
 

 

August 2016 

Communications 
and engagement 
strategy 



 

 

Contents 

1. NHS North Tyneside Clinical Commissioning Group .................................................... 3 

1.1. Overview of North Tyneside ................................................................................... 3 

1.2. Commissioning priorities for 2016/17 ...................................................................... 5 

2. Introduction ................................................................................................................... 7 

2.1. Why communications and engagement are important to us ................................... 7 

2.2. Who our stakeholders are ....................................................................................... 8 

3. Our objectives ............................................................................................................. 10 

3.1. Conversations/dialogue ........................................................................................ 10 

3.2. Open engagement/shared risks and benefits ....................................................... 11 

3.3. Shared decision-making and influence ................................................................. 11 

3.4. Innovation ............................................................................................................. 11 

3.5. Clinical engagement to normalise best practice.................................................... 11 

4. Risks ........................................................................................................................... 11 

5. Key messages ............................................................................................................ 12 

6. Next steps - implementing our objectives ................................................................... 13 

7. Measuring success ..................................................................................................... 13 

8. Appendices ................................................................................................................. 13 

8.1. Digital marketing strategy: embracing new technologies to broaden participation 13 

8.2. Media Relations Policy ......................................................................................... 20 

 

 
  



 

Page 3 of 25 
 

1. NHS North Tyneside Clinical Commissioning Group 
 

North Tyneside CCG has overall responsibility for the development and planning of 

regional healthcare services. All 29 GP practices in the borough are members of the CCG, 

supported by healthcare professionals and managers. 

 

The vision of the CCG is: 

“Working together to maximise the health and wellbeing of North Tyneside communities by 

making the best possible use of resources.” 

 

This is supported by strategic principles which include: 

 High-quality care that is safe, effective and focused on patient experience  

 Services coordinated around the needs and preferences of our patients, carers and 

their families 

 Transformation in the delivery of health and wellbeing services provided jointly with 

the local authority, other public sector organisations and the private and voluntary 

sector 

 Best value for taxpayers’ money and using resources responsibly and fairly 

 Right services in the right place delivering the right outcomes 

 

Corporate objectives have also been set for 2016/17, and they include: 

 Commission high-quality care for patients, that is safe, value for money and in line 

with the NHS Constitution 

 Develop and grow North Tyneside CCG as a patient-focused, clinically-led 

commissioning organisation 

 Work collaboratively with partners and stakeholders to be responsive to the 

population on North Tyneside 

 Lead and influence the development of health and social care fit for the future 

 Deliver financial balance 

 

1.1. Overview of North Tyneside 

North Tyneside is located on the North East coast and includes the coastal areas of 

Whitley Bay, Cullercoats and Tynemouth and the towns of Killingworth, North Shields and 

Wallsend. Many of the communities have a history of industrial development including 

shipbuilding, fishing and coal mining. 

 

The population of North Tyneside is 215,602 (population figures as at October 2013) and 

is expected to grow by 9.8% by 2030 with an increasingly ageing population.  
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The borough of North Tyneside as a whole is now one of the least deprived areas in the 

North East of England. Also, people are living longer with the average life expectancy for 

North Tyneside being 79 years (77 years for males and 81 for females).  

 

The principal cause of premature death in North Tyneside is cancer, followed by 

cardiovascular disease (CVD). Smoking is the major cause of preventable death, with 

alcohol misuse the second biggest lifestyle health risk factor.  

 

Over a quarter of all adults in North Tyneside are estimated to be obese, which is a key 

risk factor for diabetes. With an increasing prevalence of obesity, the number of people in 

North Tyneside with Type 2 diabetes is on the increase. 

 

In summary, the challenges within North Tyneside include: 

 Ageing population with increasing needs 

 Health inequalities between localities 

 Increasing over reliance on hospital-based services 

 Increasing high cost drugs and cost of new medical technologies  

 Minimal growth in financial allocations and funding shift to social and primary care 

 

This range of health issues are reflected nationally, with increasing long-term conditions, 

increasing costs and increasing public expectation. The NHS Five Year Forward View 

highlights the need for the NHS to lead where possible, or advocate when appropriate, a 
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range of new approaches to improving health and wellbeing and self-care and this has 

been incorporated into the CCG’s commissioning priorities for 2016/17. 

