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Introduction

NHS Hull Clinical Commissioning Group (CCG) was established in 2013 and has
built a reputation as a dynamic and forward thinking NHS organisation, committed to
embracing our partnerships, supporting our workforce and working hard to improve
health outcomes for the population we serve.

Hull is a city with many health and social challenges, and our communications and
engagement needs to reflect/embody the senior leadership’s dedication to doing the
best for patients; pushing the boundaries across public sector to bring about the
changes needed for the city.

Over the past six years we have achieved much we can be proud of. We have
established unique engagement programmes such as the Hull 2020 Champions and
Working Voices; we have worked alongside our vibrant voluntary sector and teamed
up with our local professional rugby clubs to reach out to previously unengaged
communities; we have supported people to look after their own health via the
Connect Well Social Prescribing Service; we have enjoyed an amazing year as a
major partner in 2017 City of Culture which saw over 2400 people take up new
volunteering opportunities and we have achieved the ultimate accolade of being
named Health Service Journal CCG of the Year in 2017 where judges recognised
our ability to empower people and communities.

As an organisation we set out our ambitions for Hull for the next three years in the
context of change. There is a clear focus on ‘place-based, person-centred’ care and
we are working more closely than ever with our local authority colleagues,
collaborating in terms of our financial resources and approach to commissioning
services.

The vision for Integrated Care Systems, described the NHS Long Term Plan, will
break down the barriers between primary, community, secondary and social care -
placing emphasis on prevention, the wider determinants of health and population
health management. Understanding our local population has never been more
important, and recognising them as equal partners in managing their own health will
be the key to success.

We want a culture in which our patients, public, stakeholders and staff are
encouraged and empowered to influence the work of the CCG. Against a
background of change and transformation, our stakeholders need to be able to
understand our issues, challenges and aspirations as well as the opportunities they
have to work with us.



Purpose of this document

CCGs have a duty to consult and engage as set out in 14Z2 of the Health and Social
Care Act 2012, however our desire to keep our patients and local residents at the
heart of everything we do goes much deeper than fulfilling our statutory obligations.
This document sets the national context and legal framework for all our
communications and engagement activities, along with NHS guidance and the
principles we will work to.

The document will also provide an overview of how we communicate with our
different audiences. Effective communications and engagement with patients, our
staff, the public, media, partners and NHS England will be required to bring about a
deep understanding of the CCG's vision, values and strategic aims.

The detail for delivery is set out in an annual communications and engagement plan
and outcomes from our work are published on our website www.hullccg.nhs.uk/have-
your-say and summarised within the Communications and Engagement Annual
Report.

In light of the evolving local health and care landscape we will remain flexible in our
approaches and committed to working in partnership wherever it is appropriate and
practical to do so.

Vision, values and strategic aims

Our communications and engagement activities support the ambitions/aims/align
with a number of strategies already in place across Hull that are summarised here:

Our vision is Creating a Healthier Hull. We strongly believe that this can only be
achieved by working together with our staff and clinicians, our statutory partners, our
stakeholders and with our patients and the public.

Our values are embedded through our programmes of work:

e To listen — We will listen to all communities.

e To value —We will value, respect and respond to all (contributions).
« To challenge —We are ready to challenge and be challenged.

« To innovate — We will strive for excellence.


http://www.hullccg.nhs.uk/have-your-say
http://www.hullccg.nhs.uk/have-your-say

Our principal CCG strategic aims are:

To improve life expectancy and reduce health inequalities.

To work with partners to ensure services are integrated with those of the
voluntary sector, community sector and the local authority in order to address
the wider causes of poor health.

To commission health care that delivers quality outcomes that are focused on
the need of the individual and that treats people with compassion and dignity
and is delivered in the most appropriate setting.

To work with our partners to address the prevalence of smoking, obesity and
substance misuse.

To reduce the variation in the quality of care.

To lead sustainable change to transform healthcare provision in Hull.

Each year the CCG sets its organisational objectives that will contribute to delivery of
its strategic aims. For 2018-19 the areas particularly pertinent to Patient and Public
Involvement were:

Delivery of our statutory duties under the Health and Social Care Act
Increasing the reach and impact of CCG public engagement by providing a
wide range of engagement opportunities

Strengthening the use of patient experience in decision making

Working with regional and local partnerships

NHS Hull CCG is part of the Humber Coast and Vale (HCV) Health and Care
Partnership which is made up of 28 health and care organisations in the region, with
the shared vision of: supporting our local communities to start well, live well and age

well.

