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Background 

 
We are NHS Tees Valley Clinical Commissioning Group (CCG) and we were 
established on 1 April 2020 following the merger of three CCGs in the Tees Valley 
area:  NHS Darlington CCG, NHS Hartlepool and Stockton-on-Tees CCG and NHS 
South Tees CCG. 

We serve the population of Darlington, Hartlepool, Middlesbrough, Redcar and 
Cleveland and Stockton on Tees and we aim to work closely with local people to 
ensure that their views and experience influence the healthcare we are responsible 
for commissioning.  

Our communities across the Tees Valley are vibrant and diverse, and we have a 
number of assets and active community groups that we can work with to ensure 
health services meet the needs of those who live locally. We also work closely with a 
wide range of partners with significant knowledge and experience of services and the 
local population including local authorities, fellow NHS partners and the voluntary 
and community sector.  

Health in the Tees Valley is generally worse than the England average, with 
significant health inequalities between the most and least deprived wards.   The 
diversity that we benefit from within our population also means that there are 
differences in the health needs of people living in the Tees Valley and differences in 
the way people access health services. The infographic over the page provides an 
overview of the health profile of people living within the CCG boundary.  

Black, Asian and minority ethnic communities account for around 5.3% of the total 
CCG population although different places within our overall footprint have different 
community profiles of their own.   

Stockton-on-Tees and Middlesbrough have richly diverse communities; other areas 
such as Redcar and Cleveland are recently welcoming vulnerable refugees in small 
numbers as part of a national resettlement scheme.  We also know that Darlington 
has an established travelling community. 

We are committed to talking with and understanding more about other people within 
our population, particularly people whose health we know is often worse than their 
peers. This includes people with a learning disability; carers; people who have been 
in the care of the local authority as a child;  our lesbian, gay, bisexual and 
transgender citizens and people who identify as non-binary.  

Our Communication and Engagement Strategy will help ensure that we reach all 
places and groups within our population with our key messages, and that we seek, 
understand and respond to the lived experience of those using local health services. 
We will use this information to influence what we commission and the way we 
commission, and we will share with local people how their contribution has helped 
inform and shape our plans.  
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If NHS Tees Valley CCG was a village of 100 people

 

Our vision and values 

 
Our vision is: 

To work inclusively, innovatively and efficiently with our public and partners to 
commission high quality services that impact positively on the physical and mental 

health of the people in the Tees Valley.  

 
We have also developed six organisational values: 

People focused - Putting people at the centre of everything we do  
Partnership - Achieving more working with others 
Innovative - Aspiring to find better ways of doing things 
Inclusive - Valuing people's differences 
Efficient - Getting the best value in all that we do 
Trust - Honest and open about what we can and cannot do 
 

We also have communication and engagement with local people at the heart of our 
strategic objectives. These objectives set out our high level ambition as an 
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organisation. Two of our five objectives describe our commitment to working in 
partnership with our population; talking with, listening to and responding to the needs 
of local people: 

 

Use research and evidence along with clinical and lived experience to implement 
innovative ways of working to maximise the availability and accessibility of 
healthcare in the right place. 

Work with local people and partners to support and encourage people to take control 
of their health and reduce preventable inequalities in physical, mental and social 
wellbeing across the population we serve. 

Purpose of this document 
 
The Communications and Engagement Strategy is designed to support us in 
continually improving services for local people, achieving our objectives, realising our 
vision and delivering out statutory duties.   

It sets out our approach to communications and engagement, both within the CCG 
and externally with our many partners and stakeholders.  

It outlines a strategy for 2020-2023 that will be complemented by an annual 
Operational Delivery Plan that reflects our commissioning priorities in each financial 
year.   

In developing and delivering this strategy, we worked closely with the NHS North of 
England Commissioning Support (NECS) communications and engagement team 
who provide us with specialist communications and engagement support in meeting 
our legal and statutory duties. 

