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Executive summary 

 
Since NHS South Tyneside Clinical Commissioning Group (STCCG) became a statutory body in 
2013, we have learned a significant amount around how we strategically plan communications and 
engagement activity. 
 
In that time we have undertaken two major public consultations around service reconfiguration and 
reform, around specialist mental health services and around urgent care services and the creation of 
the urgent care hub at South Tyneside District Hospital. 
 
More recently, together with South Tyneside NHS Foundation Trust, we have moved to close joint 
working with NHS Sunderland CCG and City Hospitals Sunderland NHS Foundation Trust to develop 
the Path to Excellence programme. This recognises that to build on our key strengths, and address 
unavoidable challenges around workforce, demographic change, financial constraints and the need to 
constantly improve quality, we can best ensure quality and sustainable services for the future by 
working together as an integrated system. 
 
These consultations, along with the ongoing communications work and engagement activity, continue 
to influence our thinking in how we position and deliver these functions within our CCG. 
 
We recognise the limited resources we have for these, so it is vitally important that we are systematic 
and strategic in how we deploy those resources. 
 
This strategy sets the scene for the culture of the organisation around communications and 
engagement in a more systematic way.  This will be vital as services across health and social care 
become more integrated. 
 
The strategy relates to planned and sustained communication, as well as patient and public 
involvement and engagement activities, which are necessary to support the commissioning process 
and maintain goodwill and mutual understanding between the organisation and its many audiences, 
including the general public as we address the challenges facing our health economy over the coming 
years. 
 
Overall, this strategy sets out how the CCG involves and communicates with people at all stages of 
the decision making process, promotes understanding of its vision and local healthcare priorities, and 
works to instil confidence in its clinical leadership.   
 
The strategy also looks at the way in which the CCG communicates with and involves its constituent 
practices and it takes into account a range of responsibilities in relation to the group’s role as a 
publicly accountable organisation.   
 
In addition, it takes into account the increasing amount of strategic work taking place at a regional 
level within the North East and North Cumbria, through groupings like the Integrated Care System 
and the North East and North Cumbria Urgent and Emergency Care Network. 
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Introduction 

 
About us 
 
STCCG has a membership of 25 GP practices and commissions health services for a 
population of around 148,000 people. 
 
We want to create opportunities to develop innovative ways to engage and our ambition is to 
systematically involve all stakeholders in decisions about the commissioning of health 
services.  We will continue to do this by working with Healthwatch, the Health and Wellbeing 
Board and other partners; we continue to hold our regular Local Engagement Board, our 
Patient Reference Group, and our work to gather day to day feedback from patients and the 
public continues, including the use of patient stories. It is through these routes that we work to 
ensure effective involvement in service design and delivery.  
 
We work closely with Healthwatch and through this relationship will continue to strengthen the 
basis on which to build our commissioning decisions. 

 
This strategy and its associated policies and action plans support the vision of the CCG and to 
build and maintain effective relationships with all stakeholders.  
 
It describes how as a CCG we value the need to have professional, systematic 
communications mechanisms in place so we can meet our commissioning objectives and to 
ensure we establish and maintain key relationships with all our stakeholders including the 
public. 
 
It describes how the CCG will ensure meaningful communication with the public, patients, 
carers and their communities in South Tyneside and also describes the planned and 
sustained efforts necessary to maintain goodwill and mutual understanding between the CCG 
and its many audiences.    
 
The strategy looks at the way in which the CCG will communicate with and involve all its 
member practices and takes into account a range of responsibilities in relation to its role as a 
publicly accountable organisation. 
   
Communications and engagement are part of a continuum and should work seamlessly 
together. 
 
Overall, it sets out how effective communications, marketing and social media will be used to 
promote understanding of the vision and the work of the CCG and its partners and instil 
confidence in its clinical leadership and decisions.  It will also support engagement activities, 
as well as campaign activities to help patients make the best use of services. 
 
This includes innovative methods of communications which will help to develop effective 
relationships that provide accessible and meaningful opportunities to influence decision-
making processes and improve services, and build public confidence in the local NHS. 
 
This activity is overseen by the operations and engagement manager and in the main 
communications, media relations, social media, advice, guidance and activity is provided by 
NHS North of England Commissioning Support (NECS). 
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Ensuring effective communications and engagement 

 
All NHS organisations are required to have effective processes in place for communications 
and engagement. The Health and Social Care Act 2012 is clear in its ambition to put patients 
at the heart of the NHS ‘nothing about me, without me’; to increase patient choice and control; 
strengthen the collective voice of patients and to improve health outcomes. 
 
We believe time spent building relationships with key partners, patients, the public and 
stakeholders is a valuable investment.  It will ensure that we have a clear and up-to-date 
understanding of their views, needs and preferences.   
  
We recognise the importance of good internal and external communications and the need to 
embed an understanding of the communications process and the skills necessary to be an 
effective communicator at a senior management level, as well as all levels across the 
organisation.   
 
Increasing the number of people involved in the design, delivery and improvement of health 
services is more likely to lead to sustained lifestyle changes and long-term health 
improvements.  Communications (and its associated disciplines of marketing, public relations 
and digital media) is a key strategic management function that supports this process.   
 
By using a mix of communications mechanisms, we are able to ensure we can effectively 
communicate with our local population and stakeholders. 
 
Communications and marketing 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 - including copy writing and printing materials - which influence 
behaviour, for example to encourage the best use of services or to make healthier lifestyle 
choices.   
 
We will use formal communications, engagement and consultation processes where 
appropriate but will also seek every opportunity to work with stakeholders and partners on a 
day-to-day basis to achieve better health outcomes.  
 
We will further enhance our public engagement methods and delivery and demonstrate how 
their input has influenced decisions. 
 

Policy and legal context 

 
In developing this strategy we have taken into account the legal requirements set out in the 
NHS Constitution, the guidance in Better Health, Better Experience, Better Engagement – why 
good commissioning needs patients and public at its heart (August 2011) and in Transforming 
Participation (NHS England 2013) which seeks to benchmark individual participation, public 
participation and patient insight.  
 
It takes into account The NHS belongs to the people: a call to action (July 2013) which 
highlights that responsibility belongs to all to transform the NHS to ensure it is sustainability for 
the future. 
 
It is also mindful of the findings of the Mid Staffordshire NHS Foundation Trust Public Inquiry 
Report (Francis report) about how the patient voice is considered at key meetings and 
evidenced as part of decision making. 

http://www.england.nhs.uk/wp-content/uploads/2012/06/BHBEBE_100811.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/09/trans-part-hc-guid1.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/09/trans-part-hc-guid1.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/07/nhs_belongs.pdf
http://www.midstaffspublicinquiry.com/report
http://www.midstaffspublicinquiry.com/report
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The strategy supports Sections 242 and 244 of the NHS Act 2006 (formerly Section 11 Health 
and Social Care Act 2011), which came into force in November 2008, and were amended in 
the Health and Social Care Act 2012, strengthening the statutory duty on all NHS 
organisations to make arrangements to consult and involve patients and the public in: 
 

 The planning and provision of services  

 The development and consideration of proposals for changes in the way those 
services are provided 

 Decisions made that affect the operation of those services 
 
Under Section 244 there is a specific requirement to consult the local authority overview and 
scrutiny committee over any proposed development which could result in a substantial 
variation to the way in which a specific service is provided.  
 
For any substantial variation of services which triggers a formal public consultation, the 
Gunning Principles will also be applied. 
 
R v London Borough of Brent ex parte Gunning [1985] proposed a set of consultation 
principles that were later confirmed by the Court of Appeal in 2001. 
 
The Gunning principles are now applicable to all public consultations that take place in the 
UK. Failure to adhere to the Gunning principles may underpin a challenge relating to 
consultation process that may be considered through judicial review.   
 
