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COMMUNICATIONS AND ENGAGEMENT PLAN FOR THE CCGC FOR 2012/13 
 

PURPOSE OF THE REPORT: 
 

To present to the Board the Communications and Engagement Plan for the CCGC for 2012/13 
 
 
 

WHAT ACTION DOES CCGC NEED TO TAKE and ANY RECOMMENDATIONS?: 
 

The CCGC is asked to note and accept the Communications & Engagement Strategy 
 
 
 
 
 

HOW DOES THIS REPORT SUPPORT CCG DEVELOPMENT and AUTHORISATION?: 
 

A robust communications and engagement plan is vital in the CCGC assurance process. The Assurance Workbook 
advises that the content of the authorisation process is built around six domains one of which is ‘meaningful 
engagement with patients, carers and their communities’.  As part of being granted authorisation, the CCG will be 
required to demonstrate capability across each of the domains.   
 
The strategies within the Communications and Engagement plan will also be vital for the CCG to be a truly open 
and transparent public organisation. 
 
 
 

HOW DOES THIS REPORT PROVIDE ASSURANCE TO THE BOARD?  
Note: beware of the need for assurance regarding delegated responsibilities from the Humber Cluster Board 
including E&D, Environmental Impact, Risk, Legal Implication.  
 

Ensuring the local reputation of the NHS is maintained and strengthened in North Lincolnshire is vital in order to 
build trust in both the health services and the CCGC itself. A well-developed communications function is vital to 
achieve this. 
 
Further to this all NHS commissioning organisations have a legal obligation to engage with their stakeholders 
when redesigning and introducing services as stated in A Duty to Involve. Therefore effective engagement will 
ensure the CCG not only meets its legal requirements but develops services that fully meet the needs of the 
North Lincolnshire population through a transparent process. 



 

 

 

COMMUNICATIONS AND ENGAGEMENT PLAN 

2012-13 

 

 

1 INTRODUCTION AND CONTEXT 

 

From April 2013 the newly formed Clinical Commissioning Group will be the local leader of 

the NHS. Working alongside other NHS trusts, partners and members of the public the CCG 

will work to shape and define the NHS form in North Lincolnshire.  

A key part of this development will be to not only keep the public and clinical community 

informed of the process but to engage them in it and allow them the opportunity to be 

involved. In order to be trusted and valued it is vital the CCGC is transparent and open in its 

approach and effective communications and engagement is the corner stone of this. 

 

2 OUR COMMISSIONING FOCUS 

The key goals of the North Lincolnshire CCG are to: 

 Give people the best start in life 

 Improve the quality and length of life 

 Improve people’s understanding of health issues 

To achieve this, the CCG will:  

 Provide high quality care close to people’s homes 

 Remove inefficiencies across the whole local health system 

 Integrated Health and Social Care services where suitable 

 Live within and make best use of our limited financial resources  

 



 

3 POLICY CONTEXT 

The context in which we are operating will significantly influence the delivery of 

communications and engagement in the future.   National and local policy acknowledges and 

promotes the need to improve involvement in and communicating core values, actions and 

strategies to the communities served.  Some of the key influencing factors include: 

Health and Social Care Act 2012 

CCGs will be required by law to: 

 Involve the public in the planning and development of services. 

 Consult on their Commissioning Plans. 

 Report on involvement in Annual Report. 

 Have lay members on their governing body. 

 Have due regard to the findings from Local Health Watch. 

 Consult Local Authorities about substantial service change. 

 Have regard to the NHS Constitution in carrying out their functions. 

 Act with a view to secure the involvement of patients in decisions about their care. 

 Promote choice. 
 

Developing Clinical Commissioning Groups – Towards Authorisation 

This guidance advises that the proposed content of the authorisation process is built around 

six domains one of which is ‘meaningful engagement with patients, carers and their 

communities’.  As part of being granted authorisation, the CCG will be required to 

demonstrate capability across each of the domains.   

NHS Operating Framework 2012/13 

The Operating Framework for 2012/2013 outlines that the need for good systematic 

engagement with staff, patients and the public is essential so that service delivery and 

change is taken forward with the active involvement of local people. Our staff and patients 

provide essential insights into the quality of services.  

Equality Act 2010  

The Equality Act 2010 promotes that patients should have equal access to care when they 

need it.  To support development of commissioning plans and decision making, it is essential 

that particular attention is paid to effective engagement and communication methods for 

disadvantaged, vulnerable groups and for people who currently struggle to access services.  