This strategy was developed during the COVID-19 pandemic and reflects the new 
ways or working that have been adopted, many of them digitally or virtually as the 
NHS system adapts to dealing with the pandemic.  We anticipate that many of these 
digital/virtual technologies will form the basis of our approach to communications and 
engagement in the next year as the country responds to the social distancing 
measures that were introduced to manage the spread of COVID-19.  

This also provides new and more inclusive ways of communicating and engaging 
with local people, and we will maintain these new ways of working to offer additional 
opportunity to get involved with and shape our work and local health services. 

Regional working 

As a statutory organisation, we are responsible for commissioning the majority of 
health services on behalf of our population which reflects the geography of our local 
council areas in Darlington, Stockton-on-Tees, Hartlepool, Middlesbrough and 
Redcar and Cleveland – a population of approximately 700,000 people. 

However, whilst we retain a very local, place-based focus, we play a key part in the 
wider regional health and social care structure. The North East and North Cumbria 
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health and care system has been designated by NHS England as one of a small 
number of Integrated Care Systems (an ICS) across the country.   

Integrated Care Systems bring together organisations who support local people 
whether health or social care to work collectively and make best use of resources to 
support the health and wellbeing of people across the large population. This might 
mean doing some things once, where it makes sense to do so or where services or 
skills may be in limited supply.  

Our ICS is a regional partnership between the NHS, local authorities, and others, 
taking collective responsibility for resources, setting strategic objectives and care 
standards, and improving the health of the 3.1 million people it serves.  The NHS 
Long Term Plan published in January 2019 sets out clear expectations for all 
Integrated Care Systems. 

Integrated Care Systems (ICSs) take the lead in planning and commissioning care 
for their populations and providing system leadership. They bring together NHS 
providers, NHS commissioners and local authorities to work in partnership in 
improving health and care in their area Tees Valley CCG forms part of the North 
East and North Cumbria ICS. 
 
Integrated Care Partnerships (ICPs) are alliances of NHS providers and 
commissioners that work together to deliver care by agreeing to collaborate rather 
than compete. These providers include hospitals, community services, mental health 
services, GPs, social care and independent and third sector providers. 
 
Our CCG forms part of the Tees Valley or ‘South ICP’ and is one of four ICPs in the 
North East and North Cumbria ICS. The following statutory organisations are 
involved: 
 

 Tees Valley CCG; 

 Three NHS Foundation Trusts - County Durham and Darlington NHS 
Foundation Trust, North Tees & Hartlepool NHS Foundation Trust, South 
Tees NHS Foundation Trust; 

 Five Local Authorities – Darlington, Hartlepool, Middlesbrough, Redcar & 
Cleveland and Stockton; 

 One Mental Health and Learning Disabilities Trust - Tees, Esk & Wear Valleys 
NHS Foundation Trust; 

 North East Ambulance Service NHS Foundation Trust. 
 

Where it makes sense to do so for our local population, we will coordinate 
communication and engagement activity with our ICP partners.  

Legal framework for involvement, engagement and consultation  

 
Whilst working closely with local people to continually improve services is part of our 
organisational values and objectives, all NHS organisations have a legal duty to 
involve patients and carers in the planning of health services. We are required to do 
this, when developing or considering proposals for changes in the way health 

https://www.longtermplan.nhs.uk/
https://www.longtermplan.nhs.uk/
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services are provided or making decisions that will affect the operation of a health 
service. These duties are detailed in the NHS Act 2006, Health and Social Care Act 
2012 and the NHS Constitution.  
 
We aspire to meet the ‘four tests’ set out by NHS England related to service change: 
 

 Strong public and patient engagement; 

 Consistency with current and prospective need for patient choice; 

 A clear clinical evidence base; 

 Support for proposals from clinical commissioners. 
 
For any proposals that may result in the reconfiguration of a service, we will follow 
the appropriate processes to engage and consult with anyone affected to ensure 
their views and experiences are taken into consideration.   
 
This includes working closely with our local authority Overview & Scrutiny 
Committee/s on the consideration and requirement for formal public consultations 
and ensuring our approach to consultation is guided by The Gunning Principles.  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. 