The principles are as follows: 
 

1. When proposals are still at a formative stage 
Public bodies need to have an open mind during a consultation and not already made the 
decision, but have some ideas about the proposals. 
 

2. Sufficient reasons for proposals to permit ‘intelligent consideration' 
People involved in the consultation need to have enough information to make an intelligent 
choice and input into the process.  Equality Assessments should take place at the beginning 
of the consultation and be published alongside the document. 
 

3. Adequate time for consideration and response 
Timing is crucial – is it an appropriate time and environment, was enough time given for 
people to make an informed decision and then provide that feedback, and is there enough 
time to analyse those results and make the final decision? 
 

4. Must be conscientiously taken into account 
Decision-makers must take consultation responses into account to inform decision-making. 
The way in which this is done should also be recorded to evidence that conscientious 
consideration has taken place. 
 
The NHS Constitution sets out a number of rights and pledges to patients. In particular for 
engagement the following rights and pledges are relevant. (Section 3a of the NHS 
Constitution) 
 
Right: You have the right to be involved, directly or through representatives, in the planning of 
healthcare services commissioned by NHS bodies, 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. 

https://www.gov.uk/government/publications/the-nhs-constitution-for-england
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Pledge: The NHS commits to provide you with the information and support you need to 
influence and scrutinise the planning and delivery of NHS services. 
 
NHS England expects all service change proposals to comply with the Department of Health’s 
four tests for service change (referenced in the NHS Mandate Para 3.4 and ‘Putting Patients 
First’) throughout the pre-consultation, consultation and post-consultation phases of a service 
change programme. 
 
The four tests are: 

1. Strong public and patient engagement – including staff engagement 
2. Consistency with current and prospective need for patient choice 
3. A clear clinical evidence base 
4. Support for proposals from clinical commissioners. 

 
As a proposal is developed and refined commissioners should ensure it undergoes a rigorous 
self-assessment against the four tests. 
 
The strategy takes into account the Transforming Participation in Health and Care – NHS 
England Guidance from NHS England which contains to help commissioners to involve 
patients and carers in decisions relating to care and treatment and the public in 
commissioning processes and decisions. 
 
It also considers the Empowering communities – six 
principles for new models of care for changing the way that 
health and care relate to people and communities. These 
‘six principles’ set out the basis of good person centred, 
community focused health and care in the model here.  
 
 
 
 
 
 
 
 
 
 
 
Finally, it takes into account the Equality Act 2010 which provides a legislative framework to: 
 

 Protect the rights of individuals and advance equality of opportunity for all  

 Update, simplify and strengthen the previous legislation  

 Deliver a simple, modern and accessible framework of discrimination law which 
protects individuals from unfair treatment and promotes a fair and more equal society 
 

It requires organisations to take equality and human rights into account in everything they do, 
whether that is commissioning services, employing people, developing policies, 
communicating, consulting or involving people in their work. 
 
This means that when planning and delivering services organisations need to make sure that: 
 

 Measures are in place to identify and tackle any barriers to using such  services 

https://www.gov.uk/government/publications/nhs-mandate-2016-to-2017
https://www.england.nhs.uk/2013/09/trans-part/
https://www.england.nhs.uk/2013/09/trans-part/
https://www.england.nhs.uk/ourwork/new-care-models/vanguards/empowering/
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 People are provided with the support and information they need to use  services in a 
way that meets and takes account of their individual needs 

 People are supported to make informed choices about their care and treatment and to 
understand their rights 

 There are strong systems in place to gather feedback and capture experiences from 
the people who use services, which is used to bring about improvements  

 
Our equality strategy sets out our commitment to taking Equality and Human Rights into 
account in everything we do, whether that is commissioning services, employing people, 
developing policies, communicating, consulting or involving people in our work. 
 
The CCG will: 
 

 Publish equality objectives every four years 

 Publish information annually to demonstrate compliance with the general equality duty 

 Publish information relating to people affected by the CCG’s policies and decisions 
such as service users 
 

Why engagement is important to us 

 
As above sets out, we have a legal duty to engage though for us this is not just about the 
letter of the law but about the spirit and principles.  Engagement and communications are 
fundamental to our vision and values as set out in the diagram below: 
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Evidence shows that good engagement produces outcomes which are congruent with the aim 
of the NHS reforms: 
 

 Better decision making - involving patients in decisions about their own health and care 
has the potential to boost outcomes, reduce unnecessary consultations and improve 
patient experience increasing ability to deliver difficult change - bringing patients and 
public with you from the outset of proposed service changes can increase your ability 
to manage risk and deliver difficult change successfully  

 More effective service delivery - understanding patient experiences can help you to 
identify areas of waste and inefficiency and how to make services better  

 Reducing demand - engaging people can help manage demand for services such as 
inappropriate use of emergency services  

 Greater community support - engaging with communities can help tackle health 
inequalities and support behaviour change 
 

Our local population and stakeholders 

 
To ensure that our communications, involvement and engagement activities are targeted and 
relevant, it’s important to understand the context in which the CCG is operating. 
 
The challenges we face are far reaching: the people of South Tyneside die an average of 8 
years earlier than the people who live in the healthiest parts of England. There is a gap of over 
10 years between the most deprived and least deprived communities in South Tyneside. 
 
We have a legacy of a post-industrial and mining economy and over the past half century 
have seen a decline in prosperity and an increase in deprivation. This brings increasing health 
and social care problems and alongside a higher than average level of smoking, drinking and 
obesity, cancer and heart disease are the main killers. 
 
One of the starkest inequalities highlighted by the Joint Strategic Needs Assessment (JSNA) 
is in life expectancy. Further challenges relate to the ageing population and increasing 
overreliance on hospital services, factors which are increasingly evident across the North 
East; this in turn presents significant financial challenges for STCCG. 
 
STCCG engages with a wide range of stakeholders, internal and external, and will continue to 
build upon involving and communicating with them to achieve its engagement aims and 
objectives. 
 
These audiences and individual stakeholder needs will be reviewed and carefully considered 
when developing our ways of working. 
 
A number of key actions are underway to further develop relationships with partners and 
stakeholders, as illustrated below: 
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In South Tyneside South Tyneside and Sunderland joint 
partners 

 Patients 

 Carers 

 Member practices and their staff  

 South Tyneside Council - elected 
members, officers & staff 

 South Tyneside Foundation Trust 

 MPs 

 Health and Wellbeing Board 

 OSC/People Select Committee 

 Healthwatch 

 Local Medical Committee and other 
professional representative groups 

 Community and voluntary sector, 
including HealthNet  

 Independent providers and potential 
providers 

 Public, patient & carer interest groups and 
networks  

 Shields Gazette 

 The wider media 

 NHS Sunderland CCG 

 City Hospitals Sunderland NHS FT 

 Joint Health Overview and Scrutiny 
Committee 

 Integrated Care Partnership for South 
Tyneside and Sunderland 

 

Regional NHS groupings 

 Integrated Care Partnership for North 
East and North Cumbria 

 North East and North Cumbria Urgent and 
Emergency Care Network 

 Great North Care Record partnership 

 NHS England area team for Cumbria, 
Northumberland, Tyne and Wear 
 

Wider partners 

 Queen Elizabeth Hospital, Gateshead 

 Royal Colleges  

 Unions  

 Academic Institutions  

 Clinical networks 

 Regulatory bodies (e.g. NICE, CQC)  

 Department of Health  

 Other CCGs 

 

Putting patients at the centre of our work 

 
Patients must be at the heart of everything we do, not just as beneficiaries of care, but as active 
participants in the development, planning and delivery of local health services.   
 