 

1.2. Commissioning priorities for 2016/17 

The CCG’s strategic vision is set out in section 1 and is supported by ambitious plans to 

change the way that care is delivered by 2018. Along with partners, the strategic priority 

themes include: 

 Keeping healthy, self-care 

 Caring for people locally 

 Hospital when it is appropriate 

 Integrating health and social care 

 

 

 

The CCG’s priorities for 2016/17 centre around improving the quality of care for patients, 

continuing to modernise local NHS systems and tackling the CCG’s financial deficit, with a 

continued focus on providing: 

 Care for older people 

 High-quality affordable healthcare 

 Urgent care 

Further information on each of these areas is highlighted in figure one. 
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Figure 1: CCG priorities for 2016/17 

 
 

Working with the CCG’s wider health and social care providers, the CCG are focusing on a 

number of priorities that will further improve the healthcare outcomes of the local 

population.  
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2. Introduction 

2.1. Why communications and engagement are important to us 

Engagement and communications are fundamental to our vision of: 

 ‘Working together to maximise the health and wellbeing of North Tyneside 

communities by making the best use of NHS resources’ 

 “No decision about me, without me” is at the heart of the government’s reforms 

to the NHS.  As the local expression of the NHS, the CCG is key to shifting 

decision-making as close as possible to patients  

 Through engaging with individual patients and patient groups, members of the 

public, partners and stakeholders, GPs and staff, the media and other interested 

parties, the CCG will help ensure that healthcare is delivered in the right way 

locally 

 Good involvement happens at the earliest possible opportunity and continues 

throughout the commissioning process.  Listening and communication with local 

people and stakeholders will increase understanding and confidence in local 

health services 

 

There is much evidence to show that good local engagement, through individual decision 

making to wider commissioning of health care, produces outcomes which are the aim of 

the national 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  

 Increases 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  

 Reduces 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  
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2.2. Who our stakeholders are 

The CCG already 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 various audiences and individual stakeholder needs will be reviewed and carefully 

considered when developing the requirements of internal and external stakeholders for 

individual engagement and communications plans.   

 
External  

Patients  

Carers  

Public 

Healthwatch North Tyneside 

Patient participation groups (associated with GP practices)  

CCG Patient Forum 

 

Community groups such as:  

Age UK North Tyneside 

North Tyneside Community Health Care Forum 

Whitley Bay Islamic Cultural Centre 

LD North East 

VODA (Voluntary Organisations Development Agency) 

 

Local press (News Guardian, Evening Chronicle, The Journal) 

National press  

Radio (including Radio Newcastle, Metro Radio) 

TV (Tyne Tees, BBC Newcastle) 

Websites/social networking sites  

Trade press  

Newsletters  

Journals   

 

Northumbria Healthcare NHS Foundation Trust 

Newcastle Hospitals NHS Foundation Trust 

Northumberland, Tyne and Wear NHS Foundation Trust 

North East Ambulance Service NHS Foundation Trust 

Northern Doctors Urgent Care 

 

Local independent providers of NHS services 

Other clinical commissioning groups 

 

North Tyneside Health and Wellbeing Board   

Health Overview and Scrutiny Committee  

 

MPs 
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North Tyneside Council 

Local councillors 

 

Newcastle City Council 

 

Royal Colleges  

Unions  

Academic Institutions  

 

Clinical networks 

Regulatory bodies (National Institute of  

Clinical Excellence, Care Quality  

Commission)  

Department of Health  

NHS England 

 

Our member practices 

 49 Marine Avenue Surgery 

 Appleby Surgery 

 Battle Hill Health Centre 

 Beaumont Park Medical Group 

 Bewicke Medical Centre 

 Collingwood Health Group 

 Earsdon Park Medical Practice 

 Forest Hall Medical Group 

 Garden Park Surgery 

 Lane End Surgery 

 Mallard Medical Group 
(formerly Drs Preston and 
Austin) 

 Redburn Park Medical Centre 

 Marine Avenue Medical Centre  Shiremoor Medical Group 
(formerly Dr Smith & Partners) 

