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1. chairs’ FOREWORD
Arnie and Justin to complete
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What is the LCA?

16 acute trusts are proposing to form London Cancer Alliance with the aim of: 
· improving cancer patients' experience, outcomes and quality of life though the delivery of excellence in clinical care, research, innovation and education. 

· ensuring equitable access to integrated pathways across primary, secondary, tertiary, community and third sectors 

· promoting prevention and early detection of cancer by influencing public health messages. 
Why we're doing it....  

· 4.8m population with unique demographic profile and socio-economic deprivation 
· Poorer recognition of early signs and symptoms of cancer 
· Low uptake of invitation to screen in some areas 
· Late presentation of cancer 
· Inequality of outcomes and experience of cancer patients 

What we have to offer... 
· Potential to unify competing providers of world class research - 2 Academic Health Sciences Centres, Institute of Cancer Research; Health Innovation and Education Clusters (NW and South London); only Biomedical Research Centre for cancer in the UK, plus BRCs at Imperial and King's Health Partners; three Experimental Cancer Medicine Centres; CLAHRC (Collaboration for Leadership in Applied Health Research and Care) 
· Cutting edge technology including robotic surgery, world class imaging. 

What is the LCA Mission Statement?

London Cancer Alliance will reduce the number of avoidable deaths from cancer in London. Evidence tells us that there are perhaps a 1000 per year, and as we serve 60% of the capital’s resident population this equates to 600 per annum for our system. By combining the clinical and academic strengths of two academic health sciences centres, and one of the country’s leading cancer hospitals and research institutes, with a total of 16 hospitals providing care, we will localise expertise for the common cancers and centralise expertise where appropriate for the rarer cancers to improve outcomes and ensure the best quality patient experience.
Late diagnosis is a major problem in London. Our facilities throughout South and Northwest London will enable us to improve access to screening and diagnostics such that treatment at an earlier stage is possible. Some of our harder to reach communities are particularly disadvantaged and we will seek to redress this imbalance. We aim to drive up standards by increasing the numbers of patients enrolled in trials to advance cancer care for all in our community. Above all, we will work collaboratively to deliver safe, kind and effective care. 
How does the LCA plan to do this?
· Promoting prevention and early detection of cancer by supporting GPs and influencing public health messages

· Improving patient experience with reference to the National Cancer Patient Survey

· Ensuring equitable access to excellent clinical care through integrated pathways across primary, secondary, tertiary, community and third sector

· Providing local services where possible and centralised services where necessary 

· Collaboration in world class research and innovation in cancer care

· Raising the profile and improving clinical education across the system 

3.  AIM and objectives
The purpose of the Communications and Engagement Strategy is to detail the approach the LCA will take in engaging with and communicating to all key stakeholders within the LCA community.  

The aim of this strategy is to:

· Design the best possible approach and options gaining the widest group of  stakeholders across the LCA
To help us achieve this aim, we have defined four objectives:


1.  Communicate to build understanding of the case for change and the transparent process 
to effect this change

2.   Involve a wide range of clinicians, patient and public representatives, GP commissioners, 
GP providers, Public Health and other stakeholders in dialogues at every stage of the process

3.   Listen, respond and adapt to stakeholder perspectives so that they influence clinical 
discussions and strengthen the options

4.  Design a robust approach and process influenced by stakeholders that stands up to 
external scrutiny

4. The Scope of the Engagement Strategy

4.1. Organisational scope 

The 16 Provider organisation that form the LCA include

· The Royal Marsden NHS Foundation Trust

· Ealing Hospital NHS Trust

· Guy’s and St Thomas’ NHS Foundation Trust

· The Hillingdon Hospital NHS Trust

· Imperial College Healthcare NHS Trust

· Lewisham Hospital NHS Trust

· North West London Hospitals NHS Trust

· Royal Brompton & Harefield NHS Foundation Trust

· South London Healthcare NHS Trust

· West Middlesex University Hospital NHS Trust

· Chelsea and Westminster NHS Foundation Trust

· Croydon Health Services NHS Trust 

· Epsom and St Helier University Hospitals Trust 

· Kingston Hospital NHS Trust 

· St George's Healthcare NHS Trust 
· King’s College Hospital NHS Foundation Trust  
4.2. Clinical scope


4.3. Timing of the review

5. stakeholder analysis

The diagram below is a high level illustration of all of the groups who we plan to communicate with and engage throughout the LCA Engagement programme.  
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To make sure all of our communication and engagement is as effective as possible, we need to prioritise the level at which we communicate or engage each stakeholder group.  