The partnership has identified the key challenges we all face and will focus on
initiatives and changes to the health and care system across a larger geographical
area. Key programmes of work which include:

Cancer
Mental health

Urgent and emergency care



e Maternity services
e Planned care

e Primary care

In addition, ‘enabling’ programmes will help make the change happen such as digital
technology, workforce and estates. The HCV partnership has established a
collaborative network approach to communications and engagement and NHS Hull
CCG is playing an active role in supporting delivery.

At a more local level, NHS Hull CCG and Hull City Council have formalised their
partnership to improve health and care outcomes for people who live in Hull and are
now leading the transformation programme of the Hull Strategic Partnership Board
(SPB). The two organisations have set out their ambitions in the Hull Place Plan
2018-19 and the SPB has agreed on five outcomes against which we will measure
our success. These outcomes are:

1. All Hull residents are healthy and well

2. All residents feel safe and are safe

3. All Hull residents are part of resilient and sustainable communities
4. All Hull residents fulfil their potential through skills and learning

5. All Hull residents participate in and benefit from a vibrant economy

The Hull Place Plan describes the three priorities designed to deliver those
outcomes, which are:

1. Tackling the wider determinants of health
By focussing on prevention of ill health, lifestyle changes, better self-reliance
and resilient communities.

2. Integrated commissioning
By further aligning our commissioning processes and resources, making sure
our services are more efficient and effective for our residents, and that
services are redesigned to be more appropriate for individual’s needs.

3. Integrated delivery
By developing resilient primary care systems and focus more on anticipatory

planning and preventative programmes whilst ensuring that where hospital
care is needed, that this is good quality and sustainable for the future.

These approaches are underpinned by a commitment to share information and
intelligence across all the strategic partners, which will improve our ability to see
opportunities and make a real difference in our communities.



We are also approaching the final year of delivery against Hull’'s Health and
Wellbeing Strategy 2014-20 - Hull Healthier Together. The City’s Health and
Wellbeing Board has also undergone a review process in 2018 and will be
focussing on strategic priority areas and ensuring that it is more visible and
assessable and that discussions and decisions are informed by the public.

Starting in early 2019 we will be supporting an exciting programme of city-wide
community and stakeholder engagement and co-production to develop a Health and
Wellbeing Engagement Plan for Hull and the outputs of this work will inform a
refreshed Health and Wellbeing Strategy.

There are a number of documents which underpin the city’s health and wellbeing
ambitions such as the 2018-28 Physical Activity Strategy — Towards an Active Hull
and we will be a proactive partner in shaping the delivery of this.

Committed to listening and involving people

NHS Hull CCG is fully committed to being an organisation that listens and responds
to the view of the population we serve. Our own CCG constitution sets out how the
CCG will discharge its duties under section 14Z2 of the Health and Social Care Act
2012, specifically that we will:

Make arrangements to secure public involvement in the planning,
development and consideration of proposals for changes and decisions

affecting the operation of commissioning arrangements.

Within our constitution document we also set out our commitment to the values
enshrined within the NHS Constitution and those that particularly relate to our aims
for communication and engagement are:

We fully involve patients, staff, families, carers, communities, and professionals
inside and outside the NHS. We put the needs of patients and communities
before organisational boundaries. Working together for patients

We value every person — whether patient, their families or carers, or staff — as
an individual, respect their aspirations and commitments in life, and seek to
understand their priorities, needs, abilities and limits. We take what others have
to say seriously. We are honest and open about our point of view and what we
can and cannot do. Respect and dignity

We encourage and welcome feedback from patients, families, carers, staff and
the public. We use this to improve the care we provide and build on our
successes. Commitment to quality of care



We strive to improve health and wellbeing and people’s experiences of the
NHS. We recognise that all have a part to play in making ourselves, patients
and our communities healthier. Improving lives

We maximise our resources for the benefit of the whole community, and make
sure nobody is excluded, discriminated against or left behind. Everyone
counts

Celebrating the diversity of the city

The CCG is also bound by the legal duties set out in the Equality Act 2010 which
requires public bodies to have due regard to the needs to:

e eliminate unlawful discrimination, harassment, victimisation and any other
conduct prohibited by the Act;

e advance equality of opportunity between people who share a protected
characteristic and people who do not share it; and

e foster good relations between people who share a protected characteristic
and people who do not share it.

