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Social media and websites.
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Boost our work with young people and minority groups
in our area.

Continue to engage, and attract more people to attend
our public meetings, such as Governing Body and
Community Engagement Group.
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1. WELCOME

At NHS West Suffolk Clinical Commissioning
Group (WSCCG) our ambition is to deliver
the highest quality health services in west
Suffolk by working with local people, the
voluntary and charitable sector and our NHS
and statutory partners.
The CCG is the NHS organisation that
commissions (or buys) health services for the
residents of the West Suffolk area. Clinically
led by GPs, we plan and buy the majority of
local health services including those provided
in hospitals, the community, mental health and
some voluntary and third sector services.
The CCG represents 25 GP practices and provides
healthcare services for around 240,000 people in
West Suffolk.
The purpose of this Communication and
Engagement Strategy 2015-18 is to set out how
the CCG will achieve this ambition by working
with West Suffolk residents

Since we began as a CCG in 2013 our priority
has been to listen to and engage with the local
population as we recognise that effective twoway communication is essential to making local
healthcare services the best they can be. This will
continue to be integral to our work during
2015-18.
It is also important that we continue to work
effectively and efficiently with the GP practices
in west Suffolk and our health and social care
partners across the county so that together we
can, collectively, improve health outcomes.
In October 2014, NHS England published its
Five Year Forward View, in which it sets out how
the health service needs to change going forward,
arguing for a more engaged relationship with
patients, carers and the public to promote
health and wellbeing and prevent ill-health.

It sets out the vision for the NHS of the
future and the steps that need to be taken
to ensure a sustainable health service which
continues to provide comprehensive and
high quality care for all.
By listening and responding to our patients and
public our CCG can commission the most effective
services that meet local needs. This strategy
sets out how we will do this.
Yours sincerely

Jo Finn
CCG Lay Member
responsible for
patient and public
engagement

Dr Christopher Browning
Chairman

Communication and Engagement Strategy 2015-2018

Page 5

2. OUR STRATEGY

We have considered the national guidelines for engagement and listened to the views of our patients and public to develop a clear strategy for communications and
engagement. Part of this is keeping doing what works well, and to develop areas where there is scope for improvement, such as social media and websites and our work with
young people and minority groups.
In the last three years we have built up strong partnerships and trusting relationships with those who work with us, those who are engaged and those we want to engage with
in the future.
Our strategy principles will remain the same:
• Trust and mutual respect
• A patient-centred approach
• Adapt and adopt best practice from
partners, other regions and patients alike
• Honesty and transparency - which includes
managing down expectations as well as
raising them.
• Early involvement so that there is a ‘no
surprises’ culture.
• Confidentiality and discretion.
• Address conflict swiftly and move forward
jointly.

By communicating well - by telling people
what we are doing and what we have done
as a result of what they have told us - we are
seeing clear benefits for our patients. These
include high quality services, shared goals
and understanding and working with patients
to get services right first time. We know we
cannot do everything, so it has been equally
important to explain why when we have not
always been able to carry out exactly what
people suggest.

We will make sure that we continue to be:
• Timely - we communicate when it matters.
• Focused - we get to the point and avoid
jargon.
• Proactive - we communicate face to face
where possible.
• Honest - we tell people how it is and
encourage honest feedback.
• Consistent - we use plain English.
• Integrated - we aim to be joined up in
our messaging with member practices
and partner organisations and listen and
feedback in response to the issues raised.
• Accessible - we aim to be available to
reach different people in different places
which are convenient and accessible to
them, and to consider any suggestions for
improvement.
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3. NATIONAL CONTEXT

Five Year Forward View

Health and Social Care Act 2012

The Commissioning Cycle

Over the next three years our work will focus on
delivering the NHS Five Year Forward View. This
‘Forward View’ sets out a clear direction for the
NHS - showing why change is needed and what
it will look like. Some of what is needed can be
brought about by the NHS itself. Other actions
require new partnerships with local communities,
local authorities and employers and at the heart
of this will be more engaged relationship with
patients, carers and the public to promote health
and wellbeing and prevent ill-health.