What is communications and what is engagement? 

 
Communications and engagement often go hand in hand but there are important 
distinctions to make between the two.  We would define them as: 

• Communications – sharing, sending out, broadcasting, publishing news, 
information and key messages in a variety of digital and non-digital ways and 
formats; 

• Engagement – active involvement of patients, carers, families, partners, 
stakeholders and anyone else who is either interested or is passionate about 
the work we do and the decisions we make on their behalf. 

Our engagement objectives 

 

Objective one – Embed engagement as a key organisational priority to 
influence the planning and development of services.  To do this we will embed 
engagement at an early stage of our plans, allowing sufficient opportunity for people 
to influence service change and development in line with our statutory and legal 
duties.  

Objective two – Ensure meaningful, accessible and consistent engagement.  
We will adopt an inclusive approach to engagement; we will actively involve our 
seldom heard groups and communities to ensure they have the same opportunities 
for meaningful engagement and we will measure that engagement effectively in 
order to evaluate and offer feedback on how their contributions have been used to 
shape services.  

https://www.consultationinstitute.org/the-gunning-principles-implications/
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In meeting our objectives, we propose the introduction of an innovative new model of 
engagement which is detailed further in this document. 

Our model of engagement 

 
The COVID-19 pandemic has seen many challenges to the NHS in the Tees Valley 
that will affect the way people live their lives for many years to come. 
 
It will challenge us to consider the ways in which we involve and engage with our 
local communities in the way that we plan local health services.  It is also a great 
opportunity to introduce new and innovative ways of working and embrace new 
digital technologies. 
 
We are mindful that a new approach is a step change to established arrangements 
and our focus very much remains on working more closely with local people. We will 
continue to provide a range of opportunities for a strong community voice and to 
enable all within our population to have opportunity to share their knowledge and 
experience with us.    
 
However, we would like to use this strategy as a way to introduce new models of 
engaging local people such as Communities of Interest and Crowdsourcing, to 
enhance and supplement more traditional approaches to engaging with local people.  
 
These traditional approaches include mechanisms such as 

 Public meetings for example when setting priorities or proposing service 
changes;  

 Paper and online surveys; 

 Patient group meetings. 
 
We will also utilise existing support networks such as Darlington Community Council, 
Hartlepool and Stockton-on-Tees Community Health Ambassadors and the South 
Tees Patient Group all of which bring to the CCG lived experience, intelligence from 
local networks and support us as critical friends in our role as commissioners.   
 
We will ensure that we fulfil our statutory duties to involve and engage people 
through various means, including face to face dialogue when safe to do so taking 
into account Government guidance around COVID-19 and social distancing. 
 
Communities of Interest 
 
Communities of Interest is one of the ways Tees Valley CCG will enhance and 
broaden its approach to engaging with local people, allowing more opportunity for 
people to work with us on areas of healthcare that matter most to them.  
 
A Community of Interest is when groups of people from different areas and 
backgrounds get together to solve problems that affect them. They work together to 
learn from each other and help each other think of solutions everybody can use to 
make things better in their own area.  The more energy and excitement people have, 
the more quickly their problems are solved. People get to know each other and talk 
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to each other, although they might not even meet face to face or work together every 
day.  
 
Some people might be at every single event or contribute to every discussion topic; 
others might only be involved in one. Some might already know a lot about the 
problem, others might know nothing, but these people can still help the rest of the 
group by saying what they think about ideas or passing on what they have learned to 
other people they know. 
 
As a member of a community of interest people could: 
 

• Receive targeted information on topics 
relevant to that interest group; 

• Act as a body of individuals with specific 
interests and skills with whom we can                                       
consult with from time to time;  

• Act as a virtual network that can discuss 
and share ideas and good practice; 

• Come together to discuss issues relevant 
to a particular interest group. 

 
 
By adopting the Communities of Interest model we acknowledge its emphasis on 
digital technology and are mindful that we must not in doing so reduce the 
opportunity to participate for people who do not have access to or prefer not to use 
digital methods such as email and the internet. 
 