Having due regard means consciously thinking about the three aims of the Equality
Duty as part of the process of decision-making. Conducting a robust Equality Impact
Analysis at the start of any planning process will ensure we consciously consider the
impacts of any proposals or activities on different people who share a protected
characteristic and that our consultation and engagement approaches can be
appropriately targeted.

The CCG also sets out how it will meet its duty within its Equality Plan and by setting
annual objectives. Communication and engagement is a key theme running through
this plan, and in the CCG also takes a leadership role in brokering and supporting
ongoing community engagement work which is facilitated by those working within
community based organisations. We proactively build trusted relationships with
these groups and provide training and support to ensure that their work captures the
views of the people they work with and that these are routinely shared with the CCG
and disseminated through the appropriate routes to influence and shape our
commissioning.

How we will work in Hull

As outlined in previous sections, the CCG’s reputation is a result of how we inform,
engage, listen, involve and interact with people. The way people respond is shaped
by positive engagement and good communications. The way the CCG is perceived
is through the everyday actions of its staff, its senior leaders and its Board.



In addition to the national principles set out earlier in this document, we will work to
deliver against the following four key objectives to ensure we provide a high-
performing service for our organisation and the people of Hull.

Objective 1: Deliver effective communication and engagement: Maintain
meaningful, accessible and sustainable two way communication and engagement
with our local population, our staff and our stakeholders and partners.

Objective 2: Manage our reputation: Build on and maintain NHS Hull CCG’s
reputation as a dynamic, forward thinking organisation with a clear vision and
defined leadership role within the local public sector.

Objective 3: Empower local people and communities: Support community-
centred approached to give local people the knowledge, skills and confidence to
maintain good health and better manage their own health conditions.

Objective 4: Facilitate public involvement in commissioning: Enable people to
voice their views, needs and wishes and to be able to contribute to plans, proposals
and decisions about services.

In delivering against these objectives we will ensure that we are:

e Collaborative and inclusive in our approaches. By working in partnership
we will share ideas, recognise expertise and use our resources and our
networks effectively. We will celebrate connections with partner
organisations, the voluntary and community sector and community leaders.
We will encourage inclusive participation and actively seek out the voices of
those communities who face health inequalities and from potentially excluded
and disadvantaged groups.

e Communicating in a professional, easily understood and jargon-free
way. Information will be written in a way that is appropriate to the audience
and mindful of language and other communication barriers. We will provide
information that people need, delivered in a way that they wish to receive it.
Materials will be professional in their appearance and in the style of language.
Print and digital materials will be easily recognisable and appropriately
branded in line with the CCG’s Brand Guidelines.

e Open, honest and transparent in all our communications and
engagement activity. By fostering a listening culture where feedback from
our patients, the public and our stakeholders is proactively sought, heard and
taken into consideration in our commissioning decisions. We will explain
clearly and transparently how decisions are made and feedback to the public
and our stakeholders about how they have made a difference.



The specific activities that underpin this strategy are set out in an annual delivery
plan, which by the very nature of communications and engagement is designed to be
an evolving and iterative document.

Whilst the detail for the plan may vary from year to year, some of the key strands are
set out below:

Understanding our audiences

We have a great number of stakeholders, which includes patients, our staff and
Board members, our GPs and primary care workforce, staff in our partner
organisations, local VCS organisations, elected members and MPs carers and the
public. The CCG maintains a comprehensive stakeholder database which is
regularly reviewed and updated to support effective relationships with these
stakeholders.

We undertake regular stakeholder mapping to identify all our stakeholder groups and
the appropriate channels we use for each of these groups, and we will refresh these
on a project-by-project basis with stakeholder analysis as the first step of the
planning process.

Some of our key local relationships are with:

Our residents: We will work closely with Hull City Council’s Customer Insight Team
and the Public Health Sciences team and use the data available to us such as the
Joint Strategic Needs Assessment (JSNA) and Hull's Customer Segmentation Tool,
to establish a wealth of knowledge and information to help us speak to, and work
with, our patients and the public.