Communication needs of staff, patients and members of the public should be carefully 

considered and engagement is important in ensuring the CCG understands the impact of 

their decisions on different people. 

 

 

   



4 OUR OBJECTIVES 

We have developed six long term objectives for communications and engagement together 

with specific actions we will take to be successful in our transition year, prior to authorisation 

in April 2013.  These are to: 

 

 

1. Effectively engage and communicate with staff in Member practices. 

 

 

North Lincolnshire CCG aims to enable members to be involved, empowered and 

collectively own and influence decisions made.  A range of activities will help us to do this: 

GP Survey 

To help assess our progress and improvement in communicating and engaging with 

Members, we will routinely seek views from local GPs and GP Practices.  The results will be 

used to develop an action plan which will be implemented and progress monitored.  The key 

results of our first survey and action plan is attached at Appendix 1.  

Council of Members 

We will establish a Council of Members made up of a healthcare representative from each 

CCG Member practice.  The Council of Members will participate and be engaged in the 

development of CCG Strategy and plans as well as encouraging practice involvement in 

developing and raising awareness of CCG strategy, vision, values, aims and objectives. 

GP Wide Meetings 

The CCGC will continue to hold meetings for the entire GP population of North Lincolnshire. 

The aim of these meetings is to not only be informed of the development of the CCGC and 

wider health community in North Lincolnshire but also have the opportunity to contribute. 

Clinical Commissioning Group Newsletter 

This newsletter will keep everyone abreast of the rapid changes that are occurring both 

nationally and locally around clinically led commissioning.  Its primary audience is local GPs 

and GP practices and it is issued every two months. 

Web-based Clinical Portal / Intranet 

It is recognised that the NHS North Lincolnshire intranet site needs improving.  A new clinical 

portal is being developed to ensure that local GPs and GP practices have access to 

information and resources on-line. The new site is currently being piloted and will provide GP 

focused content with updated contacts area, discussion boards and a new document store in 

which referral forms, care pathways and other clinical documents can be easily accessed.  

 



 

 

2. Ensure our partners and other key interested parties are kept informed.  

 

North Lincolnshire  CCG aims to work in partnership to assess and respond to local needs, 

leading service redesign while taking local stakeholders with us by sharing knowledge of 

clinical effectiveness and risk.  A range of activities will help us to do this: 

Health and Well-being Board 

We are committed partners on the Shadow North Lincolnshire Health and Well-being Board 

which allows health and Local Authority representatives to work much more closely together 

to address local health needs and inequalities, and improve health and social care services.   

Healthcare and Wellbeing Overview and Scrutiny Committee (OSC) 

We will regularly attend the North Lincolnshire OSC to discuss service proposals and 

engagement activities and to consult them on any proposals for significant change. 

LINK/HealthWatch 

Members of our CCG Committee and engagement team will continue to regularly meeting 

with LINk members to discuss service proposals, engagement activities and quality issues in 

relation to local services.  We will also continue to work in partnership with the Local 

Authority to develop an effective HealthWatch organisation in our area, including supporting 

the organisation of a local workshop to develop the HealthWatch specification. 

MPs 

The Chair of the CCG will endeavour to meet with local MPs on a six monthly basis and we 

will continue to proactively brief MPs on developments in the area. 

Enquiries from MPs, Councillors and Patient Representative Groups 

Nothing is more important in building trust and support with key stakeholders than the quality 

of communication and engagement efforts.  All formal enquiries from MPs, Councillors and 

Patient Representative Groups will be responded to in a timely manner, where possible 

within 20 working days. 

Local Partnership (LP) 

The Local Partnership encourages joint working and community involvement, enhancing our 

centralised knowledge of customer information.  We will continue to meet regularly as a key 

partner on the LP which brings together representatives from the local statutory, voluntary, 

community and private sectors to address local problems, allocate funding, and discuss 

strategies and initiatives.  

Clinical Commissioning Group Newsletter 

Our CCG newsletter will be published on our website and distributed to our key partners. 



 

Public Board Meetings 

From the 10th May 2012 North Lincolnshire CCG will hold its Board meetings in public 

allowing a transparent and public decision making process. 