Effective involvement has many benefits including:    
 

 Better decision making 

 Developing more effective services to better meet local needs  

 Identifying waste and inefficiency  

 Improved communication and enhanced relationships with local people 

 Greater trust and confidence in local health services 

 Support for difficult service change decisions 
 
 
As the policy and legal context above sets out, all NHS organisations, including CCGs, have an 
obligation to involve users when they are planning the provision of health services; developing or 
considering proposals for changes in the way health services are provided or making decisions that 
will affect the operation of a health service. To enable this, it is important for us to develop 
longstanding and inclusive relationships with patients, the public and stakeholders so that we have a 
clear and up-to-date understanding of views, needs and preferences. 
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We are committed to developing our involvement and engagement activities to ensure the active 
participation of the public, patients, carers, local communities and other stakeholders at all stages of 
the commissioning process.   
 
To this end we have established patient and public involvement as a Governing Body level priority 
and have a lay member to oversee this area of work.   
 
It is important that NHS South Tyneside CCG is presented clearly to patients, the public and 
staff as an accountable NHS organisation. 
 

Practice engagement 

 
NHS South Tyneside CCG comprises 25 member practices; our constituent practices must be 
at the heart of everything we do and each has a significant interest and role to play in ensuring 
the success of the CCG.  It is vital that we establish excellent communications with member 
practices to ensure that: 
 

 The CCG’s vision and values are shared by all 

 Decisions made are understood and supported  

 The views of GPs are represented within the CCG commissioning priorities 

 Practices are involved and engaged in commissioning decisions 

 Practice staff, particularly practice managers, are enabled to work as effective advocates 
for the work of the CCG 

 GP leaders can be identified, recruited and retained 
 
Constituent GP practices are uniquely placed to understand the needs and views of local 
people and to act as important advocates for the work and achievements of the CCG.     
 
Ensuring they are well informed and able to take part in key activities is a key communications 
task. The CCG’s Constitution describes how this relationship will be governed; work with 
constituent practices occurs at two specific levels: 
 

Level Who and why 

1  All GPs 

 High level information sharing and engagement  

2  Nominated leads (Council of Practice members who have responsibility for 
representing their own practices within the CCG, and representing the CCG back 
within their own practices) 

 Will do specific business which requires discussion and determination as set out 
in the Constitution 

 
The CCG executive team includes a practice engagement lead who works closely with the 
CCG’s management team.   
 
Together they will oversee the development and implementation of this strategy and action 
plan and ensure that engagement and communications issues are highlighted to members. 
 
We also actively promote practice participation in the national Direct Enhanced Service which 
encourages the setting up of patient reference groups and we have set up a Patient 
Reference Group which consists of general practice registered patients, to ensure that 
patients have a voice in commissioning. 
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 Mitigation of risks – deploying our communications and engagement resources 
 
NHS South Tyneside CCG is committed to developing excellent communications and effective 
involvement mechanisms and recognises that failure to do so will result in the following risks: 
 

 Missed opportunity to optimise the goodwill that exists around the public perception of 
their family doctor now leading the local NHS 

 Missed opportunity to engage with member GP practices to support the CCG’s 
organisational objectives 

 Missed opportunity to optimise the goodwill that exists among organisations and 
partners keen to work with NHS South Tyneside CCG 

 Lack of awareness about NHS South Tyneside CCG and its vision and values 

 Failure to meet statutory requirements around duty to involve and consult and missed 
opportunities in terms of engaging local people in the development and delivery of 
health services 

 Adverse reaction from media and other stakeholders due to failure to communicate 
and engage effectively which could damage the reputation of the CCG and public 
confidence 

 
To help us achieve our ambitions, this strategy provides an overarching framework for 
developing our communication and involvement activities.  Through these activities we will: 
 

 Raise the profile of the CCG, its role and work in line with its objectives, vision and 
values 

 Maintain a strong, recognisable and consistent brand identity and apply it to all 
communications materials.   

 Be proactive in media relations to raise the profile of the CCG and to develop 
knowledge of the organisation and its achievements. 

 Engage and communicate with stakeholders to promote the CCG vision, 
commissioning plans, and demonstrate accountability 

 Build on opportunities for working more closely with partners across the region, 
including local authorities and other NHS bodies 
 

Lessons learned will be extracted from complaints wherever possible and considered along 
with themes from associated areas such as incident reporting; the CCG’s commitment to 
learning from complaints and concerns contributes to the strategic vision to improve patient’s 
overall experience. 
 

Engagement development 

 
Over the last three years we have built upon a range of mechanisms to develop our 
engagement activity and develop our knowledge, understanding and expertise. 
 
We continue to provide information to and invite input from local people through regular Local 
Engagement Boards, hold our governing body in public, and hold additional public meetings 
when required to feedback on key issues. 
 
We carry out regular surveys, hold focus groups and work closely with the vibrant South 
Tyneside third sector. We acknowledge their ability to reach further into communities then we 
can and very much value their input. We will continue to maintain and build our relationships 
with them. 
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We work with South Tyneside Council, Health and Wellbeing Board, Overview and Scrutiny 
Committee, as well as the People Select Committee, in relation to our vision and plans.   
 
We have a patient reference group established from members of practice’s patient 
participation groups and regularly consult them on the key issues for NHS services. 
 

Media and parliamentary 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 to the public and other stakeholders, 
including MPs, therefore helping them with their enquiries and assisting with clear information 
and briefing.  
 
Already we have established good relationships with the local, regional and national media 
and we will maintain these – we have a clear process for dealing with enquiries about the work 
of the CCG.  
 
Media and parliamentary enquiries are dealt with quickly and efficiently to ensure that 
coverage is balanced and fair and any reputational risks are mitigated. 
 
Where media issues (such as winter surge messages) relate to a regionwide audience, we 
work together with partner CCGs and FTs in a regional partnership under a shared protocol to 
ensure a single consistent message is shared quickly and effectively across media wherever 
possible. 
 
The majority of the media, and often elected members, are confused about how the NHS 
operates, so it is important that they are helped to understand how the NHS fits together and 
shared objectives to improve healthcare and health services. 
 
We ensure that arrangements for handling concerns and complaints are in place and issues 
raised with the CCG, and actions taken as a result, are clearly communicated to the public.   
Further information can be found in Appendix D. 
 

Communications activity planning 

 
We need to make sure we make the best use of resources and that any communications 
activity is effective in meeting the objectives of the CCG. 
Part of this activity is to identify key issues that may require communications support to ensure 
they are aligned with organisational objectives 
 
We recognise the need to collaborate with other local CCGs in at scale campaigns which have 
the benefit of gaining economies of scale and a bigger impact. This is outlined in more detail 
below. 
 
Key issues and/or initiatives will require an underpinning communications plan which 
describes the following key aspects: 
 

 Background to the issue 

 Communications objectives 

 Key messages 
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 Stakeholder analysis 

 Communications methods 

 Budget (if required) 

 Evaluation metrics 

 

Regional and sub-regional communications planning 

 
An increasing amount of strategic work within the NHS in the North East and North Cumbria is 
now taking place at a regional level, through groupings like the Integrated Care System and 
the North East and North Cumbria Urgent and Emergency Care Network, and this is reflected 
in our communications arrangements. 
 
The developing Integrated Care System (ICS) and associated work programmes has a 
regional Communications and Engagement (enabling) workstream, supported through North 
of England Commissioning Support. This coordinates key messages and resources for 
internal and external communications and engagement, working through the network of NHS 
communications leads from providers, NHS England, NHS Improvement and commissioners – 
and also with local authority communicators. 
 
A network of communications and patient and public involvement leads from partner 
organisations (NHS providers, CCGs, NHSE, NECS, local authorities) in the North East and 
North Cumbria meets regularly throughout the development and delivery of the regional 
transformation agenda to ensure access to all existing communication and engagement 
processes across the area and to rapidly address any issues that may arise.  
 
This group oversees joint regional communications and engagement strategy to help create 
understanding amongst patients, staff and residents about what is happening through the ICS, 
following engagement with partners and stakeholders.  
 