Fig – Communities of interest model for Tees Valley CCG 
 

 
 
In creating the virtual group we propose bringing together a number of key partners 
and stakeholders that can help to influence the way that we work and also act as a 
hub to promote meaningful and effective two way communication. 
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We would propose that the group comprises representatives from: 
 

 Our 14 Primary Care Networks (PCNs) 

 Local Healthwatch 

 Local councils 

 Community Voluntary Services 

 North of England Commissioning Support (NECS) 

 Other NHS organisations 
 
Arranging a virtual meeting with a large number of participants would be challenging; 
by implementing a Communities of Interest model we will work with our partners and 
stakeholders to identify a number of categories that fit with their specific interests or 
roles and then agree topics.  Some examples are listed below:  
 

a) General two way feedback and information giving 
b) Digital Transformation 
c) Hospital Discharge and Care Homes 
d) Bereavement 
e) Mental Health and Wellbeing 

 
 

Fig – How a Communities of Interest Virtual Group could look for Tees Valley 
CCG 

 
 
 
 
Crowdsourcing 

Crowdsourcing is a useful method to consider when aiming to reach large numbers 
of people, such as obtaining feedback on service design or new developments to 
improve the quality of life of those living with a health condition. It can also be used 
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to reach out to people who might not normally take part in more typical ‘engagement’ 
activities.  

It enables the collection of data from large groups of people via media such as the 
internet, social media, and smartphone apps.  

Like most methods of engagement, it also has limitations; it can potentially exclude 
those who don’t use digital media, so it needs to be used in conjunction with other 
forms of traditional outreach. 

In embracing new ways of working, we will always be mindful of those people without 
access to technology or those who simply prefer more traditional methods of 
participating and engaging.  We will ensure that any activity takes into account all 
areas of the community and work hard to provide equitable and inclusive access to 
our engagement activity. 

Digital transformation 

A lot of work has been undertaken nationally to connect with people digitally during 
the pandemic. We need to understand locally how we can best help those people 
that do not have digital or telephone access available to them.  

We do not want to widen the accessibility gap further.  Our challenge will be how we 
work with key stakeholders to support our local population with digital inequalities. 

In order to support collective efforts across the Tees Valley to reduce digital 
inequalities we will endeavour to: 

 Support people to live in new ways and manage their health and care needs 
remotely, wherever possible;  

 Provide trusted information and training from a qualified volunteer  or 
organisation and signpost the public to other relevant health and care services 
e.g. via voluntary, community and social enterprise sector;  

 Narrow the digital exclusion gap by increasing awareness of digital (and health) 
literacy e.g. working with our stakeholders to promote digital platforms, provide 
YouTube videos of Governing Body meetings. 

 

Communications - how we will communicate 

We are fully committed to being open with and accountable to local people and to be 
an organisation that listens to, and responds to, the views of the people who use 
local health services.  

Through effective communications and engagement channels we aim to empower 
local people to take control of their own health and wellbeing and as such, we will 
have open, honest conversations with people about the challenges we face and work 
with them to improve services. 
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Communications objectives 

We have identified two, overarching communications objectives: 

Objective 1: Deliver effective communications with an emphasis on embracing 
digital technologies: Build meaningful and sustainable two-way communication 
mechanisms and processes with patients, carers, the public, staff, member 
practices, stakeholders and partners by embracing technology where possible and 
appropriate, but being mindful of access, tone and language (Plain English) for our 
diverse population. 

Objective 2: Manage our reputation: In line with our vision and values, manage 
our reputation as a responsible, trusted leader and employer of the local NHS 
through honest and transparent proactive and reactive messaging and by building 
relationships with local and regional media and our followers on social media. 

We will meet the above objectives by utilising a number of communications tools and 
approaches, working closely with our partners and health and care providers to 
ensure our messages are consistent.  This will be further detailed in our operational 
plans.  

 

Communication tools and approaches  

Social media 

We have a good following on social media and at the time of writing have the highest 
number of followers on Twitter of all the CCGs in the North East and the third highest 
number of followers on Facebook.  