Our voluntary and community sector: We enjoy strong strategic relationships
with our voluntary and community sector and make best use of our established
networks. We recognise the vital role the sector will play in tackling the wider
determinants of health and growing resilient communities and this public / voluntary
sector partnership will be pivotal in achieving the transformational change needed
and the necessary improved health outcomes across the city.

The Health and Wellbeing Board whose remit is to understand the local
community's needs, agree priorities and monitor progress on delivery of the Health
and Wellbeing Strategy.

Health and Wellbeing Overview and Scrutiny Commission which receives
update reports on the CCG’s key priority areas. The Commission has an important
and statutory role in service development, in that it reviews issues of local concern
and makes recommendations on the way services are provided.

Healthwatch Kingston upon Hull is the independent champion for local people
who use health and social care services. Healthwatch undertakes thematic reviews



to gain insight from patients and service users, reporting to commissioners and
providers with recommendations about how health and social care services could be
improved. There is a Memorandum of Understanding which sets out principles for
collaboration and the practicalities of working together.

Effective internal communications

We will use tried and trusted and new methods to create a workforce culture where
CCG staff feel fully engaged in, and informed about, the CCG’s work and priorities.

These include the Chief Officer's Updates — for the Board and for staff, staff e-
newsletter, Team Talk, a Staff AGM, social media channels specifically for staff
interaction and informal staff events. The channels will be regularly reviewed to
make sure they continue to meet the needs of our workforce.

We will encourage CCG team members to use social media if they wish, to enhance
the activities of the CCG and we have a social media protocol to support this.

We will continue to support the staff health and wellbeing agenda, by playing an
active part in the Staff Health and Wellbeing Group and support any identified
projects, networking events and campaigns and ways to celebrate the achievement
of CCG team members. We will continue our active role in the CCG’s
organisational development plans, encouraging the continued professional
development of our own team members and welcoming opportunities to host work
experience placements, job shadowing and volunteering within the communications
and engagement team.

Using technology to bring CCG work to life

Digital online communication is becoming increasingly important and has a role in
enhancing and managing the CCG'’s reputation. Our website and social media
channels are a well-established source of information for patients, public, staff,
stakeholders and potential employees. We recognise that the internet and social
media is also increasingly becoming used to break news stories, in some cases
replacing more traditional print and broadcast media. We have therefore begun to
exploit opportunities with new digital news platforms like Hull Is This, Humber
Bondholders and the City Council’s emerging digital news channel.

In 2017 we re-launched our internet site with a greatly expanded range of news and
information for external and internal users. The site meets accessibility standards
and is enhanced with language translation options. Our aspiration is for our website
to be more interactive and this will be a focus for 2019-20 and beyond.
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We have a number of social media accounts on Twitter and Facebook with a good
following and we generate our own content including polls, videos, images to
enhance our own or national/regional campaigns and engagement. Each bi-monthly
Board meeting begins with a patient story and we have developed video-making and
editing skills in-house to bring these stories to life for Board members in a cost-
effective way.

As our website and social media channels are a valued source of information, we will
continue to grow our audience and integrate their use into our campaigns as well as
supporting our engagement activity.

Our digital story featuring personal wheelchair budget holder Dylan received regional
acclaim and wide coverage. Likewise, capturing patient experience on video at Hull’s
new Integrated Care Centre has been a powerful way to demonstrate how the centre
is changing lives.

We are already starting to explore how we can take further advantage of digital
media including podcasts, vlogs, webinars and digital storytelling across the CCGs
work programme and Health and Wellbeing Board and this will be a growth area
over the next four years.

Brand and reputation management

We will continue uphold the CCG and NHS brand and reputation through proactive
management of complex and contentious issues, provision of high quality patient
information and effective engagement so that staff, partners and patients want to be
ambassadors of the CCG.

We have good relationships with our local media and we are keen to promote our
successes. We will provide a responsive and professional media relations service
and we will ensure that all our spokespeople are appropriately trained and
adequately briefed prior to any media interviews. We will monitor press coverage on
a daily basis and correct any inaccuracies or issue rebuttals, if and when
appropriate. The Communications and Engagement Team supports the NHS
commitment to transparency and candour, ensuring safety and quality issues are
identified in a timely way for senior managers and the Board.

The communications team will continue to provide a responsive service to
parliamentary requests for briefings, MPs enquiries on CCG work programmes and
enquiries by other stakeholders.

