&
Engagement
Manager

LUTON SUPPORT
Currently

Subject to SLA and
resource agreement
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Annex D, Stakeholder Segmentatidor Stakeholder Relationship Management Purposes
DN: This is dynamic work in progress as issaesl personnethange It should be updated quarterly.

Stakeholder
Group

Patients and service
users

Membership / Remit

Patients across Bedfordshire

Public Members

Our
proposed
involvement
1. Local People (Patients, carers and the community)

Notices on
websites and
social media
Notice on
provider
websites and
social media
Media coverage
Inovem

Relationship Manager (s)

Jane Meggitt
Alison Borrett

Their preferred dialogue
method

Meetings

Information available at GP
practices/ provider organisations
Website

Provider websites

Social Media

Newspapers/radio

CCG Governing
Body

All Governing Body members

briefings and
updates of this
strategy

Voluntary sector: Community, voluntary and patient groups Inovem Jane Meggitt Meetings/public events
across Bedfordshire Michelle Summers
CVA
Breathe Easy
Cancer Action
Partnership Network
Carers and families: | Carers and their families Invovem Jane Meggitt Meetings
Carers6 organisations Michelle Summers Information available at GP
Parent Carers practices/ provider organisations
Forum GP websites
Provider websites
Social media
Newspapers radio
6 Sel-dear d 6] Community and voluntary groups Public health Jane Meggitt Face-to-face meetings, materials
voices / groups representing seldom heard groups and engagement Michelle Summers available in different formats and
outreach workers programmes languages where appropriate
As identified Inovem Digital via Inovem
Regular Jane Meggitt F2F on specific issues

Papers on formal issues
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Member practices

GPs, practice nurses, receptionists and other
staff

Members
Forum briefings

Dr Alvin Low
Michelle Summers

GP Portal

GP Newsletter
Members Forum
Locality Board Meetings

Commissioning
Support Service

Interim workforce and other specific
functional support

Regular
meetings

Ben Jay

E-mail

3. Stakeholders (Provider staff, other primary care)

Clinicians within the
CCG and also within
partner
organisations

Senior medical committees at all provider
organisations
All other clinical staff across Bedfordshire

Dr Alvin Low (CCG)

Donna Derby (Provider orgs)
Clare Steward (Primary Care)

Local professional
bodies

LMC
LPC

Dr Alvin Low

Fiona Garnett/Anne Murray

4. Stakeholders (Health and Social Care partners)

Local authorities: Chief Executives Matthew Tait Regular meetings
Executive leads for health Email and phone briefings

Bedford Borough

Central Beds

Other NHS and Chairs and CEOs of all local private Matthew Tait

private provider
organisations:

Bedford Hospital
L&D Hospital
SEPT

ELFT

providers and all neighbouring NHS trusts
including any relevant Bedfordshire providers

Donna Derby

Neighbouring
CCGs:

Luton CCG

Milton Keynes CCG
Herts Valley CCG
E&N Herts CCG

Chair and Exec Management

Matthew Tait

NHS England

Chair & Chief Executive
Comms team (national and regional)

Matthew Tait
Jane Meggitt
Clare Steward
Ben Jay

Email briefings
Advance notice of press releases
Regular meetings

Department of
Health and
Secretary of State

DH Comms team and Secretary of State for
Heal thés office

Matthew Tait
Jane Meggitt

Email briefings
Advance notice of press releases
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5. Local People (Influencers)

Local and national
media

BBC Look East / 3 Counties Radio
Pulse

HSJ

Beds on Sunday

Bedford Times and Citizen
Dunstable Gazette

Biggleswade Chronicle

Leighton Buzzard Observer

Luton and Dunstable on Sunday
National press

Good news
stories

Michelle Summers

Press releases

Press statements
Interview opportunities
Website

OSC

Chair and local OSC officer

Attendance at

Jane Meggitt

Phone briefings

regular Email briefings
meetings Regular meetings
Health and Well- Chair and relevant council officer Attendance at Matthew Tait Phone briefings
Being Board regular Email briefings
meetings Regular meetings
Unions Regional union reps Attendance at Hein Scheffer Regular meetings
meetings Email briefings
Local Councillors OSC Health members If/when Matthew Tait Phone briefings
All local councillors required Email briefings
Regular meetings
MPs as at Oct 2016 | Alastair Burt, MP regular Matthew Tait Phone briefings
Richard Fuller, MP meetings Email briefings
Andrew Selous, MP followed by Regular meetings

Nadine Dorries, MP

emalil briefing

Website

Healthwatch x 2

Healthwatch Bedford Borough
Healthwatch Central Bedfordshire

Attend Regular
meetings

Share
reports/briefings

Jane Meggitt
Alison Borrett

PPEF

Phone briefings
Email briefings
Regular meetings
Website
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