Twitter followers – 3868 

Facebook followers - 1049 

We recognise the importance of digital forms of communications, which has been 
reinforced during the COVID-19 pandemic and we are keen to increase the amount 
of good quality, locally relevant and engaging content on our website, Twitter and 
Facebook accounts.   

We will develop a more detailed social media plan which will also look to explore and 
define what channels and platforms are most relevant for our target audiences 
(including TikTok, Instagram and Snapchat) and focus on producing engaging 
content as we learn more about our audiences and the sorts of information they will 
engage with.  

We will consider within this how we can use social media to gather the views and 
experiences of local people and offer people the opportunity to learn more about our 
work through the live streaming of meetings, events or information sessions that they 
can access from their smartphone or laptop in the comfort of their own home. 

Website 

Our website www.teesvalleyccg.nhs.uk helps us to engage with our local population 
and is regularly updated with news and important corporate information. 

http://www.teesvalleyccg.nhs.uk/
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Public relations 

Every organisation, no matter how large or small, ultimately depends on its 
reputation for survival and success. If we establish and maintain a good reputation, 
then our patients will feel confident that we are doing the best job possible on their 
behalf. If our public trust us, they will be more likely to work with us. 

The NHS is one of the most trusted and recognised brands in the world. 
Organisations which carry the NHS brand must understand that they have a 
responsibility, not only to their own organisation, but also to the wider NHS family. 

We will develop and maintain a reputation which stays true to our vision and values 
and promotes and protects the reputation of the NHS. Everyone involved with the 
CCG should embrace our values and be an ambassador of our brand and what we 
stand for.  This will help to develop and maintain relationships and trust. 

This will include working with our staff to embed national and our local NHS values in 
all that we do, and including in our annual appraisals reflecting on how we have 
demonstrated delivery of our values.  

Media relations 

We will work closely with local, regional and national media to get our message 
across. We are keen to publicise our successes and good news stories, but we also 
work with the media to explain why we make decisions and provide an honest and 
transparent response when we are scrutinised or challenged about any aspect of our 
commissioning role.  

My NHS 

My NHS is a membership database where people sign up via our website to receive 
email updates about our work as a CCG.   

We recognise that My NHS can be improved and we plan to reinvigorate the scheme 
by looking at the content and frequency of bulletins, as well as aiming to increase the 
number of people signed up to the scheme on a year on year basis. 

Campaigns 

Throughout the year, we will contribute to and promote various healthcare 
campaigns, that link to our priorities.  We will adopt a creative and targeted approach 
to any campaign, based on clinical evidence.  We will look for opportunities to work 
at-scale across the North East and national level, where appropriate. We will 
evaluate our campaigns to ensure learning is captured for any future work. 

Annual Report 

We will produce a formal Annual Report and Accounts as required by NHS England 
to meet our statutory requirements and this will be available in electronic format on 
our website. 
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Parliamentary briefings and MP correspondence 

We will respond to urgent parliamentary briefing requests and queries from our local 
Members of Parliament in a timely manner. We will actively engage with local MPs to 
ensure they are aware of our plans and to hear the voices of their constituents.  

 

Inclusivity 

Underpinning all that we do as a CCG is our commitment to be inclusive and ensure 
we listen, consider and respond to the experience and needs of everyone in our 
population. Our Equality Strategy and Equality Objectives set this commitment out in 
more detail.  

In respect of communication and engagement, we will ensure appropriate and 
proportional involvement from the voluntary and community sector and local groups 
and communities when commissioning proposals affect them, by ensuring ongoing 
and effective conversations.  

We will understand the profile and needs of our population, to ensure we offer 
everyone the opportunity to have a voice.   

We will continue to build on and create new links with the voluntary sector and 
community groups, including via our Community Health Ambassadors and our close 
working relationship with Catalyst Stockton, Darlington Community Council along 
with local Healthwatch groups. This will ensure that we utilise their experience and 
strengths to regularly engage with those people whose views can be seldom heard.  