In addition, we are members of the North East and North Cumbria Urgent and Emergency 
Care Network, which brings together over 30 organisations to improve the quality, safety and 
equity of services. The network enables our region’s hospitals to work together as a single, 
well-coordinated system, monitoring demand, sharing information in real time, and supporting 
each other through busy periods. 
 
The network’s communications function provides regular updates on its initiatives to 
colleagues in the region’s urgent and emergency care system, as well as handling relevant 
media issues and leading on patient campaigns which are most efficiently handled at scale, 
such as the ‘plasticine people’ winter surge social marketing campaign. 
 
In addition, the CCG and South Tyneside NHS Foundation Trust are now working more 
closely with NHS Sunderland CCG and City Hospitals Sunderland NHS Foundation Trust to 
develop the Path to Excellence programme.  
 
A joint communications team has been established to support the Path to Excellence 
programme. We will continue to consider opportunities for closer joint working in 
communications between South Tyneside and Sunderland CCGs in line this cooperation 
where this is appropriate. 
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Digital media  

 
Digital and social media has the potential to transform people and patient’s health and care as 
it allows access to information and services that are convenient to the user. Our homepage 
includes posts from our recent Twitter feed and we include videos and animations on key 
issues and news stories throughout the site. 
 
Our digital marketing strategy forms part of this and is included as Appendix C  
 
Digital and social media opens up communication channels and engages users but it is also 
important to remember that this medium needs to be integrated into existing traditional 
communications and engagement tactics and channels. It opens up the potential to have a 
two way conversation with the target audience and this type of communications is 
measurable, meaning it is easier to evaluate impact and capture themes and issues. 
 
Most importantly this gives us the opportunity to remove the perceived barriers between the 
public and the NHS resulting in an open dialogue, honest feedback, and the true voice of our 
patients to be heard. 
 

Brand identity  

 
We have redeveloped our local design style in line with the overarching NHS branding 
guidance. Our strong brand is rooted in our organisational values, and helps our stakeholders, 
patients and the public know who we are. It is very important that we use our branding 
consistently and properly to ensure our communications reflect the organisation. 
 
To help us do this, we have templates available to staff for in-house documents and the use of 
graphic design services to maintain a consistent and professional appearance – Appendix E. 
 

Website  

 
Our website is our organisation’s ‘shop window’. It is the cornerstone of how we ensure our 
communities can access information about the work of the CCG. 
 
It also allows us to host our communications and engagement resources meaning we can 
develop and implement our plans for digital and social media activity as part of our 
communications toolkit. 

 

MY NHS 

 
We will continue to use our My NHS system which puts people at the centre of healthcare 
services, ensuring their opinion counts. 
 
The free membership service is a chance to engage with the NHS locally, keep up to date with 
changes in health services and influence healthcare in South Tyneside.  Members will be 
invited to join focus groups, events and surveys to have a say on how the local NHS is 
improved.  As of October 2018, membership of MY NHS in South Tyneside was 399. 
 
We will continue to develop the effective use of MY NHS and a continued dialogue with 
patients and members of the public.  
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Appendices 

Appendix A - Patient, carer and public engagement, involvement and experience action plan (please note this is updated 
on a monthly basis) 

 
Objectives: 

 To ensure two way communication with patients, public and carers about South Tyneside CCG and its work programmes 

 To cover fully the age and demographic profile of the South Tyneside population 

 To engage with patients, public and carers to ensure feedback on concerns, difficulties and how to improve 

 Input into influencing policy and planning from the outset and to originate ideas such that patient experience and service delivery become 
better aligned 

 
 

Action: Responsible: Timescale/dates: Link to IAF Indicator 51 
Domain A: Governance. 1: involve 
the public in governance; 7: 
implement assurance and 
improvement systems; 10: hold 
providers to account 
Domain B: Annual Reporting. 3 
Demonstrate public involvement 
in Annual Report 
Domain C: Practice. 2: explain 
public involvement in 
commissioning plans; 4: promote 
and publicise public involvement; 
5: assess, plan and take action to 
involve; 9: provide support for 
effective engagement 
Domain D: Feedback and 
Evaluation. 6: feedback and 
evaluation 
Domain E: Equalities and Health 
Inequalities. 8: advance equality 
and reduce health inequality 

1. Cover the age and demographic profile of the South 
Tyneside population (NB other actions also meet this 
objective) 
 

 
 
 

 
 

1. Work with STREF to ensure coverage of harder to reach 
communities, such as BME and traveller community 

 

Helen Ruffell Six weekly Domain C: 4, 5 and 9 
Domain D: 6 
Domain E: 8 
 

2. Work with local groups to ensure links to different sections 
of the population for example HealthNet, Apna Ghar, Equal 

Helen Ruffell 
Paul Cuskin 

Ongoing Domain C: 4, 5 and 9 
Domain E: 8 
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Action: Responsible: Timescale/dates: Link to IAF Indicator 51 
Domain A: Governance. 1: involve 
the public in governance; 7: 
implement assurance and 
improvement systems; 10: hold 
providers to account 
Domain B: Annual Reporting. 3 
Demonstrate public involvement 
in Annual Report 
Domain C: Practice. 2: explain 
public involvement in 
commissioning plans; 4: promote 
and publicise public involvement; 
5: assess, plan and take action to 
involve; 9: provide support for 
effective engagement 
Domain D: Feedback and 
Evaluation. 6: feedback and 
evaluation 
Domain E: Equalities and Health 
Inequalities. 8: advance equality 
and reduce health inequality 

People, Deaf Club 
 

3. Attend HealthNet monthly and provide CCG update 
presentations bi-monthly 

 

Helen Ruffell 
Paul Cuskin 
CCG reps 
 

Monthly 
Bi-monthly 
updates: February, 
April, June, August, 
October and 
December 18.  
2019 dates tbc 

Domain C: 4, 5 and 9 
Domain D: 6 
Domain E: 8 
 

4. Liaise with churches and faith groups 
 

a. September LEB 
 

b. Invitation to November LEB 

Helen Ruffell 
Paul Cuskin 
 

Ongoing 
 
4 September 18 
COMPLETE 
28 November 18 

Domain C: 4, 5 and 9 
Domain E: 8 

2. Patient stories  
 

 
 

 

1. Work with patients and carers to gather patient stories 
 

a. Experiences of maternity services during 
closure of STFT maternity unit late December 
17 – January 18 

 

Helen Ruffell 
 

Ongoing 
 
Summer/Autumn 
18 

Domain A: 10 
Domain C: 5 and 9 
Domain D: 6 
Domain E: 8 

2. Presentation of stories at Quality and Patient Safety 
Committee 
 

a. Patient Stories report on experiences of cancer 
patients to be presented at QPSC 
 

b. Patient Stories report on experiences of 
maternity services to be presented at QPSC 

Patients and 
carers 
Helen Ruffell (as 
necessary) 
 

 
 
 
2 May 18 
COMPLETE 
 
7 November 18 tbc 

3. Local Engagement Board 
 

   

1. March Local Engagement Board – Primary Care in South 
Tyneside, E-consultations, involvement in research  

Helen Ruffell 8 March 2018 
COMPLETE 

Domain C: 4, 5 and 9 
Domain D: 6 
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Action: Responsible: Timescale/dates: Link to IAF Indicator 51 
Domain A: Governance. 1: involve 
the public in governance; 7: 
implement assurance and 
improvement systems; 10: hold 
providers to account 
Domain B: Annual Reporting. 3 
Demonstrate public involvement 
in Annual Report 
Domain C: Practice. 2: explain 
public involvement in 
commissioning plans; 4: promote 
and publicise public involvement; 
5: assess, plan and take action to 
involve; 9: provide support for 
effective engagement 
Domain D: Feedback and 
Evaluation. 6: feedback and 
evaluation 
Domain E: Equalities and Health 
Inequalities. 8: advance equality 
and reduce health inequality 

2. June meeting/event– part of the Carers’ Celebration and 
Information Event during Carers’ Week 

Helen Ruffell 
 

15 June 2018 
COMPLETE 

Domain E: 8 

3. September meeting/event – South Tyneside Health Fayre 
at St Aloysius’ Church Hall 

Helen Ruffell 4 September 2018 
COMPLETE 
 

4. December meeting/event – bigger picture for health Helen Ruffell 28 November 2018 

5. Review 2018 LEB programme in preparation for 2019 
programme  

Helen Ruffell 
Paul Cuskin 

December 2018 
PPI meeting 

4. Patient Reference Group 
 

   

Bi-monthly meetings with representatives from the practices’ 
patient forums.  Agenda set by the group. 
 