 Monkseaton Medical Centre  Spring Terrace Health Centre 

 Nelson Medical Group  Swarland Avenue Surgery 

 Northumberland Park Medical 
Group 

 The Village Green Surgery 

 Park Parade Surgery  Wellspring Medical Practice 

 Park Road Medical Practice  Whitley Bay Health Centre 

 Portugal Place Health Centre  Wideopen Medical Centre 
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 Priory Medical Group  Woodlands Park Health Centre 

 

3. Our objectives  

Our objectives in all our communications and engagement activity include: 

 Conversation/ dialogue 

 Open engagement/  shared risks and benefits 

 Shared decision making and influence 

 Innovation 

 Clinical engagement to normalise best practice 

 

3.1. Conversations/dialogue  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Develop and maintain on-going relationships – conversations – with key 

stakeholders, including patients, the public and clinicians about the issues that 

concern them 

 Build on systematic/timely, structural engagement with partners including the Health 

and Wellbeing Board, North Tyneside Council, Healthwatch and public health 

colleagues to engage local communities in identifying their health needs and 

aspirations when developing strategic plans 

 

 

 

 



 

Page 11 of 25 
 

3.2. Open engagement/shared risks and benefits 

 Develop internal and external communication and be open, transparent and honest 

in engagement and communications with stakeholders 

 Ensure effective plans for any announcements/decisions that may result in an 

adverse reaction from the media, key stakeholders and the public 

 Ensure processes are in place for robust external communications to facilitate a 

high level of awareness of the CCG, its vision and values, leadership and 

governance arrangements with external audiences such as key partners 

 Develop excellent working relationships with the local, regional, national and 

specialist media 

3.3. Shared decision-making and influence 

 Ensure the views of patients and the public are at the heart of the organisation and 

its business, and those views influence plans and decision-making in line with the 

duty to involve and consult, and beyond 

 Ensure CCG member practices are fully involved in decision-making through robust 

internal two-way communications and involvement   

3.4. Innovation 

 Ensure that all existing local mechanisms for engagement and involvement are 

optimised to avoid duplication, including Healthwatch as relevant to the issue and 

particularly emerging structures for the health and well-being board. 

 Use and promote innovative and best practice engagement methods and 

technologies to involve people, as well as activities to meet the specific needs of 

different patient groups and communities 

 Allow ideas and innovative practice to be captured from any stakeholder, and 

communicated effectively across the organisation 

3.5. Clinical engagement to normalise best practice  

 Normalising the expectations and values of the CCG to achieve best clinical 

performance so all practices can achieve consistently better outcomes for patients. 

4. Risks 

In developing its approach the CCG needs to address key risks associated with not 
engaging and communicating sufficiently with  
 

 Missed opportunity to engage fully with member GP practices, risking fragmentation 

and lack of ownership to support the CCGs organisational objectives 

 Missed opportunity to optimise the goodwill that exists around the public perception 

of their family doctor taking the lead in managing the local NHS 

 Missed opportunity to optimise the goodwill that exists among organisations and 

partners keen to work with the CCG 
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 Lack of awareness about the CCG and its priorities and plans for healthcare and 

health services in North Tyneside in the future 

 Failure to meet statutory requirements in relation to the duty to involve and consult 

which could result in challenge to decisions and ultimately referral to the Secretary 

of State or judicial review 

 Adverse reaction from media and other stakeholders due to failure to communicate 

and engage effectively which could damage the reputation of the CCG, including 

member practices and the wider NHS and ultimately impact on public confidence 

5. Key messages  

 We are committed to ensuring that the patient and public voice is at the heart of its 

plans giving everyone an opportunity to contribute and influence commissioning 

decisions. 

 

 

 

 We will work together with patients, public and partners to maximise the health and 

wellbeing of North Tyneside communities by making the best use of NHS resources 

 We will work in partnership with NHS providers, local authority and community and 

voluntary sector partners  to support people to remain independent, manage their 

health condition and avoid unnecessary hospital admissions 

 There are many different ways of supporting people across the health economy to 

remain independent or manage their long term condition – we are committed to 
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exploring different and innovative approaches, such as social prescribing and 

advance care planning for end of life care. 

6. Next steps - implementing our objectives  

A range of tactics will be used to ensure effective and consistent engagement with 

communities.   

 

For each project, an individual communications and engagement strategy will be 

developed that ties into this strategy. 