One of the ways we do this is through stakeholder mapping, for example using Johnson and Scholes method of characterising stakeholders in terms of their level of power and their level of interest in the outcome (Oliver, S. (2001), Public Relations Strategy, Kogan Page p28). 

This will help us to focus on the stakeholders who are essential to the success of the LCA.  For example, we know that clinicians and NHS staff are essential to the success of the programme as by engaging them early in the process they can be ambassadors for the review.  Within this group all individuals could be classified as “high power” but they may have differing levels of “interest”.

This method of prioritisation is also important given our limited resources.  It is important for us to focus on quality engagement and those areas where we will get quality dialogue to influence the process.  We also need to focus on engaging a reflective group of stakeholders and reach out to traditionally under-represented groups.

To help illustrate this we have mapped some stakeholders below.  It is important to note that this mapping table represents one moment in time. Stakeholders can move between groups depending on the time line and milestones in the review. This table is an illustrative initial assessment and will change over time. 

	
	


Appendix 1 shows further analysis of the core stakeholder groups we hope to engage throughout this process.  It goes into detail for each group:

· Our current involvement

· Relationship managers for that group 

· The stakeholder group’s preferred method of engagement

· The organiser responsible for making sure communications and engagement with the group is timely and relevant

When tailoring our communications and engagement activity for each group we will think about:

· Their barriers to engagement

· What’s in it for them?

· What do we want them to do?

We will also explore classifying stakeholders into groups to determine:

· those that may be enthusiastic about change

· those that are neutral or waver

· and those who are anti-change or recidivists 

Communication and engagement effort will then be appropriately focussed.

Stakeholder groups 1 and 2: NHS clinicians and staff, GPs and other primary care professionals

NHS clinicians and staff are powerful influencers of the public’s perception of the health service. We know that keeping clinicians and staff within the provider organisations, GP providers and GP commissioners fully briefed is critical to the success of the LCA.  For this reason, we have consulted with the LCA Interim Clinical Board, the Joint Development Group and the Cancer Implementation Board on how best to engage clinicians and staff in this development.  Highlights of the findings of our discussions are below, and these have informed our detailed stakeholder mapping.


· Ask clinicians to influence others in their peer group
Use existing Cancer networks and clinical champions from within the cancer profession.  It is important to recognise the contributions of the GP Commissioner and GP provider in this process.  Important for the LCA to understand the existing engagement structures within the LCA geographical boundaries
· Be aware of practical outcomes for clinicians.

How will this work in practice?  What will it mean for my patients? What will it mean for me?

· Share the clinical evidence
The Model of Care recommendations have been determined by Cancer Healthcare 
professionals operating in an evidence-based culture, where relevant and credible evidence is 
persuasive and impartial evidence is vital to explaining potential change. 

· Involve people early

The LCA recognises the delay in the early engagement of all wider stakeholders. Early identification of concerns and issues can be addressed as progress in made in delivering the Model of Care Recommendations.
· Develop a clear and consistent message

So clinicians can use consistent messages and clear communication for all LCA London audiences.  Members of the public will be influenced by general and local media. The LCA communications strategy will include a focus on professional associations and journals as these are influential for particular clinical groups.

Stakeholder groups 3: Patients, Carers and Community 
The London Cancer Alliance recognises that the input and feedback from service users is an integral part of any service and should be sought across the pathway. This may involve patients, carers and family members being actively engaged in helping shape their own care by being involved in decision making.