 
 
1. Report required by Governing Body 

 
 
 
 

2. Two members of the group are members of the CCG’s 
Cancer Locality Group 

 
 

3. Six members of the group are part of a working group on 
End of Life and Palliative Care in South Tyneside 

 
 

Helen Ruffell 
Paul Cuskin 
Patient reps 
 
 
Paul Cuskin 
Helen Ruffell 
 
 
 
Dr Jen Hunter, 
Chair and group 
members 
 
Dr Jon Tose 
Clinical Director, 
Sharon Rooney 
End of Life Care 
Facilitator and 
group members 

8 February, 5 April, 
7 June, 2 August, 4 
October, 6 
December 
 
26 July 18 
COMPLETE 
 
 
 
Ongoing bi-monthly 
 
 
 
Ongoing bi-monthly 
 

Domain A: 1, 7 and 10 
Domain C: 4, 5 and 9 
Domain D: 6 
Domain E: 8 

5. Annual programme for patient, public and carer 
involvement and experience in development of new 
services/pathways and review of current 
services/pathways 
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Action: Responsible: Timescale/dates: Link to IAF Indicator 51 
Domain A: Governance. 1: involve 
the public in governance; 7: 
implement assurance and 
improvement systems; 10: hold 
providers to account 
Domain B: Annual Reporting. 3 
Demonstrate public involvement 
in Annual Report 
Domain C: Practice. 2: explain 
public involvement in 
commissioning plans; 4: promote 
and publicise public involvement; 
5: assess, plan and take action to 
involve; 9: provide support for 
effective engagement 
Domain D: Feedback and 
Evaluation. 6: feedback and 
evaluation 
Domain E: Equalities and Health 
Inequalities. 8: advance equality 
and reduce health inequality 

 

1. Path to Excellence transformation of services – 
consultation and engagement/involvement is a separate 
stream of work with its own workplan 
 

a. Fortnightly Comms and Engagement Task and 
Finish Group 

b. Phase 2 pre-engagement work began October 17 
c. Stakeholder Advisory Panel began 2 November 17 

 
2. Annual Choice Survey 

 
a. Face to face with patients in out-patient clinics 

 
 

b. Online survey with patient groups through 
HealthNet and via Twitter 
 

c. Report presented to Exec Committee 
 

3. Clinical pathways engagement work 
 

a. Long Term Conditions 
i. Integrated rehab 
ii. COPD survey 
iii. My COPD app 
iv. Heart failure 

 
b. Frailty 

 
c. Mental Health 

 
d. Learning Disabilities# 
 
e. Urgent Care 

NECS Comms 
team 
 
 
Helen Ruffell 
 
 
Paul Cuskin 
Helen Ruffell 
 
 
Helen Ruffell 
 
 
Helen Ruffell 
 
 
Helen Ruffell 
 
NECS and 
Clinical 
Directors 
 
Hannah Jeffrey 
and Elizabeth 
Stainthorpe 
 
Guy Nokes 
 
Joint 
Commissioning 
Team 
 
Gillian Johnson 

September 2016 
ongoing 
 
 
 
 
 
 
 
 
 
November to 
December 2018 
 
March 2019 
 
 
May 2019 tbc 
 
 
 
 
 
Tbc 
 
 
 
Tbc 
 
Tbc 
 
Tbc 
 
Tbc 

Domain A: 1, 7 and 10 
Domain C: 4, 5 and 9 
Domain D: 6 
Domain E: 8 
 
 
 
 
 
Domain A: 10 
Domain C: 4, 5 and 9 
Domain E: 8 
 
 
 
 
 
 
 
Domain A: 10 
Domain C: 2, 4, 5 and 9 
Domain D: 6 
Domain E: 8 
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Action: Responsible: Timescale/dates: Link to IAF Indicator 51 
Domain A: Governance. 1: involve 
the public in governance; 7: 
implement assurance and 
improvement systems; 10: hold 
providers to account 
Domain B: Annual Reporting. 3 
Demonstrate public involvement 
in Annual Report 
Domain C: Practice. 2: explain 
public involvement in 
commissioning plans; 4: promote 
and publicise public involvement; 
5: assess, plan and take action to 
involve; 9: provide support for 
effective engagement 
Domain D: Feedback and 
Evaluation. 6: feedback and 
evaluation 
Domain E: Equalities and Health 
Inequalities. 8: advance equality 
and reduce health inequality 

6. Training courses for patients and public 
 

   

Patients/public/Patient Reference Group members/third sector 
organisations will be encouraged to take part in courses to 
enhance their patient/citizen leadership and involvement skills: 
1. Patient/Citizen Leaders Programme – delivered by North 

East Leadership Academy, Belmont, Durham 
 
 
 
 
 
2. Co-production training course – in house at Monkton Hall 

HR 
 
 
GT, PC, GF, MA 
 
 
 
 
 
 

 
 
 
Application by 31 
August, course 
dates: 5.10.18, 
9.11.18 and 
30.11.18 
 
 
Date tbc 

Domain C: 9 

6. School work 
 

   

1. Work with schools through supporting Business in the 
Community Programme 
 

a. Year 9 Careers Speed Dating Mortimer 
Community College 

b. Year 8 Careers Speed Dating Hebburn 
Comprehensive 

c. Year 10 Practice Interviews Mortimer 
Community College 
 

d. Year 9 Careers Speed Dating South Shields 
School 

e. Year 11 Practice Interviews South Shields 
School 

f. Year 8 Careers Lab Hebburn Comprehensive 
 

 
 
 
Helen Ruffell 
 
Helen Ruffell 
 
Matt Brown 
 
 
Gillian Johnson 
 
Helen Ruffell 
 
Dean Benstead 
Hannah Jeffrey 

 
 
 
17 April 18 
 
27 April 18 
 
4 July 18 
COMPLETE 
 
18 October 18 
 
18 October 18 
COMPLETE 
7 December 18 

Domain E: 8 

7. PPI work with Healthwatch 
 

 
 

 
 

 

1. Regular meetings with Healthwatch Chair to ensure David Ongoing Domain A: 1 and 7 
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Action: Responsible: Timescale/dates: Link to IAF Indicator 51 
Domain A: Governance. 1: involve 
the public in governance; 7: 
implement assurance and 
improvement systems; 10: hold 
providers to account 
Domain B: Annual Reporting. 3 
Demonstrate public involvement 
in Annual Report 
Domain C: Practice. 2: explain 
public involvement in 
commissioning plans; 4: promote 
and publicise public involvement; 
5: assess, plan and take action to 
involve; 9: provide support for 
effective engagement 
Domain D: Feedback and 
Evaluation. 6: feedback and 
evaluation 
Domain E: Equalities and Health 
Inequalities. 8: advance equality 
and reduce health inequality 

coordination with CCG and other partners 
 
 
 
 
 

2. Healthwatch ‘in-attendance’ at the Primary Care 
Commissioning Committee 
 

3. Regular interface with Healthwatch through the fortnightly 
Path to Excellence Comms and Engagement Task and 
Finish Group 
 

4. Regular interface with Healthwatch Chair through the 
quarterly Path to Excellence Stakeholder Advisory Panel 

Hambleton, 
CCG directors 
as required, 
Paul Cuskin as 
required 
 
Stephen Clark 
 
 
Helen Ruffell 
 
 
 
Paul Cuskin 

 
 
 
 
 
 
Bi-monthly 
 
 
Ongoing 
 
 
 
Ongoing 

Domain C: 2, 4, 5 and 9 
Domain D: 6 
Domain E: 8 
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Appendix B – South Tyneside CCG communications work plan from October 2018 (please note this is updated on a monthly basis)  

  

Activity Timescale Who? Progress 

Strategic communication and engagement 

Path to Excellence Ongoing ET/CL 
Draft case for change published and phase 2 commenced.  

