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1. Background 

 

This strategy combines the previous patient and public involvement and 

communications strategies for NHS Sunderland Clinical Commissioning Group (the 

CCG). 

 

This strategy provides an overview of the CCG’s communication and engagement 

priorities, the approach and key actions that will be undertaken to help deliver this. It 

provides a clear commitment to working with the public, patients, carers and 

communities and their representatives, to ensure health and social care services are 

shaped around what the people need. 

 

The changing health and care landscape means that communications and 

engagement is now even more critical to ensure that everyone within Sunderland is 

aware of and can contribute to plans for local services.  

 

For each communications and engagement project there will be a specific action 

planning developed, which will be aligned to this strategy.  

 

 

2. CCG Vision 

 

The CCG’s vision is to achieve ‘Better Health for Sunderland’. We want to prioritise 

local healthcare and work with patients, carers, the public and stakeholders to: 

 Transform out of hospital care (through integration and seven day working) 

 Transform in hospital care, specifically urgent and emergency care (seven 

day working) 

 Enable self-care and sustainability 

      

This strategy is a key to ensuring the CCG continues to create a two-way 

conversation and dialogue with patients and the public to achieve these ambitions. 

 

 

3. Collaborative Commissioning  

 

As part of the Path to Excellence programme there is an increasing movement 

towards partnership working between South Tyneside and Sunderland.  

 

The NHS organisations involved in the South Tyneside and Sunderland NHS 

Partnership are the CCG, NHS South Tyneside Clinical Commissioning Group, South 

Tyneside NHS Foundation Trust and City Hospitals Sunderland NHS Foundation 

Trust. The focus of the programme is to secure the future of local NHS services and 

to identify new and innovative ways of delivering high quality, joined up, sustainable 

care that will benefit our population both now and in the future. 
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There will also be increasing partnership working across the region as we work 

towards an integrated care system. NHS organisations across North Cumbria and the 

North East (including part of North Yorkshire) are working in partnership to 

coordinate improvements - where necessary across traditional boundaries. This 

includes: 

 Identifying where new models of care are needed and where provision could 

be integrated to ensure patients are seen in the right place, by the right 

person 

 Using data to influence planning and development of services, based on 

patient and population need 

 Considering how current and predicted NHS workforce and staffing affects 

this 

 Looking at services such as tests, scans, x-rays and other diagnostics, to see 

how they could be provided in a more accessible and efficient way 

 

Communications and engagement activity will be a key element in underpinning any 

system transformation.  

 

 

4. Why We Engage 

 

The CCG is committed to ensuring that the patient is at the heart of everything it 

does.  Our approach to commissioning is to work in partnership with our patients, 

residents, partnership organisations, member practices and staff to deliver patient-

centred, clinically led, evidence-based healthcare. We have a responsibility to ensure 

that local services effectively meet local needs by proactively seeking patient and 

public feedback. 

 

4.1. Our approach 

 

Our approach to communications and engagement is based on NHS England’s ten 

principles of participation which were developed based on a review of research, best 

practice reports and the views of stakeholders. These principles include: 

 Reaching out to people rather than expecting them to come to you and ask 

them how they want to be involved, whilst avoiding assumptions 

 Promoting equality and diversity, encouraging and respecting different beliefs 

and opinions 

 Proactively seeking participation from people who experience health 

inequalities and poor health outcomes 

https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf
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 Valuing people’s lived experience and using all the strengths and talents that 

people bring to the table, working towards shared goals and aiming for 

constructive and productive conversations 

 Providing clear and easy to understand information and seek to facilitate 

involvement by all, recognising that everyone has different needs. This 

includes working with advocacy services and other partners where necessary 

 Taking time to plan and budget for participation and start involving people as 

early as possible 

 Being open, honest and transparent in the way that we work – telling people 

about the evidence base for decisions and be clear about resource limitations 

and other relevant constraints. Where information has to be kept confidential, 

explain why 

 Investing in partnerships, have an ongoing dialogue and avoid tokenism; 

provide information, support, training and the right kind of leadership so 

everyone can work, learn and improve together 

 Reviewing experience (both positive and negative) and learn from it to 

continuously improve how people are involve 

 Recognising, recording and celebrating people’s contributions and give 

feedback on the results of involvement  

 

4.2. Our duties 

 

The CCG has a range of statutory duties that it must meet under the Health and 

Social Care Act 2012.  These statutory duties revolve around involving people in all 

decisions, including the planning of services, development and consideration of 

proposals for changes in the ways services are provided and decisions to be made 

affecting the operation of services. 