Equally, the London Cancer Alliance recognises that service users play an important role in the planning, delivery and evaluation of services; with the national policy document ‘Service user involvement in cancer care’, stating ‘that partnership working is the primary organisational vehicle through which service users, working in collaboration with health professionals, can most effectively achieve improvements in the service users’ experience of cancer care.’

· This could be a survey or a focus group or any other exercise that allows users to give feedback

· MDTs should undertake a local patient experience exercise at least biennially

· Results of local and national patient experience surveys should be made available to teams and service users

· An action plan should outline areas where feedback has indicated changes or improvement could or should be made

· The action points should have a date by which the changes or improvements should be implemented

· MDTs and Pathway Groups should have a designated patient experience lead

· Health-professionals will be advised to make use of local patient groups, service users on the LCA pathway groups and the LCA User Partnership Group.

The London Cancer Alliance will have a Patient Involvement Lead who will:

· Be a resource to providers on matter relating to service user in-put.

· Co-chair the LCA Service User Partnership Group

· Provide, facilitate or advertise training events for service users who wish to become members of groups within the LCA.

· Provide, facilitate or advertise training events for healthcare professionals on aspects working with service users

· Develop a webpage which provides clear guidance for health-professionals around the policy and means of involving patients and carers in the development of services.

Each LCA pathway Group will aim to have 2 active service user representatives who have undergone Macmillan’s Cancer Voices Training and have a named “buddy” from within the group’s healthcare professional membership. Furthermore, The LCA recommends Trusts follow this practice with their own groups whose focus is around service development.

The LCA Clinical Board will have 2 active service user members one of whom should be the service user co-chair of the London Cancer Alliance User Partnership Group. 

They will be consulted on aspects of service user involvement and take responsibility for facilitating communication between the LCA Clinical Board and the LCA User Partnership Group.
Trusts and localities may choose to set up service user Partnership groups focusing on all cancer related issues, or be specific to one group of cancer patient e.g. a colorectal cancer patient group.

LCA will support a sector-wide service user partnership group that will have terms of reference, a user and healthcare professional chair and produce an annual report and yearly work programme. This group will include representation from service user groups across the LCA, Macmillan Cancer Support, LINks/HealthWatch and healthcare professionals.

These recommendations will be incorporated into a single user involvement guidance document which will be produced in partnership between the LCA Patient involvement Lead and the LCA User Partnership Group. This document will not only make reference to guidelines and examples of good practice within this area, but will ensure the LCA is organised in a way that the quality and effectiveness of user involvement is continuously improved.

Implementing mechanisms to support the patient experience

The London Cancer Alliance will establish a pathway group focusing on improving patient experience across the London Cancer Alliance geographical region. This group will:

· Draw on the highest levels of healthcare expertise in patient experience data collection.

· Establish & agree current best practice

· Undertake a baseline assessment against the exemplar pathway – confirming the extent to which practice in each organisation is in line with this best practice

· Work in collaboration with all LCA pathway groups to ensure best practice is adopted into their respective pathways where possible.

· Analyse results from national patient experience surveys, ensuring the LCA as an organisational addresses patient experience issues common across the region.

· Work with particular reference to the Model of Care and the Co-dependency Framework and also to ensure that that the relevant measures detailed in IOG are reflected to ensure compliance with future Peer Review.  

· Ensure the appropriate level of engagement with patients, primary care and other key stakeholders, such as public health ensuring bi-annual stakeholder events

· Develop improvement plans and make recommendations for improvement to the Clinical Board

The overarching aim of this Group to ensure the machinery is in place to collect patient experiences on a systematic and regular basis across; the results of which will be used to inform action for change. This will cover the whole cancer patient pathway, including:

· GP and primary care healthcare team

· Screening services and healthcare professionals

· The hospital cancer and specialist palliative care MDT

· Other services involved in delivering care to patients across the pathway

· Hospices and specialist palliative care services

· Voluntary and independent sector providers

Further details of our stakeholder analysis can be found in Appendix 1.