  

STP Ongoing  MB/CL 

Comms and engagement delivery group est as part of regional 
work stream arrangements, narrative document shared across NC 
and NE health organisations, Directors of Public Health, Directors 
of Children’s and Adults Services and health scrutiny members. 
Presentations on ICS and Empowering Communities to 
Northumberland, Tyne and Wear and North Durham Joint Health 
STP OSC. Ongoing engagement with LA and the VCSE sector. 
Bulletin shared across system 

Digital Marketing Strategy 

Social media support Ongoing SM/NECS 
Comms support for social media ongoing. More capacity for 
videos now in place. 

Website Ongoing  All  
Various document uploads inc policies, registers, meeting papers 
etc 

Ongoing Projects 

Think Pharmacy First Ongoing All  Info included in recent bulletins and council newsletter. 

North East and North Cumbria UEC Network Ongoing BL 
Comms-led projects including Child health app, behavioural 
research, plus DoS, Respond etc. Upcoming possible national 
media opportunity.  

GP extended hours Complete  HF 
Comms strategy approved.  Info included in stakeholder 
newsletter and council newsletter. 
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Annual report 2017-18 Ongoing  HR/BL/LK 
Complete – carrying out review to see what we and CCGs can 
improve next time 

NHS 111 reprocurement and new service Ongoing  HF Complete. Discuss NEAS concerns. 

Avastin Complete  BL/CL 

Supported with regional and specialist media plus stakeholder 
and partner communications around High Court decision. Further 
discussions due about business to business and patient 
communications/marketing to follow. 

Proactive/reactive PR    

 
Reactive media/contributions to partner releases 
 

Ongoing  Ben/Lauren 

GP Survey story, Patient waiting times (statement & story 
management), St Clare’s Hospice reopening and various 
partnership issues, GDPR media enquiry, handling of mortality 
indicators, kidney injury programme, nursing and midwifery 
conference 

St Clare’s Hospice Ongoing  BL/LR Will provide support as required  

Patients happy with their GPs – GP Survey story  LR/BL Discussion following Gazette coverage 

Changes to over the counter prescribing   BM Web and social 

Council newsletter forward planning 
 

 All  
Content finalised for winter edition – P2E, GP Patient survey, GP 
award nomination  

Surge management campaign  
 

Ongoing HF/LR 
Winter planning has commenced – more to follow when plan is 
finalised. Looking at new plasticine people, adult app 

Jim Gordon release Issued  LR Award nomination 

The Park  Ongoing LR/BL 
Comms plan, stakeholder comms, press release drafted and 
issued. Drop-in event arranged for 15 Oct.  Gazette, Chronicle 
and Management in Practice magazine. 

Promotional material    

Home for lunch/keep moving materials Complete  Lauren Now taking place jointly with Sunderland campaign 

Other    
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Media training Ongoing  Ben 
Dave Julien, Matt Brown, Jeanette Scott, Kate Hudson identified – 
session to be scheduled 

Communications and engagement strategy Complete Ben To complete update by late November 

Parliamentary  Ongoing  Lee K  
Emma Lewell Buck – sexual health clinics; Stephen Hepburn re 
GP capacity 

Regional activity    

   

• Avastin as above 

• Communications planning for Integrated Care System 

• Integrated care systems communication and engagement 
support including ICS bulletin 

• Urgent and Emergency Care Network bulletin 

• Summer surge campaign focusing on self-care 

• Planning of next campaign for all-year round surge 
2018/19 

• Development of adult app (‘your health’) 

Evaluation Metrics    

Metrics and evaluation August  

Media 

Number of items: 19 

Reach:  2,426,881 

 

Social media  

Number of web views 2,258 

Number of Twitter Followers 3,118 

Twitter reach 15,600 
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 September  

Press coverage  

Number of items 26 

Reach  5,009,029 
 

Social media  

Number of web views 2,790 

Number of Twitter Followers 3,129 

Twitter reach 40,400 

Bulletins    

Raising awareness of governing body meetings Ongoing SM 
Updated website and published papers, using video, Twitter and 
Facebook to promote 

Stakeholder/GP bulletin To discuss SM/team GP/stakeholders bulletin underway 

 

GP/Stakeholder bulletin 

Month of issue 
 

Call for content Copy deadline Publication date week commencing 

October 24 September 8 October 15 October 

January Before Xmas 14 January 21 January 

April 1 April 15 April 23 April 

Council Newsletter 

Month of issue Copy deadline Publication date 

Winter edition 25 September  29 October – 9 November 

Spring edition TBC TBC 

October edition TBC TBC 
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Appendix C - Digital marketing strategy: embracing new technologies to broaden 
participation  

 
Background 
 
NHS South Tyneside Clinical Commissioning Group (CCG) is keen to develop its use of digital 
marketing for a number of reasons: 
 

 Digital marketing has the potential to transform people and patient’s health and care as 
it allows access to information and services that are convenient to the user. Digital 
marketing opens up communication channels and engages users but it’s also 
important to remember that this medium needs to be integrated offline as well. 

 

 Digital marketing opens up the potential to have a two way conversation with the target 
audience and this type of communications is measurable, meaning that we will know 
how our efforts resonate with our audience. 

 

 Digital and social media remove the perceived barriers between the public and the 
CCG resulting in an open dialogue, honest feedback, and the true voice of the user 
being heard.   

 

 Social media is most commonly used by members of our community that have not 
usually expressed views through more conventional means of engagement. 

 
Objectives 
 

 To create genuine conversations from a diverse range of people across South 
Tyneside 

 Ensure that there is a month on month increase of followers on Twitter and likes on 
Facebook 

 Encourage re-tweets where possible to increase reach 
 
Please note that the different channels from the digital marketing strategy will be monitored on 
a month by month basis and will be provided in the communication and engagement 
workshop meetings. 
 
Website 
 
The digital touch points on the website include: 

 Email sign up – allows users of the site to sign up to receive email communications 
(this will be linked to MY NHS) 

 Twitter feed – display recent Tweets on the home page and increases awareness of 
social channels and engagement 

 Facebook integration – although the website is set up for this, at the moment 
Facebook is only used for specific campaigns 

 
All of the above touch points support the wider digital marketing strategy as it enables the 
CCG to give the tools with which to interact with individuals, facilitates engagement and 
creates useful content. It also helps build an engagement community and increases reach (the 
audience of each digital and social channel has the potential to grow exponentially – with each 
communication comes the potential to reach a wider audience as the message is viewed,  
interacted with and shared). 
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In implementing the digital marketing strategy, these digital touch points will be used to 
enhance the opportunities for engagement with the public and patients. 
 
Email 
 
Email is integrated with MY NHS. 
 
How can email support the goals of the CCG? 

 Email can be used as a personalised, education communication tool, giving the public 
and other stakeholders an insight into the CCG 

 Engagement with the public and patients 

 Support campaign messages 

 Share public health messages 
 
How can this be achieved? 