The Health and Social Care Act 2012 requires
CCGs to:

Commissioning services is a continuous process
of improving services, which deliver the best
possible quality and outcomes for patients, to
meet the health needs of the whole community
and reduce inequalities with the resources
available. We will engage with local people and
other stakeholders from the beginning of the
commissioning process and throughout to ensure
that their views are incorporated in the decision
making process.

http://www.england.nhs.uk/wp-content/
uploads/2014/10/5yfv-web.pdf

• Enable patients and carers to participate in
planning, managing and making decisions
about their care and treatment through the
services they commission.
• Enable the effective participation of the public
in the commissioning process itself, so that
services reflect the needs of local people.
• Engage with the public before making
decisions on changes to local health services.
http://www.legislation.gov.uk/ukpga/2012/7/
contents/enacted

NHS Constitution
The NHS Constitution establishes the principles and values of the NHS in England.
All NHS bodies are required by law to take account of the Constitution in their decisions and actions.
It is enshrined in the NHS Constitution that people have the right to be involved:
“You have the right to be involved . . . in the planning of healthcare services, the
development and consideration of proposals for changes in the way those services
are provided, and in decisions to be made affecting the operation of those services.”
For example, ‘you have the right to make choices about your NHS care and to
information to support those choices.’ As a CCG operating closer to the patient
through practice leadership we will be able to promote Choice strongly.
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Equality Delivery System (EDS2)

Equality Act
As commissioners of local health care, we want
people to experience healthcare that meets our
standards. We are committed to take account of
the differing needs of local people who might
otherwise be disadvantaged.
The Equality Act 2010 widens and strengthens
previous legislation to protect people from
discrimination and inequality on the basis of
characteristics, such as age, disability, gender
re-assignment, marriage and civil partnership,
pregnancy and maternity, race, religion or belief,
sex, and sexual orientation. We have a legal
obligation to meet the requirements of the
Equality Act, including the new public sector
equality duty. Understanding the effect of our
policies and practices on people with protected
characteristics is an important part of complying
with the equality duty.

The EDS2 system is a key part of our strategy
and requires us to work through engagement
with local interest groups. One of the identified
priorities of the plan is to achieve meaningful
engagement with patients, carers and the local
community.
We will use the EDS2 to:
• Maintain good equalities and diversity practice
throughout the work of the organisation both as a commissioner of services and as an
employer.
• Using existing information, identify areas in
which equalities needs to be addressed.
• Where information is missing, identify actions
to gather relevant information.
• Develop ways to address known inequalities
• Prioritise our equality objectives.
The Chief Operating Officer and Lay Member for
Patient and Public Involvement have responsibility
for the CCG’s work on equality and diversity
and will work with the Community Engagement
Group to deliver it.
http://www.england.nhs.uk/wpcontent/
uploads/2013/11/eds-nov131.pdf
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4. WHAT WE WILL DO

How we will work in partnership

Community Engagement Group

GP Practice visits

Since 2013 this group of public members have
given us direction, helped us engage and held us
to account as a sub-committee of the Governing
Body. We will review and develop members.

Member practices are engaged through monthly
visits to all practices, bi-monthly locality meetings,
weekly newsletter and website. We will continue
to work within and across the groups to develop
primary care and community services.

PARTNERS
Health Forum
In August 2015 we had 700 forum members.
We share news and surveys. We will ask for
more opinions and advice through this group.
We will recruit and target individuals interested
in particular areas more.

Integrated Care Organisation
We have already worked with partners to
integrate services. We need to change further
to support the clinical workforce, adapt to
be able to support our aging population and
resulting increased prevalence of long term
conditions. We will form a strategic board to
encourage greater integration of health and
care organisations.

NHS partners, councils, voluntary sector,
family carers and the public
Joining up services requires joined up
communications. We have strong partnerships
across NHS organisations, councils and family
carers, and will extend our work to create more
partnerships. We will continue to extend our
communications and engagement partnerships.
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How we will involve people

Children and young people

Staff

Shared decision-making

The Youth Ambassador has helped set out
needs for young people, particularly support
for mental health. We will build opportunities
to get quality feedback and incorporate young
people’s voices into our work.

Joining up services means that we need to make
sure that staff across partner organisations are
well involved. Working in partnership, we will
support work to develop people and continue
to communicate through our networks.

Shared decision making aims to provide
information and support to empower patients
to make informed decisions about their
treatment and care. This includes the provision
of some objective information (eg handbooks,
on line information, etc) and the training and
development of staff. Develop more tools to
support people to help themselves

Minority Ethnic Community Groups
Working with people to develop priorities under
the Equality Act 2010 we have better ideas
on how to engage with ethnic communities.
We will identify those migrant populations
who need information, sharing work with
neighbouring CCGs.

INVOLVE
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How we will engage

Patient Revolution

Market stalls

Social media

This annual event allows people to set our
priorities for the year ahead and allows us to
feedback to the community. We will hold an
annual event each year.