6. roles and responsibilities

If communications and engagement is going to be successful then everyone involved in the development of the LCA needs to support and take a role in making it happen.  The core groups that are essential to success of the strategy include:

· Members of the LCA Interim Clinical  Board and the pathway groups mandated to deliver the Model of Care recommendations and transformational change across the cancer pathways 

· All 16 provider organisations including all clinicians and staff

· GP Commissioners and Providers across the LCA geographical area

· The LCA User Partnership Group / Local Cancer Partnership Groups/ wider PPI groups

· Local Involvement Networks (LINks)/Healthwatch – the LCA recognises the importance of local stakeholders

As the LCA moves forward, we will work with each group to define their roles and responsibilities in helping deliver this engagement strategy.
7. approach and mechanisms 
7.1. Approach 

Our communications and engagement approach can be summarised as:

Transparent, active and targeted: Successful communication is about people understanding and acting on what is being communicated, not simply being passively informed. This is a key approach for all of our work.  As well as traditional mass-communications, for example through local media, we also aim to target communications and engagement to specific groups within the population as well as work with London Cancer and LHP across the whole of London 
· LCA wide focussed forums

· Pan London forums
Fairness and feedback in engagement 
It is the LCA’s approach to have;

· Engagement planning well in advance where possible, to give people sufficient notice so they can make time to take part.

· Consideration of engagement feedback as part of clinical discussions and decision-making.

· Report back outcomes to those consulted and monitor impact. It is important that decision-makers give reasons for their decisions so that public and patient groups understand how their input has been taken into account. 

· Transparency and openness about the reasons for involvement. 

· Capture a broad range of views, including the less vocal and “seldom heard” voices 

7.2. Mechanisms 

The range of approaches to communication and engagement outlined in this strategy aim to give stakeholders the opportunity to be communicated with or involved in a way which suits them.  Some activities will be targeted, including direct letters and e-bulletins to individuals and groups and out-reach meetings to seldom heard groups, and some will be open, including publishing information on our website, working with the local media.  

The LCA aims to have in-depth discussions and engagement in the work of the pathway working groups about the challenges facing the LCA and some of the emerging solutions via deliberation, with a focus on listening to concerns and responding as the review develops. You can read a detailed list of mechanisms in appendix 2.  A detailed schedule of stakeholder engagement activities will be recorded throughout the review.
We are also committed to building on existing knowledge from previous engagement feedback and patient experience data. 

The Community Engagement Matrix illustrates the number of citizens that are reached through each level of engagement.  It shows us that the number of audiences reached through communication mechanisms is likely to be broader, although the discussion will be less in-depth, whereas at the other end of the matrix, the number of citizens who are effectively empowered is by definition a much smaller group.  This matrix reminds us of how we should focus our communication and engagement approaches.

[image: image3.png]The Community Engagement Matrix

Number of citizens

Communications

wioju|
Yueasay
ynsuod
3Aj0AU|
3je10qe|j0d
a1zmodwz

Differentlevels of engagement




Key activities will include:

Communicate

· LCA e-bulletins and written briefings 
for staff and stakeholders at regular intervals 


· Communications toolkit and ambassador training
for  staff and clinicians within the LCA 

· Proactive and reactive media strategy

Coordinated proactive media planning 

· Websites and intranets 

Development of the LCA website is already underway. It will hold key information for those involved in the LCA, providing core documents, updated Q&As and an outline timing schedule as we move forward.

· LHP &Provider communications channels 

Using provider corporate communication mechanisms for example Trust newsletters, payslips, stands in receptions of large hospitals.

Involve

· Agenda items at all our partner meetings

Strategy and clinical leaders to go to community meetings including Health OSC, Health and Well-being Boards, LINk/Healthwatch meetings and regular meetings with MPs and key stakeholders.  We will map these meetings, and record the feedback.

· Customer Relationship Management (CRM) database

To track and record all meetings, conversations and engagement activity to help build relationships and knowledge.