We will always ensure that we feedback to individuals and groups who’ve 
contributed to our engagement activity to ‘close the loop’.  
 
Different ways we involve diverse groups 
We aim to use a range of communication and engagement methods to reach our 
diverse population to ensure we are including those groups that are potentially 
excluded and can be seldom heard.   
 

 Accessible Information  
Our engagement documents and marketing campaigns will be produced in Easy 
Read and Large Print formats as required as well as using a variety of different 
methods and styles. Other formats such as languages other than English can also 
be provided as required and on request.  We will also ask our patient groups to 
review consultation and engagement documents such as leaflets and surveys to help 
us ensure we communicate effectively. 
 

 Accessible Events  
We will ensure that engagement events and meetings either online or face to face 
are accessible including our monthly Governing Body meetings. We will ask people 
to tell us if they have any additional requirements when they book onto events, such 
as British Sign Language and other interpreters to enable residents to take part. 
When meeting face to face, we will use accessible venues to remove barriers to 
participation for people with a disability.  
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 Monitoring  
Equality and diversity monitoring information is collected as standard during our 
engagement work to enable us to understand where we may not have reached 
diverse, potentially excluded, disadvantaged and seldom heard groups.  
Engagement work undertaken for specific projects will feed into our ongoing equality 
analyses to enrich our understanding of our communities. With any new service or 
strategy, or changes to an existing service we are required to look at how it would 
impact someone with a protected characteristic and we have processes in place to 
ensure this happens.  
 

 Reaching diverse groups  
We recognise the diverse population we have across the Tees Valley and we 
acknowledge the need to ensure we reach and speak to potentially excluded groups. 
The voluntary and community sector, local Healthwatch and patient groups reach 
into our communities and can help identify strengths, potentials and opportunities 
(assets) that already exist in the local community. By gathering the views of local 
people, they establish what is important to people in their community, identify 
changes they would like to see and what would help to make those changes. We 
have built good relationships and will work closely with them to ensure we are 
listening to and acting upon the needs of our population taking a more coordinated 
approach.   
 

 Working with partners  
We aim to work with communication and engagement partners, operating across 
organisational boundaries and building a coalition of community asset-focused 
advocates to achieve our aims. Our partners will include local authorities, NHS 
Foundation Trusts, Primary Care Networks, voluntary and community organisations 
and groups, local Healthwatch and patient groups. By taking the time to build 
relationships and trust, stakeholders will be able to think differently about the needs 
of our local population, and make decisions in light of a wider view of the system, 
rather than instinctively acting in self-interests. Our communities of interest approach 
will help develop and maintain a balance of consistency of purpose and a flexible 
approach. 
 

 Equality Analysis  
When we introduce a new service or strategy, or if we change an existing service, 
we are required to look at how it would impact someone with a protected 
characteristic which includes: age; disability; gender reassignment; marriage and 
civil partnership; pregnancy and maternity; race; religion or belief; sex and sexual 
orientation.  We also consider other factors such as socio-economic impact. It is 
important to understand how a decision will impact on different people, for better or 
worse. If we know that a decision could have a negative impact on a particular group 
then we look at what we can put in place to counter it. We call this process an 
equality impact assessment.  
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Communications and engagement Operational Delivery Plan 

This strategy is a high level outline of how we plan to engage with and communicate 
with people, partners and stakeholders across the Tees Valley area. 

Underpinning the strategy will be 12 month operational delivery plans for 
communications and engagement, which will be managed by the NECS 
communications and engagement team.  

The plan will include detailed actions that reflect the principles and aspirations 
detailed in this strategy and the methods used to deliver them using a SMART 
objective methodology (the actions are Specific, Measurable, Achievable, Realistic 
and Timed). 