Every year we visit six of our market towns.
By working with Healthwatch Suffolk, Suffolk
Community Healthcare and other providers
of services we strengthen feedback and
communication opportunities. Review the
market stalls and involve ourselves in partners’
engagement work.

With Facebook users reaching 1 billion globally,
this presents opportunities to share and
gain feedback with our online communities.
Strengthen our social media strategy to gain
greater reach, and respond to communities online

ENGAGE
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How we will inform

Newsletters

Partnership communications

Targetted approach

Weekly internal newletters support greater
working relationships between colleagues.
There are two external newsletters, one for the
public and one for health and social care and
voluntary sector to promote working together.
We will review our newsletters annually.

In 2014 we won an award for our campaign to
promote using services well. We were recognised
for our partnership approach, using networks
to carry our messages further than our own
contacts. We will continually review and record
our impact.

Using a more targetted approach to make
matters real for individuals is something we wish
to develop. For example, both Governing Body
and Community Engagement Group meetings
are held in public. We want more people to know
about these meetings, and get involved. We will
use targetted communications where practical
and possible.

Website
We have built up and adapted our website,
because we know that it is the first port of call
for those people searching for information.
We could better use this area to communicate
and engage. Strengthen our website, linking
with social media.

INFORM
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5. EVALUATION

To understand what is working well, what isn’t
working, identify future areas of focus and
areas of concern we have spoken to a number
of sources to review the communication and
engagement work so far. Our notable successes
are listed in appendix 1.
A summary is presented as a strengths,
weaknesses, opportunities and threats analysis
at appendix 2.
•
•
•
•
•
•
•

NHS Assurance Process
Community Engagement Group
Internal audit
Ipsos Mori CCG 360 stakeholder survey 201
EDS2
GPs
Partners - Suffolk Community Healthcare,
Healthwatch Suffolk, Suffolk County Council
• Providers - West Suffolk Foundation Trust and
Suffolk Community Healthcare

This review work is reflected in this strategy and
is the focus for Section 5 - our Communication
and Engagement work.
A key priority of the communications and
engagement strategy is to ensure feedback to
stakeholders that their views and comments have
been fed into the decision making process of the
CCG. Quarterly reports detailing communication
and engagement activity will be provided and
considered by the Governing Body. Details of
how stakeholder’s views and opinions have
been utilised in decision making, providing key
evidence of how this information has been used.

The Governing Body meetings are public and
include Q&A sessions where stakeholders can
fully participate in asking how their views have
been taken into consideration. A monthly
report that includes media monitoring, surveys,
feedback, consultation outcomes will also be
produced on our website detailing what activity
has been undertaken.
Details of engagement and communication
activity will also be included on the CCG’s
website and promoted via our social media
platforms; Facebook and Twitter.
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APPENDIX 1: Our work 2013-15

By taking our open and honest approach, and by listening we have made a number of lasting achievements. An audit of our work has mapped these achievements, and a few
of the highlights are listed over these pages. During summer 2014, we visited a variety of shows and events to share a vision of how health and social care could join-up services
better. Working with NHS Ipswich and East Suffolk CCG and the county council, we spoke to over 5,000 people. This feedback was summarised in an independent report by
Healthwatch Suffolk (available online at www.healthwatchsuffolk.co.uk). It has been used to develop a project called ‘Connect Sudbury’, where we are testing how police,
health and social care and other partners can better work together. We aim to ensure voluntary and charitable groups can gain better links with the statutory sector bodies.

Sudbury Health Centre

Health service guides

Shared decision-making

The new £10m Sudbury Community Health
Centre opened in January 2015 and provides
state of the art health facilities for people in and
around Sudbury. This project represents a huge
achievement for the NHS and local people who
played a significant role in making the project
happen. The new facility delivers a range of
local healthcare services, including the Siam
GP practice, and replaces Walnuttree and St
Leonard’s hospitals, which are now closed.

Health Guides have been created for Mildenhall,
Brandon, Newmarket and Sudbury while the
original one for Haverhill has been updated. We
have worked with the local authorities to expand
the scope of these guides to now include details
of libraries, council office, police, charities and
more. Hard copies of these can be collected
locally from GP surgeries, pharmacists, opticians,
dentists, council offices, leisure centres and more,
and they can be viewed online.