· NHS London and LHP briefings

Making sure LHP, NHS London and the Department of Health  are kept up to date and understand the challenges and emerging solutions within the LCA 

· Through health professional networks

Clinicians involved in the process to cascade messages and engage health professionals in their professional networks throughout the LCA.
Influence
· Pathway Groups

Including patient representatives and multi-disciplinary clinicians and the LCA User Partnership Group

· Patient and Public Advisory Group (PPAG)

Including representatives from all boroughs, LINk/healthwatch and other patient groups.  

· Deliberative events

With members of the public and existing stakeholders to have in-depth, quality discussions on

the proposed options for models of care 
· Clinical deliberative events

GP based events for front line GP providers to explore, test and respond to the recommendations of the clinical working groups

· Outreach meetings to seldom heard groups

Planned outreach to groups that may not engage through formal, established involvement structures, organised in partnership with borough PPI leads for example, young people; people with learning disabilities; people from black minority and ethnic groups; faith networks; people from disadvantaged communities 
· Analysing existing patient experience data 

Including patient surveys and feedback from previous engagement events, to inform the development of possible clinical service models 

7.3. Media approach

The media will be important in influencing not only the public but stakeholder reaction to the LCA and also to support the communication of our key messages to local patients and residents.  The aim will be to build strong relationships with key local media and where possible communicate key messages  to a wide audience through this mechanism.

7.4. Social Media approach

Social media refers to web and mobile phone applications, including Facebook and Twitter, which allow interactive communication using the internet. These applications are based around networks of individuals, groups, companies and organisations that are built up and maintained by the users, by choosing who they want to ‘follow’. 

The core feature of both Facebook and Twitter is a ‘news feed’ which users write and post ‘status updates’ that appear on the sites instantly and are available for other users in their network of contacts to read and comment on. 
There may be potential for the LCA to use existing social media channels, as well as new applications, to support the LCA activity. Further use of social media needs to be scoped and explored
8. Core messages

The core messages in the LCA will be updated by the LCA Communications team and tailored to reflect the interests of each stakeholder group.  The core messages that will be built upon are:

· Doctors, nurses and therapists are coming together with patients and their representatives to support the delivery of the Clinical service plan 

· Doctors, from hospitals and general practices, alongside patient representatives, are leading pathway groups to look at the patient journey and models of care in:

· Breast Cancer 

· Oesophogastric Cancer

· Colorectal Cancer

· Urology - Bladder and Prostrate Cancer

· Palliative Care

· CNS/Brain Cancer

· Skin Cancer

· Hepatobiliary Cancer

· Gynaecological Cancer

· Lung Cancer

· Haematological Cancer

· Survivorship

· Acute Oncology Service

· Primary Care and early diagnostics

· Sarcoma

· Head and Neck Cancer

· Haematopoietic cell transplantation
· Chemotherapy closer to home
9.   Evaluation
It is essential in the success of this strategy that we understand how we will know how close we are to meeting our objectives and how we will demonstrate our progress and success. In line with the Chartered Institute of Public Relations‟ evaluation toolkit [Institute of Public Relations (2003), IPR Toolkit: Media Evaluation edition 1], the focus will be on evaluating inputs, outputs, outtakes and outcomes. Measures used to evaluate will include: 

 Quantitative 

· Number and variety of groups engaged at deliberative, stakeholder and public events

· Public and stakeholder awareness of the issues 

· Attendance of members of the public, patient representatives, stakeholders at events held
· Number of clinicians involved in the review

· Number of NHS staff involved in the review
· Emails received 
· Number of press releases

· Web and extranet hits on LCA pages

· Entries in contact database

· Number of people who want to be kept informed

· Requests for presentations at existing community and staff meetings

· Additional requests for engagement or communication material
Qualitative 

· Quality of feedback during events
· Evidence of how patient and stakeholder engagement has influenced the discussions and decision making processes of the pathway groups, Clinical Board and CEO group 

· Level of key messages used in media articles

· feedback from event participants

· Informal feedback and reactions to events and communications and engagement material 

· Press coverage and percentage deemed positive

· Feedback from public meetings and engagement events 
· Feedback from staff briefings
· Patient experience surveys of provider services 

.
10.  risks and mitigations

Appendix 2 shows communication risks and mitigations.  .