Each year, the plan will be refreshed and updated throughout the lifespan of this 
strategy.   
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Appendix: Communication and Engagement (C&E) Strategy Implementation Plan 2020-2021 

 

Strategy Commitment Action Responsibility Start 
Date 

End 
Date 

Outcome 

We are committed to talking with and understanding more 
about other people within our population, particularly people 
whose health we know is often worse than their peers. This 
includes people with a learning disability; carers; people who 
have been in the care of the local authority as a child;  our 
lesbian, gay, bisexual and transgender citizens and people 
who identify as non-binary. 

Explore mechanisms to gain a better understanding of 
local people with protected characteristics and those who 
are seldom heard. This could include working with and 
through existing groups, or explore the establishment of a 
CCG reference group comprising local people or leads 
from local organisations.  

Communication and 
Engagement Officer  

17/08/20 31/10/20 CCG has an agreed approach to engage 
more meaningfully and develop its 
understanding of the health needs of local 
people with protected characteristics and 
those who are seldom heard.  

Where it makes sense to do so for our local population, we 
will coordinate communication and engagement activity with 
our ICP partners.  

Develop relationships with C&E leads in local 
organisations and explore the benefits of an ICP wide C&E 
network to share C&E plans and work collaboratively 
where appropriate.  

Communication and 
Engagement Officer  

17/08/20 31/10/20 Relationships and/or network in place that 
regularly shares details of C&E plans, 
methods and intelligence from activities. 
 
Identification of opportunities to work 
collaboratively and maximise engagement 
opportunities across the ICP.  

We have in place the following ways for local people to share 
experiences with us and help shape the work of the CCG: 

 Community Health Ambassadors  

 Community Health Council 

 South Tees Patient Group  
 

Working with Catalyst and Healthwatch Darlington 
contribute or lead the development of a work programme 
for each of these three groups.  
 
 

Partnership & Health 
Inequalities Manger  
 
Communication and 
Engagement Officer 
 
 

01/08/20 30/09/20 Programme of work agreed for the three 
groups.  

 During 2020/21 review the function and effectiveness of 
the three groups to inform approaches to engagement 
across the Tees Valley for the coming financial year.  

Communication and 
Engagement Officer 
 
Partnership & Health 
Inequalities Manger 

01/12/20 31/01/21 Report on review of effectiveness 
presented to Executive Committee and a 
decision made as to whether to continue 
with these mechanisms or alternatives for 
2021/22.  

Communities of Interest is one of the ways Tees Valley CCG 
will enhance and broaden its approach to engaging with local 
people, allowing more opportunity for people to work with us 
on areas of healthcare that matter most to them. 

Scope and implement a Community of Interest Model for 
the CCG, enabling a wide range of individuals, groups and 
partners to help shape the CCG’s work in a number of key 
areas.  

Communication and 
Engagement Officer 
 
Partnership & Health 
Inequalities Manger 
 
Senior 
Communications & 
Engagement Manager 
(NECS)  

10/08/20 30/03/20 Clear understanding of best use of the 
community of interest approach. 
 
Agreed subject areas identified for 
2020/21 with approximately 3-5 
communities of interest established.  
 
Evaluation of communities of interest 
approach at financial year end.   

Crowdsourcing is a useful method to consider when aiming 
reaching large numbers of people, such as obtaining 

Scope and implement crowdsourcing methods where 
appropriate to support CCG engagement activities.   

Communication and 
Engagement Officer 

10/08/20 30/03/20 Clear understanding of best use of the 
crowdsourcing approach. 
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Strategy Commitment Action Responsibility Start 
Date 

End 
Date 

Outcome 

feedback on service design or new developments to improve 
the quality of life of those living with a health condition. It 
enables the collection of data from large groups of people via 
media such as the internet, social media, and smartphone 
apps. 

 
Partnership & Health 
Inequalities Manger 
 
Senior 
Communications & 
Engagement Manager 
(NECS)  

 
Identify at least one opportunity for the 
CCG to trial crowdsourcing when 
engaging with local people.  
 

We need to understand locally how we can best help those 
people that do not have digital or telephone access available 
to them.   
 

Identify opportunities to contribute to digital inclusion work 
in each local authority area.  