 

The NHS Act 2006 (including as amended by the Health and Social Care Act 2012) 

sets out the range of general duties on clinical commissioning groups and NHS 

England. This includes: 

 Duties to promote the NHS Constitution 

 Equality Act 2010 

 Promotion of patient choice 

 Accessible information standards 
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5. Aim and Objectives for Communications and Engagement 

 

5.1. Aim 

 

To ensure the people of Sunderland can influence health and social care services in 

our city – and help us make better, more informed decisions about commissioning 

health care services  

 

5.2. Objectives 

 

 Build continuous and meaningful engagement with the public, patients and carers 

using robust and effective mechanisms 

 Maintain established relationships with partners and stakeholders (highlighted in the 

section 6) to promote the CCG vision, commissioning plans and demonstrate 

accountability 

 Maintain a strong, recognisable and consistent brand identity across all channels 

that are used 

 Use a continuous development approach in all the work that we do  

 Provide accessible information to assist local people that can be used to make 

informed choices  

 Where possible, use innovative ways to communicate and engage with our key 

stakeholders, partners, patients and the public 

 Continuing to identify opportunities for joint engagement activities with our partners 

so that wherever possible we have conversations once with local people and that 

we share intelligence and insight gained between partners 

 Continuing using asset based approaches with key community, voluntary and 

interest groups, recognising their ability to reach further into communities; 

 Ensure that all communications and engagement activity are founded in data and 

insight 

 Continuing to develop close and effective working relationships with Sunderland 

City Council, Health and Wellbeing Board, scrutiny committee and Healthwatch 

Sunderland in relation to our vision and plans 

 Continuing to meet our legal duties to engage and consult, for equality delivery, and 

relevant NHS policy for engagement including the NHS Constitution and case law 

for consultation 

 

 

  



Official  

Page 7 of 12 
 

6. Audience 

 

In order to ensure our communications and engagement activities are effective we 

need to understand who our key stakeholders are.  We have undertaken a detailed 

mapping exercise to identify who our key stakeholders are and what their role is in 

delivering communications and activities.   

 

These are shown in the diagram below: 

 

 
  

 

7. Communications Channels 

 

We will identify and utilise a range of communications channels to communicate and 

engage with people.  

 

These channels generally includes reputation management, media relations, internal 

communications, website, social and digital media management, stakeholder 

management, parliamentary relations, as well as the marketing of services and 

development of integrated campaigns which influence behaviour, for example to 

encourage the best use of services or to make healthier lifestyle choices. We have 

Inform, involve and co-production 

Patients, community and voluntary sector 
(PPGs, patient and public representatives, 
community leaders) 

GP practices 

Lay representative 

Partner organisations  

Inform and influence 

Healthcare providers 

Public sector agencies 

Patients and the public 

 

 

Inform 

Media: local, regional and national 

Professional bodies 

Public (signposting and communicating 
change) 

Education 

Inform and involve 

Patients and the public  

Regulatory / government: NHS England, 
CQC, scrutiny committee 

Political: local councillors and MPs 

 

Stakeholders 
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outlined the communication channels we will use to help deliver this strategy in the 

sections below.  

 

7.1. Internal communications 

 

We will continue to use a variety of methods to communicate internally with our staff, 

including mechanisms such as all staff email, the use of the intranet, staff briefings 

and away days. For our member practices we use ‘time in, time out’ sessions as well 

as a quarterly newsletter.  

 

7.2. Media relations 

 

Having a good relationship with the media is an essential part of effective 

communications and engagement.  As a public body we need to ensure we are 

acting openly, honestly and in the public interest.  The media are key influencers of 

the public and other stakeholders, therefore it is important we help them with their 

enquiries and provide clear information and briefings. 

 

The majority of the media are not clear on how the NHS operates, so it is important 

that they are helped to understand how the NHS fits together as a system and shares 

objectives to improve healthcare and health services. 

 

We will continue to develop relationships and work with the media to help them 

understand and promote the work of the CCG and the NHS as a whole.  We have 

developed a media relations protocol to support this work and a copy is available on 

the intranet or from the corporate affairs team.  

 

7.3. Digital media – website, social media and video 

 

Digital media is an important tool. We will update and refresh the content of our 

media platforms regularly to make information more accessible and encourage 

repeat visits.  We will ensure the content is relevant, informing and up to date. 

 

Wherever possible we will look to support key stories with video.  These videos will 

appear on the CCG website, social media accounts and across our member 

practices’ in-house practice TV screens.   

 

7.4. Newsletters 

 

We will develop and distribute relevant stakeholder newsletter on a quarterly basis 

which will include the main stories from the CCG during that period.  
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7.5. GP Practice Screens 

 

Information will be shared on our member practices’ in-house TV screens and 

include information from the CCG and our partners.  The screens will be updated on 

a monthly basis.  

 

7.6. Marketing Campaigns 

 

We will create marketing campaigns to promote key messages for our local 

population as well as supporting regional and national campaigns.  