11. our approach and recommendation

This Communications and Engagement Strategy is a working document and we are committed to being responsive and flexible as we develop the work of the LCA. The next step in this process is to complete the detailed Stakeholder Profiling (Appendix 1) and to deliver the LCA stakeholder engagement programme.

Our recommendation moving forward is to appoint a Stakeholder and Engagement Manager who will develop, deliver and monitor a detailed stakeholder and engagement programme for the LCA which will span a period of design, agreement, delivery and review. They will work to the Project Director of the LCA and in partnership with the communications leads of each partner organisation and through the Communications Working Group. This will ensure continual focus is placed on this key aspect of communication and reflects the best practice approach of other sectors currently undergoing service reconfiguration programmes, for example, SWL ‘Better Services, Better Value’ and NWL.

Appendix 1:  Draft Stakeholder Profiling (currently in work)

	Stakeholder Group
	Membership / Remit
	Our current involvement
	Relationship Manager
	Their preferred dialogue method
	Organiser

	1. NHS clinicians and staff

	NHS provider staff 
	Boards

Management Teams

Admin and management staff at all provider organisations involved in review
	Staff briefing 

Programme Board meetings
	Provider CEOs, Medical Directors and comms teams
	Existing comms mechanisms:

· Intranet

· Email updates

· Staff meetings


	ICS Comms

Member organisation Comms

	NHS Trust Boards
	All 16 provider organisations


	January Board Meetings
	LCA Interim CEO Lead and Tim Smart, CEO, Kings
	Face to face
	LCA Interim CEO Lead

	Council of Governors/Members
	
	
	
	
	

	Unions and staffside
	
	
	
	
	

	
	
	
	
	· 
	

	1. GPs and other primary care clinicians

	Consortia Boards
	
	
	
	
	

	Individual GPs and practice staff
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	2. Health and Social Care partners

	Cancer Networks
	
	
	
	
	

	Other NHS and private provider organisations
	
	
	
	
	

	Monitor
	
	
	
	
	

	CQC
	
	
	
	
	

	DOH/NHS London/LHP
	
	
	
	
	

	      4.   Influencers


	Local and national media
	
	
	
	Press Releases

Press Statements

Interview opportunities

ICS website

Provider websites

My NHS Alerts

Social media channels
	LCA Comms

Provider Comms

	Cancer Charities
	
	
	
	
	

	Health and Well-Being Boards
	
	
	
	
	

	Local Councillors
	
	
	
	
	

	MPs and MEPs
	
	
	
	
	

	Local Involvement Networks
	
	
	
	
	

	5.  Patients, carers and community



	Voluntary sector (CRUK, Macmillan, Breakthrough)
	
	
	
	
	

	Patient Assemblies/Cancer Service User Groups
	
	
	
	
	

	Patients and service users
	
	
	
	
	

	Carers and families
	
	
	
	
	

	
	
	
	
	
	


 Mechanisms

	MECHANISM
	CONTENT
	STAKEHOLDERS
	RELATIONSHIP MANAGER
	ORGANISER
	WHEN

	Inform

	ICS CEO email briefing
	
	
	
	
	

	media update
	
	
	
	
	

	ICS website
	
	
	
	
	

	Provider websites
	
	
	
	
	

	Provider intranets
	
	
	
	
	

	Materials to support with regular meetings
	
	
	
	
	

	Social Media including facebook, twitter and youtube
	
	
	
	
	

	Press releases and statements
	Proactive news updates and case studies 
	Local and national media

 
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Engage

	LCA website
	Copy updated regularly with fresh information including:

- up-to-date FAQ

- information on workstream meetings

-
	
	
	
	

	MP meetings
	Regular meetings to discuss ICS and other local health issues within each constituency
	Local MPs
	
	
	Six weekly (or when requested by MPs)

	Staff meetings
	Ongoing staff meetings and face2face briefings

Specific staff meetings about ICS
	LCA staff

Provider staff
	
	
	Monthly (or to fit with Provider staff meeting calendar)