7. Measuring success  

Patient experience is a major factor in determining how people feel about the NHS.  

 

The CCG will work with local providers to gather and use patient-derived outcomes and 

experience data to monitor and performance manage providers. The CCG will also 

develop and maintain its own systems and processes for gathering information about 

patient’s view of performance and when necessary will undertake activities with specific 

groups of patients to gather further information about particular services.  

 

The implementation of the communications and engagement strategy will be monitored by 

the CCG executive committee and board.  The extent to which the above measures are 

available will provide both a benchmark to understand the success of the engagement and 

communications strategy and what needs to change, and generate intelligence. 

8. Appendices 

8.1. Digital marketing strategy: embracing new technologies to broaden 

participation 

8.1.1. Background 

 

North Tyneside 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.   
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 Social media is most commonly used by members of our community that have not 

usually expressed views through more conventional means of engagement. 

 

8.1.2. Objectives 

 

 To create genuine conversations from a diverse range of people across North 

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. 

 

8.1.3. 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 – increases awareness of social channels and engagement 

 Social sharing buttons – each relevant piece of content should have social sharing 

buttons to facilitate simple and effective syndication of content on social networks 

Surveys and polls – use survey and poll widgets on the home page to encourage 

feedback 
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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). 

 

In implementing the digital marketing strategy, these digital touch points will be used to 

enhance the opportunities for engagement with the public and patients. 

 

8.1.4. Email 

Email will be integrated with  

 

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 

 

8.1.5. 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 
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The recommended channels for the CCG are Twitter, Facebook, YouTube (for posting 

videos), and LinkedIn (for stakeholders).  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 

 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 

http://www.nelacademy.nhs.uk/sites/default/files/Twitter%20Strategy%20for%20NHS%20Professionals.pdf
http://www.google.co.uk/url?url=http://www.thewrap.com/twitter-to-allow-more-than-140-characters-in-tweets-report/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiI6KSv4pDLAhXGmg4KHaFZDCwQwW4IGjAC&usg=AFQjCNFMO1hfzFV_rZ828HubwC1lLv2s2g
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 Engage with relevant people – Twitter is an engagement  

 

 

8.1.6. Facebook   

Facebook is an online social networking service and is open to anyone over 13 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 

 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 
- 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 

https://www.google.co.uk/url?url=https://www.seeklogo.net/technology-logos/facebook-icon-1681.html&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwjK14CA45DLAhWFSA8KHRmqAlcQwW4IGDAB&usg=AFQjCNGznzOrd3VVp7HvPnUSth1EvGNh1g
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- 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 
 

8.1.7. 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 the 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 
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- 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 

 

8.1.8. 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 the 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 

 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 
 

8.1.9. 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 

https://www.google.co.uk/url?url=https://brand.linkedin.com/visual-identity/logo&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiMxfqY55DLAhXBOQ8KHZ4_By8QwW4IFjAA&usg=AFQjCNHc-S3M9dcYEJtP24VZgkzl0q7Gng
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Offline and online should form part of one overarching communications and engagement 

strategy, intertwines and constantly evolving.   

 

 

8.2. Media Relations Policy 

8.2.1. Background 

As a statutory body, NHS North Tyneside CCG (the CCG) needs to be accountable for the 

decisions it makes. Part of this accountability is responding to requests from the media for 

information, whenever this is needed.  

 

As GP and CCG leaders start to become names known to the media they may be 

contacted directly via their practice.  This can lead to delays in information being passed 

on and risks fragmenting a co-ordinated response to the media, who may also be trying to 

contact other individuals or NHS organisations. 

 

If the media feel that they do not receive a response to enquiries in an interested or timely 

manner, they will stop making contact which means there may not be opportunities to 

provide balance to a negative story. As such the CCG places a big emphasis on good 

relationships with editors and journalists and give priority to media inquiries, as well as 

ensuring journalists are well briefed on opportunities for positive media stories.  

 

8.2.2. Handling incoming media inquiries  

During office hours, all incoming media calls relating to the CCG including requests for 

information, interviews or statements, should be channelled through to the North of 

England Commissioning Support (NECS) public engagement and communications team, 

who will speak to someone from the CCG where necessary to agree a response.   