 

7.7. Member Practices and Stakeholders 

 

Our member practices have a significant role to play in ensuring the success of the 

CCG.  It is vital we have good engagement and communications with and between 

member practices to ensure that they are aware of the vision and values of their 

CCG. 

 

The practices are not only uniquely placed to understand the needs and views of 

local people, but to act as important advocates for the work and achievements of the 

CCG.  Ensuring they are well informed and can influence the work of the CCG is a 

key to good communications. 

 

It is also essential we work in partnership with other organisations and therefore need 

to understand who our stakeholders are.  As highlighted in section 6, we have 

undertaken a detailed mapping exercise to identify our key stakeholders and will use 

this to ensure we develop and maintain effective two-way communications across 

Sunderland.   

 

7.8. Elected Officials 

 

Members of Parliament and local councillors as democratically elected officials and 

therefore important representatives of the public.  We will ensure there is a good 

relationship with elected officials and any enquiries, letters and requests for 

parliamentary briefings are handled effectively and efficiently. 

 

 

8. Public Engagement Channels 

 

Involving people and the public in developing and evaluating health services is 

integral to the vision of the CCG and ensure we have high quality and safe services 

that meet the needs of our local people.  It is our responsibility is to ensure that our 

local communities have the opportunity to be fully engaged in shaping services and 

our decision-making. Good communications underpin and support engagement so 
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that patient and public views and opinions are taken into account when plans are 

being developed. 

 

We will continue to make progress locally in terms of building relationships and 

raising awareness amongst our partner organisations and key stakeholders, building 

on the significant work already taken to develop our ‘All Together Sunderland’ 

approach.   

 

8.1. Face-to-face 

 

The CCG already established effective face-to-face communications with 

stakeholders, patients and the public through engagement meetings, formal 

partnership meetings, and presentations to key groups and attending relevant local 

public events. We will seek to maintain and build on this. 

 

We will continue to hold internal meetings with staff and host meetings for key 

stakeholders such as local councillors. 

 

8.2. MY NHS 

 

The CCG uses ‘MY NHS’ which a membership database/forum for local people to 

register their areas of interest and receive regular updates about the work of the 

CCG.  Members also receive invitations to events and given opportunities to give 

views about areas of healthcare.  

 

We will continue to utilise and develop this as a mechanism to share information and 

gather views from local people and also to help increase attendance at CCG events 

wherever possible. 

 

8.3. Surveys and Questionnaires 

 

We will use surveys and questionnaires to gather feedback, both online and in 

printed format as relevant. We will continue to seek support from community 

organisations to help gather responses from the local populations that they support.  

 

8.4. Equality and Diversity Group 

 

We will hold regular equality and diversity meetings, working with partners and 

people who have an interest in equality and diversity issues. We will use this 

mechanism to ensure that we represent the views of the different communities within 

Sunderland as much as possible.  

 

 

 



Official  

Page 11 of 12 
 

8.5. Patient Participation Groups 

 

Patient participation groups (PPGs) have been established within our member 

practices to give local people, patients, voluntary and community groups an 

opportunity to have their say on how their local GP surgery services can be 

improved.  

 

We want to engage with patients to make sure the needs of local people are 

considered. We will utilise the PPGs wherever possible and appropriate aim to share 

information and gather their views and experiences on what is working well and 

explore what changes are needed to improve experiences for our patients. 

 

 

9. Activity Planning 

 

We will ensure that we make the best use of resources and that any engagement 

and communication activity is effective. We recognise the need to work with other 

local CCGs as part of our commitment to partnership working.  

 

Key issues and/or initiatives will require an underpinning communications and 

engagement plans and include the following key aspects: 

 Background to the issue 

 Communications and engagement objectives 

 Key messages 

 Stakeholder analysis 

 Communications / engagement methods 

 Budget (if required) 

 Evaluation metrics 

 

 

10. Monitoring of Strategy 

 

The Chief Officer and Director of Nursing, Quality and Safety have overall 

accountability for developing and delivering the communications and engagement 

functions.  Responsibility for delivery of these functions has been delegated to the 

Head of Corporate Affairs.      

 

The Quality and Safety Committee has a lead role in overseeing patient and public 

engagement activities on behalf of the Governing Body.  The Committee is chaired 

by the Lay Member for Primary Care Commissioning and Quality.  In addition the 

Executive Committee has a lead role in overseeing communications activities on 

behalf of the Governing Body and this Committee is chaired by the Chief Officer  
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A detailed action plan has been developed, in line with NHS England’s ten principles 

of participation, to ensure the delivery of this strategy.  The plan is updated bi-

monthly and progress is monitored by the Quality and Safety Committee.   

 

Communication and engagement activities are also monitored and reviewed by the 

Communications and Engagement Steering Group which is a subgroup of both the 

Quality and Safety and Executive committees.  

 

 

 

January 2019 