We will take every opportunity to raise the profile of the CCG and enhance the
organisation’s reputation. We will use all our channels to best effect to promote
positive news stories and endeavour to gain national recognition via award entries
and field subject expert speakers at regional and national events.
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Developing innovative campaigns

We deliver a number of campaigns each year; this includes our own campaigns and
support for partnership campaigns that promote key messages or major programmes
of NHS work. Whenever appropriate we will maximise use of digital storytelling and
video to enhance campaign work and explain initiatives.

We will ensure that patients and the public are kept informed about how service
delivery is changing, for example through My City, My Health, My Care newsletter
which describes developments in primary care and TCP People newsletter highlights
work to improve lives for people with learning disabilities.

Our publications will strive to be informative, accessible and appropriate to the
audience in line with NHS publication guidelines.

Engaging and inclusive events and activities

We will plan, deliver and promote an annual programme of events and activities
aligned to our integrated commissioning, integrated delivery and quality and safety
priorities, for example:

e Supporting independent lives
(Differently Abled, Dementia Awareness Week, Older People’s Week)

e Inspiring the next generation
(Health Expo, A Day in the Life, Children’s University, Lifestyle Challenge)

e The best start in life
(Maternity Voices Programme, Special Educational Needs and Disabilities
(SEND)

e Supporting Vulnerable People
(Men’s Health Event, launch of Down Syndrome Pathway, Care Leavers
information co-production)

The Communications and Engagement Team plans and delivers the CCG’s Annual
General Meeting, ensuring that the format is informative, interactive, demonstrates
our public accountability and is accessible to all.

A shared approach to developing services - ‘we said, we did’

Patient and public engagement cannot be done as a ‘one size fits all’ activity; there
are different levels of engagement which has to be appropriate to the audience, the
circumstances and the issues concerned. There are several models to support
engagement decision making, which are useful to consider when planning the best
approaches to delivering the CCG’s engagement objectives.
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The diagram below is a variation of the tradition’ Ladder of Engagement’ and it acts
as a useful tool when planning the types of engagement required for different
programmes of work.

Table 2. A ladder of participation for Hull CCG

Level Typical process Stance

Supporting local Community development “We can help you achieve

initiatives what you want, within
guidelines”

DEVOLVING

Acting together Partnership building “We want to carry out joint

decisions together”
COLLABORATING

Deciding together Consensus building “‘We want to develop
options and decide

INVOLVING together”

Consultation Communication and “These are the options

feedback what do you think?”

CONSULTING

Information Presentation and promotion | “Here’s what we are going
to do...”

INFORMING

Adapted from: A Guide to community-centred approaches for health and wellbeing. NHS England
2015. (Wilcox: The guide to effective participation 1994)

We will build upon successful examples of co-production which included the
development and launch of the new care pathway and clinical guidelines for Down’s
Syndrome by families, carers, the CCG, the Downright Special Network, local health
professionals and people with Down’s Syndrome in 2018.

The CCG also has a key role in providing guidance and support for engagement and
consultation activity undertaken within primary care. The Engagement Team has
developed an assurance framework process for GP practices when they are
reviewing service provision. Whilst the responsibility to lead and conduct the
engagement lies with the individual provider, the CCG will work with practices to
ensure that they are familiar with the various legal requirements and governance
processes and have the capacity and capability to conduct any necessary
engagement or consultation required.
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We will continue to develop our various engagement programmes, which currently
include:

Hull 2020 Health Champions: Community groups and individuals who are
supported to develop their ideas and deliver community based projects which will
improve health and wellbeing of local residents.

Working Voices: A programme targeting local employers to ensure their workforce
has opportunities to give their views on local health services and well as supporting
employers to improve the health and wellbeing of their workforce.

Ambassadors: A group of local residents who have a particular interest in health
and support the CCG in a voluntary capacity in areas such as procurement,
conducting surveys and undertaking patient interviews, and giving ideas for
prevention programmes.

People’s Panel: A quarterly online survey conducted with around 2500 members
who are representative of Hull's demography. The panel is delivered in partnership
with Hull City Council and used to gather public insight and feedback on a range of
themes.

Patient Participation Groups: Work with our GP practices to strengthen existing,
and develop new, patient participation groups (PPGs) to ensure that every practice
has an active and engaged PPG which is playing an active role in shaping primary
care services.