	Board meetings
	Monthly Board meetings, in public or private, and Board seminars
	Provider BoardS
	
	
	Monthly (or to fit Provider Board calendar)

	GP Consortia meetings
	Regular meetings of GP Consortia Boards and follow-up meeting with practice staff and individual GPs
	GP Consortia Boards

Individual GPs

Practice staff
	
	
	To fit existing meetings calendar 

	Social Media including facebook, twitter and youtube
	
	LCA staff

Provider staff

Local MPs

LINks

Patients and service users

Carers and families

Voluntary sector

Media
	
	
	Weekly (where relevant) – monitored daily

	interview opportunities
	To announce new information and to give the media the opportunity to ask questions and get direct quotes from clinicians
	Local and national media
	
	
	At key milestones (e.g. when findings of review are published)

	Influence

	Deliberative events


	
	
	
	
	

	LCA mailbox
	Email address for comments, questions and feedback
	LCA staff 

Provider staff and clinicians

GPs

Local and national media

LINks

Patients and service users

Carers and families

Voluntary Sector
	
	
	As and when emails are received

	Clinical network meetings 
	Meetings with existing clinical networks to engage with clinical staff to hear their views
	Provider clinical staff

GP Consortia Leads

GPs


	
	
	Throughout review process to maintain strong engagement on issues

	
	
	
	
	
	

	Clinical Working Group meetings
	
	
	
	
	Monthly 

	LINk meetings
	Meetings of local involvement networks to discuss, analyse and scrutinise the LCA programme
	LINks
	
	
	Monthly 

	OSC / HWBB meetings
	Item on agenda of meetings to discuss, analyse and scrutinise the LCA programme
	Health OSCs

Shadow Health and Well-Being Boards

Local Councillors
	
	
	Monthly

	
	
	
	
	
	


Appendix 2 : Communication and Engagement Risks

	Risk
	Mitigating actions

	Communicating

	People believe that this is only about cutting costs and that patient care will suffer.


	Be open and up front about the financial challenges the local NHS is facing, and be equally clear about the clinical quality and safety changes the local NHS is facing.

 

	People believe that this will lead to hospital closures and stakeholders and the public are encouraged to save local hospital campaigns by people or organisations who do not understand the need for change.


	The programme is clinically-led and evidenced-based, and will improve the quality of patient care and safety.

We are developing plans that will improve cancer care for everyone in South West and North West London.

Make sure misinformation in the press or local media is corrected. 
Good stakeholder briefing programme to ensure they understand ICS and can influence others

	Involving and Influencing

	NHS clinicians and staff do not get involved in developing the case for change and do not accept or understand emerging new service models.
	Involve clinicians in leading engagement activities.
Develop training and briefing to support their role.

Consult with clinicians on best approach to clinical engagement .

Work in partnership with communications colleagues in provider trusts to involve clinicians and staff.

	
Engagement and consultation ‘fatigue’.
	
We will make sure that processes are transparent, and that outcomes are communicated clearly and within reasonable timescales. 

More sustainable relationships should be fostered with a range of key target groups, so that stakeholder relationship managers build up strong relationships and good understanding over time.

Engagement and consultation should be targeted, and clearly explained.

	Process and resources

	Clinicians lack capacity to engage in the ICS programme to give their expert views and therefore do not influence their patients and colleagues to get involved in the discussion.
	Involve clinicians in leading engagement activities.
Develop training and briefing to support their role.

Consult with clinicians on best approach to clinical engagement .

Ensure that communication and engagement plans are integrated into all review activities and meetings such as CWGs, programme board.

	
Insufficient investment or staffing for communication and engagement.
	
We will make sure that investment is appropriately targeted. This can build on the foundations afforded through social media and partnership working.

Decisions around investment should be made strategically, with the benefits of communication and engagement clearly spelt out.

	People disagree with the whole systems approach, and believe instead that individual trusts should look at their service delivery independently.
	Communicate that we need to consider solutions for the whole of North West, South West, South East London to improve the quality of care and ensure services are sustainable for the future. This can’t be achieved by working in silos.