 

This will ensure that the enquiry is handled promptly, the response comes from the most 

appropriate person and/or the correct information is supplied.  It also ensures a 

consistency of approach across the CCG, and other partner NHS stakeholder 

organisations, to provide assurance that the enquiry has been dealt with by colleagues 

with expertise in media relations. 
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Should a journalist contact someone from the CCG during the evening or weekend, he or 

she should direct the journalist to the out of hours media arrangements for calls to be 

received and directed to an appropriate officer.  

 
The communications staff within NECS operate a shared on-call rota and details of these 

arrangements are available on the office voicemails of the communications and public 

engagement team and on the CCG website. Regional and local journalists are reminded of 

these arrangements during the year, particularly in advance of long bank holidays. (Most 

regional and local journalists already have the mobile telephone numbers of the 

communications team.)  

 

All enquiries should be responded to positively with the aim of providing as much 

information as possible on any issue.  While it will not always be possible to give as many 

details as the journalist would wish, for example, because of patient confidentiality or 

because the matter impinges on personnel procedures, as a general rule responses 

should be as open and as detailed as possible.  

 

As a principle, the CCG should never refuse to comment on any issue.  No matter what 

the issue, it should always be possible to provide a statement and if information has to be 

limited (as above) an explanation should be given to the journalist about why this is the 

case. To say ‘no comment’ is bad practice, leads to mistrust and misses the opportunity to 

provide context or balance to a story. 

 

In formulating a response, consideration should always be given to the likely impact on 

partner organisations. If necessary, any partner organisation that may receive a call as a 

result of the CCG response should be contacted so that they are aware of what has been 

said.  

 

If it is agreed that someone from the CCG will be interviewed by the media, he or she 

should always be properly briefed by the public engagement and communications team 

before this takes place. The briefing should include as much context as possible (i.e. 

information about the issue in question, why the media are interested, what line is being 

followed by the journalist and who else is commenting, or in the event of a radio or 

television interview, who else is being interviewed) and key messages for use in the 

interview.   
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In the event of a media enquiry about an issue that is likely to result in substantial interest, 

the public engagement team and communications team would also notify the NHS 

England area team communications team. This is to provide early warning to NHS 

England so that they can be prepared to give a response should they be required to do so, 

assess the implications for other parts of the NHS, and contact the Department of Health 

media centre, which may also be asked for a comment. 

 

All enquiries and responses are logged by the public engagement and communications 

team on an electronic data base for ease of reference and monitoring purposes. 

 

8.2.3. Contentious issues 

The public engagement and engagement team should be briefed as early as possible, with 

as much information as possible, on any contentious issue that is likely to result in media 

interest. This includes advice on how the issue could be communicated to partners and 

stakeholders. 

 

This also applies during out of hours, for example, when someone from the CCG is 

contacted about issues that are likely to attract media interest, they should contact the on 

call communications personnel.  

 

Such early warning will help the CCG to determine and plan an approach, either 

proactively releasing information to the media (and other stakeholders if required) or 

preparing a statement for reactive use.  Public interest/safety should always be the 

ultimate deciding factor(s) in consideration over whether or not to be proactive in such 

circumstances.   

 

In any event, whether or not a decision is taken to be proactive, the NHS England’s area 

team communications team should be briefed as outlined above. 

 

8.2.4. Spokespeople 

It is important that the right person fronts contentious or major issues and that if the issue 

is prolonged over a period of time there is consistency in terms of who is seen by the 

public to be responding through the media. For such matters, media interviews would 

usually be done by a member of the CCG executive team. 

 

8.2.5. News releases 

News releases are a quick and easy way of disseminating information about the work and 

decisions of the CCG.  All ideas for news releases should be channelled through the 

CCG’s Director of Transformation and Change and Executive Nurse and public 

engagement and communications team, who will write and distribute any agreed releases 

as appropriate. The team would also provide professional advice on the likely media 

interest in a particular issue.  
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Embargoes should only be used in exceptional circumstances.  In the interests of fairness, 

news releases should be sent to all media outlets that might be interested in the story. 

 

Partner organisations, both within and outside the NHS, which are likely to be contacted as 

a result of a news release should be advised in advance of the release being sent out.   

