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Foreword 
Developing Commissioning Support: Towards service excellence outlines communications and engagement as one of four commissioning support functions that, whilst needing to be delivered locally, could deliver significant advantages to customers – both in terms of services and costs - by being organised as one single nationwide service.  
The concept of a locally delivered, nationwide networked service for communications and engagement based on a potential hub and spoke type operating model largely based and delivering locally, but providing a ‘risk share’ ability for commissioners to buy into specialist expertise, flexible resource and the economies of procurement at scale for ‘do once’ activities, has been a much discussed proposal over recent months.  

We have undergone significant engagement with PCT commissioners, clinical commissioning group leaders, our staff and other stakeholders and external partners to determine what a different offer might look like and how we can ensure it meets the needs of commissioners – and ultimately, through them, patients and the public - in the new world (post 2013).

We recognise that there is some anxiety and nervousness about moving to a new way of working – especially around how local provision and delivery can be maintained to a high standard if it is part of a nationwide model.

This brief introductory paper in response to the policy framework set out in Developing Commissioning Support: Towards service excellence aims to reiterate the communications and engagement challenge ahead for the NHS - outlining why we need to develop a service that delivers to every level of the system; one that is high quality, innovative, resilient and offers the best value for money. 

It is our ambition to work in partnership with you and your colleagues to co-design the detailed service offer and operating model to ensure it meets the needs of future commissioners and addresses any anxieties and concerns.
We look forward to working with you over the coming months to develop a commissioning support service that has the approach, attitude and expertise equal to world-class communications and engagement agencies but with the ethos, understanding, knowledge and values of the NHS at its heart.   

Stephanie Hood

Development Director of NHS Communications and Engagement Commissioning Support Service

The challenge

The scale of the communications and engagement challenge ahead should not be underestimated. Here are some vital statistics from the work of Primary Care Trust and Strategic Health Authority communications and engagement teams in 2010/11:

· 125,000 media stories about NHS organisations and 50,000 media calls handled by PCTs and SHAs plus additional support given to  Department of Health  and provider colleagues

· more than 1,000 statutory, formal, 12 week service change consultations with patients, the public and local stakeholders

· more than 50,000 unique Freedom of Information requests managed,  making the NHS the most frequently FOI’d public service  – increasingly generated by the media or MPs

· 9,000 national and ministerial briefings as MPs and others hold Ministers and the NHS to account through questions, correspondence and debates in parliament 

· more than 2,000 local and national NHS campaigns
· more than 1,500 public board meetings 
· more than 2,000 Overview and Scrutiny Committee appearances 
· engaged with more than 150 Local Involvement Networks on behalf of local patients

· managed 1,000 websites 

· wrote and produced 2,000 annual reports, newsletters and magazines
· coordinated and delivered internal communications and engagement with over 1,000,000 staff. 

The demands driving this activity will not disappear in the new world, in fact, they will increase as the number of commissioning organisations rises and the requirement to demonstrate public accountability becomes more important than ever.

Of course, the figures above would be much smaller for an individual clinical commissioning group, but the challenge is still significant.

Each and every clinical commissioning group will face enquiries from local, national and trade media as well as have to respond quickly to freedom of information requests; they will have to engage with local stakeholders including MPs and overview and scrutiny committees in their area and will be required to provide ministerial briefings on local issues within their health economy within tight deadlines. 
Each will be required to produce an annual report every year, build and maintain a website, provide clear, up-to-date accessible information to support the ‘information revolution’ for patients and to help them make choices about their care, run public and staff consultations as well as ensure staff are kept up to date with the latest news and service developments. 
Arguably most importantly every clinical commissioning group will have a statutory duty to involve and engage patients and local communities on a regular and ongoing basis as part of the commissioning cycle in decisions about health care and health services. And of course every clinical commissioning group faces the potential risk of being the subject of a public confidence / reputation management issue.
There is no doubt that clinical commissioning groups and the NHS Commissioning Board and other parts of the system will need the support and expertise of communications and engagement professionals in the future to deal with the above demands. This support will not only help them deliver their statutory responsibilities and public accountabilities, but also maintain public confidence, protect the reputation of the NHS and ensure patients and the public are truly engaged and involved in shaping future services – no decision about me, without me. 

The question is how can we provide future commissioners with the support they need, utilising existing resource with all the knowledge and expertise that brings, exploiting the benefits of partnership working in this area beyond traditional NHS boundaries, whilst doing things radically differently and at a much lower cost?