Partnership & Health 
Inequalities Manger 
 

01/08/20 31/03/20 CCG represented on groups/networks 
that focus on digital inclusion. 
 
 
 

 Ensure Equality Impact Assessments consider digital 
access and potential exclusion, and this is used to informal 
local communication and engagement plans. 

Partnership & Health 
Inequalities Manger 
 
 
E&D Manager (NECS) 

01/08/20 30/09/20 EIAs consider digital access and potential 
exclusion informing methods of 
communication and engagement. 
 
Enhanced CCG undertraining of digital 
inclusion for accessing health services.  
 

Develop a more detailed social media plan which will also 
look to explore and define what channels and platforms are 
most relevant for our target audiences  

Deliver the annual communications and engagement 
operational delivery plan utilising a range of social media 
platform which could include TikTok, Instagram and 
Snapchat in addition to Facebook and Twitter, with a focus 
on producing engaging content appropriate to different 
audiences.   
 

Senior 
Communications & 
Engagement Manager 
(NECS) 
 
Communication and 
Engagement Officer 
 
 

01/08/20 30/03/20 Clear understanding of best use social 
media platforms. 
 
Accounts on new platforms established 
for the CGG if appropriate. 
 
 

We will develop and maintain a reputation which stays true to 
our vision and values and promotes and protects the 
reputation of the NHS. Everyone involved with the CCG 
should embrace our values and be an ambassador of our 
brand and what we stand for.  This will help to develop and 
maintain relationships and trust. 

Support the implementation of the CCG’s HR & OD Plan 
focusing on the development and implementation of the 
CCG staff compact  
 
 

Communication and 
Engagement Officer 
 
Partnership & Health 
Inequalities Manger 
 
Senior 
Communications & 
Engagement Manager 
(NECS) 

01/09/20 31/10/20 Staff compact developed with staff.  
 
Visual summary shared with all staff 
virtually and when safe to do displayed in 
the office area.  

 Develop a visual overview of the CCG’s values developed 
with staff and share with all staff.  

Communication and 
Engagement Officer 
 
Partnership & Health 
Inequalities Manger 
 
Senior 
Communications & 
Engagement Manager 
(NECS) 

01/08/20 31/08/20 Visual shared with staff.  
 
When safe to do so, visual summary of 
values prominently displayed in the office 
area. 

We recognise that My NHS can be improved and we plan to 
reinvigorate the scheme by looking at the content and 
frequency of bulletins, as well as aiming to increase the 

Review MY NHS, and where appropriate use it to support 
communities of interest and crowdsourcing approaches to 
engagement.   

Communication and 
Engagement Officer 
 

01/09/20 31/10/20 Role of My NHS in CCG communications 
and engagement clarified. 
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Strategy Commitment Action Responsibility Start 
Date 

End 
Date 

Outcome 

number of people signed up to the scheme on a year on year 
basis. 
 

Senior 
Communications & 
Engagement Manager 
(NECS) 

Opportunity to make most effective use of 
the resource identified.  
 
 

Underpinning the strategy is our 12 month Operational 
Delivery Plan for communications and engagement, which is 
managed by the NECS communications and engagement 
team.  
The plan includes a detailed action plan to reflect how the 
principles and aspirations detailed in this strategy are realised 
when communicating with our population and stakeholders 
on a daily basis via the various mechanisms featured in this 
strategy. 

Implement the CCG’s 12 month communications and 
engagement operational delivery plan which include work 
to support the ongoing reviews and commissioning of 
services in the Caches annual commissioning work 
programmes across directorates.  

Communication and 
Engagement Officer 
 
Senior 
Communications & 
Engagement Manager 
(NECS 

01/08/20 03/07/21 Regular, planned and targeted 
communication with patients, public and 
partners.  
 
Programme of meaningful engagement to 
support annual CCG priorities. 
 
Implementation of innovative models of 
engagement  
 
Virtual engagement opportunities 
throughput pandemic. 
 
Meaningful feedback from patients and 
public to inform work of the CCG.  
 
Greater engagement with seldom heard 
groups.  
 

 

 