 

As a matter of routine, news releases should be sent to executive committee and 

governing body members, North Tyneside Council, Healthwatch and MPs and posted on 

websites. 

 

Where necessary, arrangements should be made in the communications plan for handling 

the issue in question to ensure staff do not hear about it first through the media. An 

example might be if the announcement is to have a major impact on staff. 

 

8.2.6. Media training 

Media training opportunities will be made available for any person who is likely to be called 

upon for radio or television interviews. 

 

8.2.7. Dealing with any inaccurate coverage 

A good working relationship with the media, particularly with local and regional journalists, 

provides a valuable opportunity to share information about the work of the CCG. 

 

Whilst every organisation would wish to have a good working relationship resulting in 

regular positive coverage, all that can be expected is fair and balanced reporting and an 

opportunity to respond to criticism.   

 

From time to time relationships with particular media outlets, or with individual journalists, 

can become strained or an issue may result in negative coverage.  On such occasions it is 

even more important to continue to work closely with journalists and provide as much 

information as possible. This should ensure that balanced and accurate coverage is 

achieved and that one-sided articles are avoided. 

 

Only when articles are blatantly one-sided or factually incorrect should the matter be 

raised with the media.  In such cases, an initial discussion should always be held with the 

NECS communications and public engagement team before any contact with the media is 

made. Also, for such situations, the communications and public engagement team should 

provide fast rebuttal to the newspaper or TV or radio station in question about 

inaccuracies. 

 

Individual members of staff should not contact the media to complain about media 

coverage. If they are unhappy about a particular article or story that has been broadcast 

they should raise this with the CCG’s Director of Transformation and Change and 

Executive Nurse who will then raise this with the NECS communications and engagement 

team to pursue if appropriate 
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8.2.8. Governing body meetings 

Notification of the date, time and location of governing body meetings should be carried 

out via news releases and details on the website. Also it should be advertised in the local 

media at least five working days in advance of the meeting as in line with the public 

services circular relating to NHS business meetings held in public. 

 

This can be reinforced once a year by letters/emails to key interest groups and individuals 

with details of dates and venues. Ideally, in keeping with good practice, if budgets allow 

they should also be advertised in the local press. 

 

The media are welcome to attend business meetings of the CCG’s governing body, which 

are held in public. After the meeting journalists who wish to speak to board members in 

more detail should be offered interviews and the opportunity to clarify issues. 

 

Following decisions made at governing body meetings, if there are newsworthy items to 

report, press releases should be prepared and sent to the media. 

 

Papers of all board meetings will be available in advance of the meetings on the CCG 

website. 

 

8.2.9. 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.  

All requests received by the CCG and the responses provided will be recorded by the 

NECS communications and engagement team. 

 

8.2.9.1. 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 via different routes.  

 

Local MPs are being asked to direct any such enquiries to the CCG’s Chief Officer. If the 

request goes direct to the CCG, then they may wish to pass it onto NECS for handling.  

 

If a request comes direct to NECS, then the lead GP, Chief Officer, Director of 

Transformation and Change and Executive Nurse 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’s 

Director of Transformation and Change and Executive Nurse to find out if a holding 

statement has been sent. If not, one should be sent immediately, or within two working 

days at the latest, to say that the matter is in hand and a full response will be made as 

soon as possible. 
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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.  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 ten working days at the latest so that it 

can be sent to the CCG for comments and signature. All requests for information from 

MPs’ offices should be signed off by the CCG. 

 

8.2.9.2. Parliamentary business 

Requests for parliamentary briefing will come into NECS from NHS England.  If the CCG 

wishes such requests to be handled by NECS, it will be possible to arrange for NHS 

England to send the requests direct to the communications and engagement team. Often 

requests require a quick turn around with deadlines for later the same day or the next day. 

 

It is vital that such deadlines are met as the information is sometimes 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, Chief Officer, Director of Transformation and 

Change and Executive Nurse and other relevant senior people within the CCG. 

 

The member of staff should then begin pulling together the appropriate information to 

respond to the request within deadline, which will usually involve discussion with either 

someone at NECS or the CCG to prepare the response. All responses (other than very 

routine requests for information) should be signed off by the senior communications and 

locality lead and Executive Director of Nursing and Transformation before it is returned to 

NHS England. 

 

 