Maternity Voices Partnership: work with the Hull Maternity Voices Partnership to
enable local women and families to advise the CCG on all aspects of maternity
services

We also support other local engagement programmes and groups in line with our
joint duties and responsibilities, for example Hull Parents Forum, Humber All Nations
Alliance, Refugee Council, Humberside Police Independent Advisory Group.

Using culture as a driver for social change

We will further build on our work in 2017 as one of the major partners in the city of
culture. We will work with Absolutely Cultured (the 2017 legacy company) to support
the ‘Generation Hull’ project via a multi-agency partnership which will explore and
address the impact that culture-led intervention can have on shaping the lives of
children in the city.

We will also support the plans to build on the successful city of culture volunteer
programme and test different approaches to mobilising volunteers to add value to
public services in the city, enhancing the wellbeing of Hull residents by encouraging
social interaction and building confidence to take part in activities.
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Valuing volunteers

We will continue to offer training and networking opportunities for our volunteers and
groups we work with. This may include basic first aid, mental health first aid,
safeguarding (children and adults), and modern day slavery. We will ensure that our
Ambassadors receive additional training to support them in their role, for example on
procurement processes, tender evaluations etc.

Ensuring excellence in public and stakeholder consultation

We have a track record in delivering meaningful public consultations including
integrated care, urgent care and extended access to GP services. We pay regard to,
and keep up to date with; the latest legislation and good practice governing public
sector consultation/engagement and some of the principles that guide our
consultations are below:

Gunning Principles:

When the CCG is planning or conducting a formal consultation or engagement
exercise, the four Gunning Principles are the cornerstones by which we design our
programme. These are designed to make a consultation a fair and worthwhile
exercise, and were confirmed by the Court of Appeal in 2001 (Coughlan case). The
risk of not following these principles could result in a judicial review.

Table 1: Gunning Principles

Gunning Principle 1 | That consultation must be at a time when proposals are
still at a formative stage

Gunning Principle 2 | That the proposer must give sufficient reasons for any
proposal to permit of intelligent consideration and
response

Gunning Principle 3 | That adequate time is given for consideration and
response.

Gunning Principle 4 | That the product of consultation is conscientiously taken
into account when finalising the decision.

Independent Reconfiguration Panel

The Independent Reconfiguration Panel (IRP) can be asked to review proposals for
change to NHS services on behalf of the Secretary of State, accordingly. Requests
for an IRP review come through the local authority scrutiny process. The Health and

15



Wellbeing Overview and Scrutiny Commission has the right the refer proposals to
the Secretary of State if it is not satisfied:

e with the content of the consultation or the time that has been allowed
e that the reasons given for not carrying out consultation are adequate

e that the proposals are in the interests of the health service in its area.

The IRP will review any proposals against a list of expectations in terms of the
consultation process and after assessing evidence presented, provides advice to the
Secretary of State. The IRP also has an informal role to share best practice and can
also offer free, informal advice on the development of proposals for reconfiguration
or major service change, including advice and support on methods for public
engagement and formal consultation.

NHS England Guidance

As well as our constitutional and overarching legal obligations, we are required to
take into account statutory guidance issued for CCGs by NHS England which
supports staff to involve patients and the public in their work in a meaningful way.

The guidance links to an extensive range of resources, good practice and advice that
supports staff to involve patients and the public. It highlights key participation
principles, alongside themes such as working in partnership with others, including
with ‘seldom heard’ groups to maximise the benefits and impact of involvement.

This guidance sets out 10 key actions for CCGs on how to embed involvement in
their work. They should:

1. Involve the public in governance

2. Explain public involvement in commissioning plans/business plan
3. Demonstrate public involvement in annual reports

4. Promote and publicise public involvement

5. Assess, plan and take action to involve

6. Feedback and evaluate

7. Implement assurance and improvement systems

8. Advance equalities and reduce health inequalities

9. Provide support for effective involvement

10.Hold providers to account.
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Diagram 1: How public participation can support the commissioning cycle
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The CCG is measured on how well it is implementing the guidance and delivering
against the 10 key actions on an annual basis via the Improvement and Assessment
Framework (IAF) - Patient and Community Engagement Indicator. This contributes
to the CCG’s overall rating in which NHS Hull CCG was classed as ‘outstanding’ in
2017/18 and 2016/17.

NHS England has also developed 10 principles of participation to which we adhere,
and these are shown in Appendix 1.