Our vision

We believe that in the future, NHS focused communications and engagement activity – to be successful - must continue to be driven by a proper understanding of local, regional and national priorities and need, but supported by – and critically networking nationwide with - the very best professional and specialist expertise at all levels within and beyond the system, rather than working in isolated teams, where the likely funding available will mean many future commissioning organisations will only be able to afford a ‘jack of all trades’, reactive level of support in this area if they seek to invest ‘in-house’.

Our ambition is to build a service together that takes the best of how NHS communications and engagement professionals work today, and adds to this wealth of expertise and knowledge the most up-to-date, leading edge, innovative and effective industry-wide communications and engagement tactics and strategies; making them available to our customers in the form of a local, personalised, responsive, high quality, best value service wherever they are based 24 hours a day, seven days a week, 365 days of the year and at the best price possible.

We are committed to providing the best service at the best price possible and doing this whilst upholding the progressive values and behaviours expected from a socially responsible member of the NHS family of organisations.
What you have told us…

Over the last 12 months there has been significant engagement with current and future commissioners, partners and of course our staff about how we rise to the challenges ahead and deliver our vision of a world-class communications and engagement service for the NHS.

This has included numerous 1-1 and group meetings, events and discussions with CCG leaders, SHA and PCT chief executives, DH and NHS colleagues, independent suppliers, local government colleagues and communications and engagement staff across the country.  

Papers have been taken to national and local executive leadership meetings outlining the challenges ahead and initial proposals to help meet them; steering, reference and working groups have been established at local, regional and national level to support the early co-design of a service offer and an operating model and development of better ways of delivering professional, high quality communications and engagement services that properly support the delivery of NHS business and outcomes, at lower cost.  A virtual panel of some 140 contributors from across the NHS system at every level fed into some early thinking about the proposal for a locally delivered, nationwide networked communications and engagement service for the NHS in July this year.  

This engagement has led to various appraisals of the different options for delivering communications and engagement services in the future – everything from in-house delivery to delivery via local generic commissioning support organisations to an open market to a public sector shared services model. 
When reviewing the challenges ahead, and the need to reduce costs but improve quality, the model that consistently demonstrates the most benefits is a personalised locally delivered, networked nationwide service that reaps the benefits of ‘do once’ economies of scale, harnesses a line of sight through the system providing unique insights for our customers across traditional boundaries and best uses the scarce professional communications and engagement expertise remaining in the NHS whilst embracing innovative practice and guaranteeing resilience for the system as a whole. 
However, the engagement period has exposed a number of challenges that we need to address in developing the nationwide model further – not least of all, how do we ensure and maintain high quality local services as part of a nationwide service. Going forwards we seek to build on our early engagement and involvement and extend the co-design work we have been doing to ensure we build a proposal and service offer that meets the needs of our future customers.
Next steps – co-design and business review process

As outlined in Developing Commissioning Support: Towards service excellence, commissioning support services will only be hosted by the NHSCB for an interim period after 2013 when they have successfully undertaken a business review process and met the rigorous financial and business criteria required to provide commissioning support services post 2013.
The first stage of this is publishing a prospectus. Now Developing Commissioning Support: Towards service excellence has set out the framework for implementation, we will continue to work with commissioners and other stakeholders to co-design the detailed service offer and operating model, and allay anxieties and concerns to ensure we develop a service that meets the needs of commissioners in the future.

Feedback and insight gained through this co-design period will then inform the development of our outline and full business plans. Figure 1 sets out our proposed timetable for the co-design and business review process.

Fig 1. Proposed timetable for co-design and business review
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We look forward to working with you on developing an exciting new communications and engagement service. In the interim, if you have any questions about anything raised in this document or wish to be involved in the ongoing co-design work please contact Stephanie Hood, Development Director of NHS Communications and Engagement Commissioning Support Service at
Stephanie.Hood@southeastcoast.nhs.uk 
Publish prospectus





Continue and intensify robust programme of co-design and engagement with CCGs, clusters and other stakeholders





Collate feedback to inform service offer, operating model and business plan development





Use feedback from phase one to develop OBP





Financial and workforce modelling underway





Phase two –  outline business plan development (OBP)


Dec 2011 – Early 2012





OBP presented to NHSCB shadow board for approval – early 2011





Feedback from NHSCB on OBP to inform development of FBP





Detailed financial and workforce modelling complete and quality assured. Due diligence complete.





Phase three –  full business plan development (FBP)


Early 2012 –Summer 2012





FBP presented to NHSCB shadow board for approval –summer 2012





Phase one –  co-design and engagement


Nov 2011 – Dec 2011





SHA and PCT clusters co-design and ensure resilient and high quality communications and engagement service is maintained through transition in line with shared operating model





Developing commissioning support: Towards service excellence





Appendix B - Developing a communications and engagement commissioning support service – an introduction
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