 Integrate email sign up as part of the website 

 Encourage email sign up across offline touch points 

 Create email communication plan as part of individual communications and 
engagement strategies 

 Segment database 

 Create email campaigns 

 Measure effectiveness in relation to objectives 
 
Social media 
 
General principles 

 Be accurate – check facts, check spelling, check grammar, check again 

 Be respectful - know when to take the conversation offline, don’t divulge or encourage 
personally identifiable or sensitive information, treat others as you wish to be treated 

 Be responsible - messages proliferate quickly – make sure you’re willing to take 
responsibility for your content, act courteously and professionally 

 Be time sensitive and respond to messages in a contextually relevant manner 
 
South Tyneside CCG already uses Twitter and YouTube (for posting videos), Facebook is 
also used for particular campaigns for instance, Path to excellence; we will explore the 
opportunity of developing a Facebook page specifically for the CCG.  Information about the 
general principles, how often it should be used, typical audience, kind of content that should 
be published and the golden rules for each platform are indicated below.  
 
Twitter 
 
Twitter is an online social networking and microblogging service. Users send and receive 
tweets as well as read other tweets. 
 
Twitter audience 

 Public 

 Councils 

 Health care professionals 

 Health care bodies 

 Stakeholders 

 Staff 
 

Kind of content that should be published 
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 Campaign messages - use hashtags appropriately 

 News stories 

 Interviews 

 Commentaries 

 Videos 

 Educational 

 Public outreach - message frequency should increase proportionately to message 
importance 

 Surveys and polls 

 Disaster and crisis response 

 Intelligent discussion 

 Health promotion 
 

North East Leadership Academy – Twitter guide for NHS professionals 
 
Golden rules: 

 Tweet often 

 Reply quickly – users will expect a near immediate response to emergency, critical 
questions 

 Engage with relevant people – Twitter is an engagement  
 
Facebook 
 
Facebook is an online social networking service and is open to anyone over 12 years old. 
 
Facebook audience 

 Public 

 Councils 

 Health care professionals 

 Health care bodies 

 Stakeholders 

 Staff 
 
Kind of content that should be published 

 Campaign messages 

 News stories 

 Live video 

 Interviews 

 Commentaries 

 Videos 

 Educational  

 Public outreach - Message frequency should increase proportionately to message 
importance 

 Surveys and polls 

 Disaster and crisis response 

 Intelligent discussion 

 Health promotion 
 
Golden rules 

 Facebook posts should be about quality, not quantity 
- In order to become an authority and engage with our audience we must provide 

relevant, quality content 

 Vary the content 

http://www.nelacademy.nhs.uk/sites/default/files/Twitter%20Strategy%20for%20NHS%20Professionals.pdf
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- Facebook could be used as the primary content marketing vehicle for our 
online content and campaign messages – links, polls, surveys, videos, images 
etc. should all be considered for Facebook publication 

 Engage with our audience 
- We should encourage an open dialogue – pose questions, ask for feedback, 

ask for opinion, offer commentary 

 Monitor regularly 
- We cannot allow messages or posts to go unseen and unanswered due to the 

potentially sensitive and critical nature of some messages 
 
YouTube 
 
YouTube is a video sharing website which users can upload, view and share videos. This site 
will primarily be used to host videos that South Tyneside CCG produce. 
 
YouTube audience 

 Public 

 Councils 

 Health care professionals 

 Health care bodies 

 Stakeholders 

 Staff 
 
Kind of content that should be published 

 Campaign messages 

 Interviews 

 Educational messages 

 Public health messages 
 
The audience might comment on the videos and we should be prepared to engage with these 
comments and users. 
 
Golden rules 

 Be consistent and on-brand 
- Videos should reflect the goals and purpose of the CCGs 

 Monitor regularly 
- Some user comments will require addressing and conversation 

 Support videos with quality content 
- Remember to write descriptions and include relevant tags for all videos 

 
LinkedIn 
 
LinkedIn is the world’s largest professional networking site and users have personal and 
organisations can maintain their own presence. In this instance, we’re referring to LinkedIn for 
South Tyneside CCG so that the organisation can maintain its presence. 
 
LinkedIn audience 

 Stakeholders 

 Staff 

 Councils 
 
Kind of content that should be published 

 Recruitment updates 

 White papers 
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 Industry commentary 

 Sector news 

 Professional updates 
 
In terms of inbound communication you should expect to receive recruitment enquiries, 
industry commentary opportunities, and organisation queries. 
 
Golden rules 

 Remain professional at all times  
o On LinkedIn we represent the organisation and the stakeholders – this is the 

official voice 

 Engage with relevant individuals, groups and organisations 
o Our staff, stakeholders, professional bodies and affiliated organisations are 

present on LinkedIn – let’s join the conversation 
 
Integrating digital marketing with offline communications 
 
It is important that both online and offline communications are integrated. This will be 
integrated as follows: 

 Promotion of digital and social channels – offline communications should reference 
digital and social channels where appropriate 

 User feedback and quotes used on literature 

 Offline communications supported by online channels 
 
Offline and online should form part of one overarching communications and engagement 
strategy, intertwines and constantly evolving.   
 
Roles and responsibilities 
 
NECS as part of the communications and engagement service will provide a support function 
within the digital marketing strategy. It will be the role of the commissioning managers within 
South Tyneside CCG to monitor and provide further content about South Tyneside CCG. 
Further information is available in appendix one. 
 
NECS communications and engagement service have secured an online management tool 
that will enable the management of the social media channels, allowing users to schedule 
tweets. 
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Appendix one: implementation plan 
 

Action Responsibility Progress 

Phase one – agreement of strategy 

Draft strategy written NECS Complete 

Comments and feedback CCG Complete 

Finalised strategy NECS/CCG Complete 

Digital marketing strategy approved CCG Complete 

   

Phase two – strategy implementation 

Training for website and social media channels 
provided 

NECS Complete 

Set up social media channels NECS Complete 

   

Phase three – ongoing    

Tweets scheduled for month – generic health, 
NHS, corporate tweets (will be agreed before use) 

NECS Ongoing 

Monitored on daily basis CCG Ongoing 

Digital marketing channels used as another 
channel for communication (will be for any work 
that NECS communications and engagement does 
for the CCG) 

NECS Ongoing 

Further engagement opportunities  CCG Ongoing 
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Appendix D - Media Handling protocol and protocol for handling MPs’ 
correspondence and parliamentary business 

 
 
Media enquiries 
The NECS communications and engagement team are responsible for providing media 
handling support to South Tyneside CCG. 
 
The communications and engagement team work closely with the CCG to ensure a 
professional and timely response to enquiries and to support profile raising through the media 
in line with the communications strategy.   The team also provides advice on handling difficult 
stories and offers crisis media support. 
 
If you receive a general enquiry from the media for South Tyneside CCG you should redirect 
the call to the NECS communications and engagement team 
 
All press releases, statement and quotes in relation to the work of the CCG will be issued by 
the NECS communications and engagement team.  No public statements relating to CCG 
matters should be released directly by CCG constituent practices.  Please contact the team if 
you want to publicise a good news story or if you need to discuss a media handling issue. 
 
 
Out-of-hours media enquiries  
If you receive an urgent media enquiry outside working hours (evenings and weekends), 
contact the communications team - contact details for the team member on call are available 
at www.necsu.nhs.uk/contact.  
 
 
Responding to the media  

 Always refer journalists to the communications and engagement team. 

 Don’t feel under pressure to answer questions there and then. 

 If you are not sure whether the call is from a journalist, ask their name, the publication 
they are working for and their deadline.  You can pass this information to the 
communications and PR team if you have time. 

 The media include local and national newspapers, national magazines like pulse and 
HSJ as well as well as TV and radio news 

 
Please note:  some enquiries from the media may be responded to through the Freedom of 
Information process, depending upon the nature of the particular enquiry.  
 
 
Draft protocol for handling MPs’ correspondence and parliamentary business 
 
There needs to be robust arrangements in place to ensure the effective and efficient handling 
of MPs’ letters and any requests for parliamentary briefing.  
As a general rule, all requests received by the CCG and the responses provided will be 
recorded by the NECS communications and engagement team. 
 