 

 

3. Have supported and valued staff who are well informed and engaged. 

 

 

During the transition year the CCG will have a small group of staff assigned to the 

organisation.  We recognise the importance of good communication with our staff as well as 

with those staff who will be providing services through the Commissioning Support Service 

(CSS).  As such our staff communications will need to be wider than solely within our 

organisation in order to develop an integrated team who are informed and engaged in the 

development of our business.  A range of activities will help us to do this: 

Senior Leadership Team meetings 

Include staff from within the CCG and the CSS within the leadership team meetings to 

ensure good communication and engagement in ongoing issues and the development of our 

plans. 

Service Redesign  

We recognise that staff provide essential insights into the quality of services.  For example 

staff have been involved in the design and development of the Ironstone Centre, Paediatric 

cardiology service review and the service redesign for unplanned care.  We will continue to 

involve and communicate with staff as part of new and ongoing service redesign projects. 

Staff Briefings 

We recognise that, during transition, the CCG will not directly employ its own staff.  

However, CCG members are committed to delivering regular staff briefings, both face to face 

and written.  This will ensure that assigned and support staff are kept aware of essential 

corporate practices and transitional arrangements as well as CCG plans and achievements. 

Staff Objectives 

During transition, we will ensure that staff assigned to the CCG have a set of agreed 

objectives that link to the objectives of the CGG and support the vision, values and 

behaviours.  We will monitor understanding and achievement of objectives through regular 

(at least six monthly) objective review meetings. 

 

 



Staff Barometer 

During transition, we will work with the Humber Cluster and Trade Union Partnership Forum 

to assess experiences, views and opinions of staff through a quarterly on-line survey. 

Clinical Commissioning Group Newsletter 

Our CCG newsletter will be published on our website and distributed to our support staff. 

Trade Union Partnership Forum  

During transition, we will continue to work with the Trade Union Partnership Forum where 

staff and management side representatives come together to discuss a range of staff related 

issues.  The Forum regularly provides the opportunity for staff to get engaged in the 

development of working practices and policies through their representatives. 

 

 

4. Actively engage with local providers and secondary care clinicians.  

 

 

We recognise that it is important to actively engage with local providers and secondary care 

clinicians in order to stimulate momentum for change and generate new ideas and solutions 

for the future provision of health services.  We will do this through: 

Sustainable Services Review 

Clinical leadership is at the forefront of the transformation programmes and we will work with 

local providers and secondary care clinicians to ensure there is appropriate clinical and 

professional engagement at every stage of the service improvement and pathway redesign.  

Meetings with providers 

We will maintain our regular contractual and operational meetings with local providers in 

order to discuss all our contractual and service issues.  We will also hold regular clinical 

meetings with our main providers to secure appropriate specialist clinical and professional 

expertise for each stage in the commissioning cycle. 

Clinical Networks/Alliance 

We will continue to be part of the newly developed Clinical Alliance which consolidates the 

clinical expertise and advice required to support commissioning in the areas such as Cancer, 

Cardiac and Stroke  

Specialised Commissioning 

We will continue to work with the specialised commissioning team as they take over full 

responsibility for specialised commissioning, in order to ensure that patients’ experience a 

seamlessly integrated care pathway.  



Redesign and Procurement of Services 

We will continue to secure and improve appropriate specialist clinical and professional 

expertise for each stage in the commissioning cycle including redesign and procurement of 

services. 

 

5. Have a community that is well informed and interested in its own health. 

 

 

The CCG is committed to ensuring that the experience of patients, families and carers are at 

the centre of its approach to commissioning. NHS North Lincolnshire also recognises the 

need for CCG’s to lead and engage the whole health and care system in the commissioning 

process. 

NHS North Lincolnshire has had a commitment to improving patient experience and 

engaging with patients and the public in relation to the services commissioned, however the 

CCG wants to take this further and ensure that patient experience is at the heart of its 

approach and drives the way it commissions and change services in the future. As such the 

CCG is employing Experience Led Commissioning to help shape and form services for the 

future. 

Over the period to 31 March 2013 we plan to provide: 

 An approach for adoption that can be utilised over the period leading up to authorisation 
and establishment 

 Support and training to clinician’s, staff and partners in the approach to embed the 
approach beyond the length of the contract 

 Support for applying the approach to priority areas  
 

We have a range of engagement techniques and resources to support this and to enable us 

to reach as wide an audience as possible. 

We also recognise that patients and the public need access to appropriate information – in a 

range of formats – on conditions, treatment and services that are available to them.   