	Engagement approach and process is criticised by stakeholders.
	Secure external expert advice on approach and process.
Involve local authority stakeholders and seek feedback on approach at an early stage 

	
	

	
	


Appendix 4: Glossary
Black and Minority Ethnic (BME)
People from black and minority ethnic backgrounds - a group identified as a vulnerable group in health terms. Local health improvement programmes may include strategies to deal with the health needs of minority ethnic groups.
Pathway Group 
A group that will provide a multi-disciplinary clinical forum to provide strategic clinical expertise and guidance to the LCA CEO Group and Clinical Board on priority areas for service improvement 
Consultation
The action or process of exchanging views and establishing a dialogue about a topic before a final decision is made. It must be conducted in a way that allows stakeholders, patients and the public to fully understand what is being is discussed, and give an opinion on it. The NHS must conscientiously consider all opinion and give a reasoned response. 
Deliberative Event
These are special events where participants are asked to consider relevant information, discuss the issues and options relating to the information, and develop their thinking together before making a decision. The NHS often invites stakeholders and members of the public to deliberative events to get their opinions on key decisions and reviews.

Engagement
Engagement is a measureable degree of a stakeholder or patient’s positive or negative involvement the NHS, which influences their willingness to take part in NHS issues.

Equality Impact Assessment (EqIA)
EqIAs provide an evidence-based assessment of the likely impact of service changes on priority groups and are a statutory requirement.

Health and Wellbeing Board
Health and Wellbeing Boards have been set up to make public health services more effective, joined-up and accountable.  The borough-based groups include local councillors, GPs and health and care officials as well as representatives of patients and the public. The board aims to improve health services for the public by encouraging closer joint working and efficiency savings , and boosting democratic oversight of the health service.

Health Impact Assessment (HIA)
A HIA is a developing process that uses a range of methods and approaches to ensure decision making at all levels considers the potential, or actual, impacts of decisions on health and health inequalities. It identifies actions that can enhance positive effects and reduce or eliminate negative effects.

Health Overview and Scrutiny Committee (OSC)
The Health OSC is made up of locally elected councillors and scrutinises NHS bodies on healthcare services and how they run consultations on proposals for local development. The OSC has the authority to refer any consultation decisions made locally by the NHS to the Secretary of State for Health. NHS bodies send regular updates on their proposals, decisions and expenditure to the OSC, and NHS representatives attend each meeting to answer questions and present proposals to the Committee.

Independent Reconfiguration Panel (IRP)
The Independent Reconfiguration Panel is a panel created by the Department of Health that advises Ministers on proposals for NHS service change in England that have been contested locally and referred to the Secretary of State for Health for a final decision.
Involvement
Involvement is about giving people the chance to get involved in improving their local health services by offering their views about these services and making recommendations for changes in the future.

Local Involvment Networks (LINks)/Healthwatch
LINks are made up of individuals and groups from across the community and are they hold local health and social care services to account. Over the next year, LINks will gradually change to become local HealthWatch groups that have the power to report local concerns to the Care Quality Commission for possible investigation. HealthWatch groups will have bigger role in influencing health and social care decisions made by the NHS and the Council.

Patient and Public Advisory Group (PPAG)
The Patient and Public Advisory Group (PPAG) is a panel of local patients and people who are involved in transforming the NHS, by offering their views about local services and making recommendations for changes in the future.
Public and Patient Experience (PPE)
Public and Patient Experience is about using the public's experiences of NHS to improve health services.

Public and Patient Involvement (PPI)
Patient and Public Involvement is about giving people the chance to get involved in improving their local health services by offering their views about these services and making recommendations for changes in the future. 

Social media
Social media allows people to communicate and easily share information and resources through internet sites and tools like Facebook, Twitter, and YouTube. It encourages conversations between readers/viewers/listeners and lets participants create new content .   
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Keep informed


Patient Assemblies


Out of London NHS Acute Trusts, PCTs, SHAs, Cancer Networks etc
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London Health Programmes


NHS London Clusters


Monitor
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London Medical Committee
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London regional media
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