MPs’ correspondence 
Letters and emails from MPs for information or responses to issues raised with them by 
constituents are likely to come into the CCG through different routes. Some MPs’ offices may 
choose to go direct to the lead GPs or accountable officer, or they may contact someone in 
NECS (particularly if they have had a working relationship with that person or team during the 

http://www.necsu.nhs.uk/contact
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life of the primary care trusts). If the request goes direct to the CCG, then they may wish to 
pass it onto NECS for handling.  
 
Any MP correspondence should be directed to the communications and engagement team 
who will be responsible for providing drafts of letters to be used in response to requests. 
 
If the request comes direct to NECS, then the lead GP, accountable officer and any other 
appropriate person in the CCG will be advised that it has been received and is being handled. 
This means that the CCG is aware that the issue has been raised in case either the MP’s 
office or the constituent raising the matter contacts the CCG direct while waiting for a 
response.   
 
If the response comes in via the CCG to be responded to, the person in the communications 
and engagement team receiving the request should check with the CCG to find out if a holding 
statement has been sent. If not, one should be sent immediately, or within three working days 
at the latest, to say that the matter is in hand and a full response will be made as soon as 
possible. 
 
Depending on the nature of the request, the person handling it in the communications and 
engagement team will need to make a judgement call and decide whether other NHS 
organisations such as neighbouring CCGs (if there are shared MP constituencies) or the area 
team of NHS England should be informed. 
 
Where the MP correspondence appears to be a complaint regarding the treatment a patient 
has received, it will be shared with the NECS complaints team who will decide if it will be 
managed through the complaints procedure, or if it can be dealt with as a general request for 
information. 
 
This member of staff will then decide who needs to be contacted for briefing to respond to the 
request and the degree of urgency for handling, for example, if the concern is about on-going 
patient care and is an urgent request for help/advice, it should be picked up and dealt with 
immediately. Similarly, if it is something that could be damaging to the reputation of the CCG, 
again it should be picked up and dealt with immediately. If it is considered to be a routine 
request for information, it should still be handled as quickly as possible and a response 
prepared within twenty working days.  
 
All requests for information from MPs’ offices are to be signed off by the CCG. 
 
Parliamentary business 
 
Requests for parliamentary briefing will come into NECS from the NHS England Parliamentary 
Hub. These requests will often require a very quick response, often with deadlines for later the 
same day or the next day. 
 
It is vital that such deadlines are met, as the information is often used in the House of 
Commons during a parliamentary debate or question time, or by ministers in response to 
issues raised with them by MPs or members of the public. 
 
The person receiving the request in the communications and engagement team will need to 
make a judgement call about who needs to know that the matter has been received. 
Depending on the issue, it may be necessary to alert the lead GP, accountable officer and 
other relevant people within the CCG. 
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The communications team will then begin collecting the appropriate information to respond to 
the request within deadline. This will usually involve discussion with a member of the CCG or 
a commissioning colleague within NECS. 
 
All responses should be signed off by CCG operations manager in the first instance. Where 
the content could be contentious, the operations manager will decide if final approval needs to 
be sought from a member of the CCG board.  
 
Key contacts: 
 
Helen Fox – senior communications and engagement manager 
Email: helen.fox6@nhs.net 
Tel:  0191 217 2852 
 
Ben Landon – senior communications officer 
Email: ben.landon@nhs.net 
Tel:  0191 217 2852 
 
Lee Kelly – communications and engagement officer 
Email: leekelly@nhs.net  
Tel:  0191 217 2670 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:helen.fox6@nhs.net
mailto:ben.landon@nhs.net
mailto:leekelly@nhs.net
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Appendix E – STCCG local design style guide examples 

 
Document front cover 
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Explanation of landmarks that are used 
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PowerPoint presentation 
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Appendix F - Practice engagement work programme from November 2018 (please note this is updated quarterly) 

Objective: 

 To ensure thorough engagement with member practices in South Tyneside CCG and its work programmes 

 To ensure member practices are fully involved in South Tyneside CCG and its work programmes 
 

Action: Responsible: Timescale: 

1. Council of Practices 
a. Annual Council of Practices meetings where CCG 

business can be discussed and decisions taken in line 
with STCCG’s Constitution 

b. Extra-ordinary and virtual meetings as required 

 Chair, Chief Officer,   Annual 

2. Education Forum 
a. Clinical education provided to GPs and practice nurses 
b. From December 2017 the Forum will be theme based, 

and will include education, quality improvement, service 
co-design, feedback on proposals, information about 
the national picture and the opportunity to learn from 
peers about different approaches to delivery of primary 
care.  The Forum will have a seminar-type approach. 

c. Monthly Practice Engagement in South Tyneside 
(PEST) meetings to plan the Forum 

d. Investigating occasional joint Forum for GPs and 
nurses in 2019 

 Jon Tose (JT), Ros Whitehead 
(RW), Helen Ruffell (HR), Joe 
Hamilton (JH) 

 Forum monthly 

 PEST monthly 
 
 
 
 
 
 
 
 

 July 18 

3. Training 
a. Regular practice nurse training  
b. Regular training for practice managers, either within the 

Education Forum or separately 
c. Time to Think sessions 
d. Regular training for practice staff 
e. 2nd Year nursing students taking part in eight weeks 

practice experience (practices who have signed up to 
this) 

 HR, RW, JH  Monthly 
 
 
 
 
 

 September 18 and 
March 19 

4. Practice Managers’ meetings 
a. Practice managers meet on a regular basis, meeting 

chaired by Practice Engagement Lead 
b. Development of relationships with practice managers’ 

 RW, Gayle Guthrie (GG), 
Everest Mthombeni (EM) 

 Monthly 
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Action: Responsible: Timescale: 

meetings with CCG business a standing agenda item 
c. CCG Commissioning Managers represented at the 

meeting 

5. General Practice Nurse Leads Northern Region 
a. To meet the challenges of the GPFV and discuss and 

plan nurse education and structure, including student 
nurse education 

 JH  Quarterly 

6. Heads of Commissioning/Practice meetings 
a. Support meetings 
b. Standard agenda for continuity of discussion with all 

practices 
c. Agenda items local to the practice 
d. Agenda items focus on information sharing, care 

transformation and improving quality within primary 
care 

e. Clinical directors to attend at least once a year 

 JF, GG, Gillian Johnson (GJ)  Quarterly 

7. HealthPathways 
a. Information regarding services posted in 

HealthPathways 
b. HealthPathways is an online resource tool for GPs 

which when complete will contain hundreds of condition 
specific pathways of care 

c. Practice staff trained in use of HealthPathways 

 Susan Evans (SE)  As required 

8. Primary Care Strategy Implementation Group 
a. Development and progression of the South Tyneside 

strategy 
b. Primary Care Strategy update at GP Education Forum 
c. Primary Care Strategy update at nurse Forum 

 JF, JT, RW, GG, Donna Watson 
(DW) and practice managers 

 Monthly 
 
 

 August 18 

 October 18 

9. GP e-bulletins 
a. Updates on work programmes 
b. Updates on planning 
c. Ad-hoc bulletins, eg patient online services and paper 

switch-off 

 NECS Communications Team  Quarterly 
 

10. GP prescribing newsletter 
a. Latest national prescribing issues/news 
b. Local formulary and guidelines updates 

 NECS Medicines Optimisation 
Team 

 Bi-monthly 
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Action: Responsible: Timescale: 

c. New guidelines 
d. E-learning access 
http://medicines.necsu.nhs.uk/news/ 

11. GP What’s App forum 
a. Questions and comments from local GPs answered 

and responded to by CCG clinical directors and chair 

 Clinical directors and chair  On-going 

12. Website and social media 
a. GP/practice surveys 
b. Awareness raising of health campaigns, activities and 

events 

 NECS Communications Team, 
STCCG Commissioning Team 

 As required 

 

http://medicines.necsu.nhs.uk/news/