We will empower our community through: 

Community Groups 

The CCG will work with the Local Authority where possible in joint engagement through 

identified community groups (see appendix 2). We will also build up our database of 

interested participants to support effective engagement. 

Patient Participation Groups 

We will encourage GP practices with established patient groups to gather insight that will 

improve patient involvement in making decisions about their own care and effectively 

influence the work of the CCG. 



 

Membership 

Form a public membership database of people in North Lincolnshire who want to be involved 

in shaping health services in North Lincolnshire. 

Public Involvement 

We are working towards the development of a database of individuals with interests in 

discreet areas of health and social care to support meaningful engagement. 

We will utilise patient experience and feedback from patients, carers and other stakeholders 

to influence decision making. 

Media 

We will continue to work with the local media to promote the work and achievements of the 

CCG, aiming to give confidence to local people that NHS money is in safe hands. 

Web-based Communications 

In order to ensure the community is well informed about local health care and to promote the 

work of the CCG, we will develop and introduce a website. 

Social Media 

In recognition of the increasing awareness and use of web-based and mobile technologies 

we have introduced social media (e.g. Twitter, Facebook) through which people can share 

personal opinions and swap different perspectives and insights.  

Diverse Groups 

In partnership with the Local Authority and Voluntary Action North Lincolnshire we are 

developing links with the nine protected groups to better understand barriers in accessing 

services, patient experience and to engage them in equality impact analysis on key 

decisions. 

The nine protected groups are, Age, Disability, Gender Reassignment, Marriage & Civil 

partnerships, Pregnancy & Maternity, Race, Religion & Beliefs, Sex, Sexual Orientation. 

 

 

6. Maximise the use of new technology and contribute to the Sustainable Servcies 

Review locally. 

We recognise that the North Lincolnshire area is a fairly rural area with many support staff 

working across a large geographical area.  We will therefore maximise the use of new 

technology in order to be as efficient as possible, reducing travel time and our impact on the 

carbon footprint. 

 



Web Cam Facilities 

Web Cam equipment has been introduced at Health Place, Brigg to enable GPs and other 

senior staff to communicate on a ‘face to face’ basis, remotely between bases.  

Teleconferencing 

We will continue to promote the use of the teleconferencing facilities which enable many 

people to communicate quickly and effectively either from the office, home or while out and 

about. 

 

5          OUR COMMUNICATIONS AND ENGAGEMENT FOCUS 

During 2012/2013, we will focus our communications, engagement, marketing and social 

marketing work around the following priority areas: 

 CCG vision, values and behaviours as well as key progress in becoming an 
‘authorisation ready’ organisation. 

 The further development of a database of individuals and groups with interests in 
discreet areas of health and social care to support meaningful engagement. 

 The development of a network of 22 major trauma centres across England.  

 Northern Lincolnshire Securing Sustainable Services Transformational Programme 

 Introduction of Any Qualified Provider.  

 Introduction of the new 111 non emergency service for the April 2013 launch. 

 Rolling out Personal Health Budgets to all people in receipt of Continuing Health funding 
by April 2014. 

 Increased introduction and roll out of Teleheatlh. 

 Supporting the launch of the community pain services.  

 Leading winter related campaigns ie Choose Well, Flu jab, Get the Right Treatment, etc. 

 Supporting Public Health social marketing campaigns in areas such as obesity and 
sexual health to support the equality plan objectives in relation to identified diverse 
groups accessing primary care services and screening/ health checks. 

 Develop new Internet and Intranet arrangements for the CCG, including the facility to 
enhance the use of social media. 

 

This plan will support the success of the CCG’s vision to improve health outcomes. 

 

6 MEASURING OUR SUCCESS 

The first step to measuring the success of the communications and engagement is to 

consider the success of the GP focused communications. As the communications and 

engagement tactics develop it will be necessary to develop further evaluation techniques to 

involve the wider public. 

Through the 2012 GP survey highlight a number of key strengths and areas for development 

for the future. 

 



KEY AREAS OF STRENGTH: 

 

 

KEY AREAS FOR IMPROVEMENT: 

 

This survey will be repeated in six months’ time to help to assess our progress and 

improvement in communicating and engaging with Members. 

Karen Rhodes 

Director of Quality & Clinical Commissioning 

 

James Tindall 

Communications Manager 

 

Christine Bromley 

Community Engagement & Involvement Co-ordinator 

11th April 2012 