Emergency Planning / Business Continuity

The NHS needs to plan for, and respond to, a wide range of incidents and
emergencies that could affect health or patient care. These could be anything from
extreme weather conditions to an outbreak of an infectious disease, a cyber-attack,
terrorist attack or a major transport accident.

We will provide critical communications input for the CCG’s Emergency
Preparedness, Resilience and Response (EPRR) and Business Continuity
Management (BCM) planning and we will make arrangements for testing of plans as
specified in NHS England’s Core Standards and within our own BCM Plans.

We will play an active part in Local Resilience Forum (LRF) arrangements for
warning and informing the public via membership of the LRF Public Information,
Communications and Engagement Group and have signed up to the multi-agency
protocol. We will also take part in any local / regional emergency planning exercises
as appropriate
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Monitoring and evaluating our effectiveness

There are a number of different mechanisms used to measure the impacts of the
work we undertake. These include:

Press coverage: monitored daily and summarised via monthly media
summary report.

Social media: number of followers and numbers actively engaging, via
monthly social media activity report.

Events: attendance numbers evaluated after every event and feedback is
proactively sought from all event attendees along with internal post event
reflections.

Participation rates: numbers taking part in surveys and questionnaires and
quality of feedback received.

Focus groups and public meetings: attendee numbers and feedback
relating to the ease and opportunity for participants to give their views and
experiences.

Groups and organisations actively supported: i.e. number of Hull 2020
Health Champions and Working Voices employers and reach of the
organisations involved.

Annual 360 degree stakeholder questionnaire responses that provide
gualitative information about our work.

Measurement year on year of people using new services that have been
promoted by the CCG (for example the Urgent Treatment Centre)

Get in touch to find out more

If you would like to find out more about the work of the CCG or would like to get
involved in any of our engagement programmes please contact us via any of the
following methods:

To contact NHS Hull Clinical Commissioning Group:

Go online: www.hullccg.nhs.net
Telephone: 01482 344700
Email: HULLCCG.contactus@nhs.uk

Write to us at: NHS Hull Clinical Commissioning Group

2nd Floor, Wilberforce Court,
Alfred Gelder Street,
Hull. HU1 1UY

Follow us on Twitter: @NHSHUuIICCG Like us on Facebook: /NHSHuIICCG

This document is available in other languages and alternative
formats. To request this please ask the Communications and

Engagement Team using the contact details above.

Published: March 2019
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Appendix 1

NHS England’s 10 principles of participation based on best practice.

These are:

1.

Reach out to people rather than expecting them to come to you and ask them
how they want to be involved, avoiding assumptions.

Promote equality and diversity and encourage and respect different beliefs
and opinions.

Proactively seek participation from people who experience health inequalities
and poor health outcomes.

Value people’s lived experience and use all the strengths and talents that
people bring to the table, working towards shared goals and aiming for
constructive and productive conversations.

Provide 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.
Take time to plan and budget for participation and start involving people as
early as possible.

Be open, honest and transparent in the way you work; tell 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.

Invest 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.

Review experience (positive and negative) and learn from it to continuously

improve how people are involved.

10.Recognise, record and celebrate people’s contributions and give feedback on

the results of involvement; show people how they are valued.
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Appendix 2

Reference documents and links

The NHS Long Term Plan

Health and Wellbeing Strateqy 2014-20 — Hull Healthier Together

Patient and public participation in commissioning health and care: statutory guidance
for clinical commissioning groups and NHS England: NHS England

NHS England Bite Size Guide: Planning for Participation

Planning, assurance and delivering service change for patients: NHS England 2018

A quide to community-centred approaches for health and wellbeing: Public Health
England / NHS England 2015

Equality Delivery System for the NHS (EDS2) 2013

Hull Data Observatory / Customer Segmentation tool
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https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan.pdf
http://www.hull.gov.uk/sites/hull/files/media/Health%20and%20Wellbeing%20Strategy%202014-2020.PDF
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
https://www.england.nhs.uk/wp-content/uploads/2014/03/bs-guide-plann-part1.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/03/planning-assuring-delivering-service-change-v6-1.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/768979/A_guide_to_community-centred_approaches_for_health_and_wellbeing__full_report_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/768979/A_guide_to_community-centred_approaches_for_health_and_wellbeing__full_report_.pdf
https://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf
http://109.228.11.121/IAS_Live/customerinsight