West Suffolk CCG is committed to promoting
patient centred care, to increasing patient choice,
autonomy and involvement in clinical decision
making and making ‘no decision about me,
without me’ a reality. The CCG is introducing
shared decision making across west Suffolk to
support the patients who want to be involved
in clinical decision making about their care.
An example of this work is a booklet written
by doctors, nurses and patients from the West
Suffolk Foundation Trust about female urinary
incontinence and the treatment options available.
Other work includes using the nationally
developed decision materials, such as for urology
patients the support of men with localised
prostate cancer or benign prostatic hyperplasia
and supporting other clinical specialities to develop
shared decision making for their own services.

http://www.westsuffolkccg.nhs.uk/your-health/
health-service-guides/

http://www.westsuffolkccg.nhs.uk/your-health/
shared-decision-making/
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Mental health

Pain

Dementia

Local people raised this at Patient Revolution
events. A series of mental health conversations
were co-produced with users to find out more.
This resulted in the publication o the Joint Mental
Health Commissioning Strategy for Adults 20142019. This can be viewed by clicking here.

Patients fed back to the CCG at various
events that it would be better to be able to
access services quickly and the acute hospital
acknowledged that the waiting times for follow
up appointment was too long. Some patients
waited for a long time to access hospital based
pain services.

Last spring our diagnosis rate for dementia was
44% - well short of the national target of 67%.
The current diagnosis rate is 61%, with further
work being done to raise awareness and increase
this further.

Diabetes
Work was already underway to deliver a better
diabetes service for patients in west Suffolk and
offer more in the community, which is what the
public had told us at general engagement events
such as Patient Revolution.
A 22-week pilot scheme was run at four GP
practices in Forest Heath in 2013 whereby a
specialist diabetes nurse would visit weekly to
conduct a joint Diabetic Clinic with the practice
nurse. Around 250 people attended.

The pain service was developed through a forum
with physiotherapists, Chronic Pain Group
representatives, GP, pain consultants and public
health. The CCG also sought feedback from all
members of the Chronic Pain Support Group and
CCG staff attending the group’s annual evening
to talk to patients.
The service provides help, advice, support and
treatment for chronic pain sufferers.

Staff
In National Diabetes Week 2015 the service
was launched, seeing specialist diabetes nurses
supporting GP practice nurses to provide care for
Type 2 diabetes patients in the community. To
learn more about these changes click here.

We have focused on staff engagement, winning
an Investors in People for two years running.

We have increased awareness of dementia
and reduce the perceived stigma attached to
receiving a diagnosis, such as funding additional
capacity for the Memory Assessment Team and
an ongoing programme of public and service
provider engagement in direct response to issues
around improved dementia care that have been
raised at various engagement events.
Two workshops were held in Stowmarket in
partnership with Suffolk County Council and NHS
Ipswich and East Suffolk CCG to inform people
of dementia and get their feedback.
A large conference was held at Debenham in June
with the same partners. This attracted national
interest, with Debenham a leading example of
how to create a dementia friendly town.
Work is being done to help west Suffolk’s towns
to become dementia friendly, with Sudbury
taking the lead as part of the Connect initiative.
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APPENDIX 2: SWOT

STRENGTHS
1. Engagement
• Specific topics debates
• Events eg market stalls and Patient Revolution
• Community Engagement Group as a sub committee marks its importances
2.
•
•
•

Materials
Directories for four towns
Newsletters every two months
Regular use of media, to share information and be open and honest

3. Partnerships
• Good links with partners, such as Healthwatch Suffolk, county and borough
councils and NHS organisations

OPPORTUNITIES

WEAKNESSES
1. Change
• Massive public sector system change requires maximum effort in keeping contacts.
2. Geography
• Rurality is an issue and true engagement often means face to face meetings are
requested
3. BME/Young people
• Improve connections with migrant and immigrant populations and young people
• Certain county-wide groups are focused on Ipswich.
4. Involvement
• GB and CEG public meetings are poorly attended
• Improve digital media use eg social media and website

THREATS

1. Organisation
• Governing Body have led the agenda
• Staff use and value engagement as part of their work

1. Economy/Environment
• Lean team will see competition for both time and effort
• Broadband / 3G coverage is weak

2. Information
• Build on current shared decision making work
• Build on strong results eg GP survey and friends and family test
• Five Year Forward View asks for greater emphasis on listening and responding to
the public

2. Informed
• Challenges ahead will impact on patients.
• Managing needs vrs wants of communities in healthcare requires deep
communication so people gain thorough understanding of challenges

3. Information
• More targeted approach for patients and media
• Engagement
• Use Health Forum and ask broader public for more input

3. Technologies
• Failure to use social media or keep up monitoring / no training

If you would like this information in another language or
another format, including audio tape, braille or large print,
please call 01473 770 014.
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