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EXECUTIVE SUMMARY

NHS Brent has made a clear commitment to working with partners to improve health and well-being and reduce health inequalities. To achieve this vision we are committed to becoming world class commissioners and have developed our health strategy up to 2013 based on a joint assessment of needs and taking into account what local people have told us. Underpinning the strategy is a sound financial foundation as NHS Brent has resolved its historical deficits.

This document sets out our approach to communications ensuring that we build confidence within our organisation and the wider health and social care economy to enable local people to trust NHS Brent as a credible source of information about all areas of their health and well-being.

Our approach to communications needs to be consistent and systematic to ensure that we are represented positively to the public and stakeholders. At the same time we need to recognise that we have a range of stakeholders who have differing requirements and we need to tailor our communications appropriately to meet their needs.

World Class Commissioning signals a clear role for communication to understand, inform, engage and lead. Without this, we will not be effective in ensuring that the needs and priorities of the local population are met. NHS Brent needs to manage its reputation, communicate and consult effectively with its public if it is to commission healthcare fit for the twenty-first century.

This communications strategy is designed to be a living, changing document. It will be supported by a joint action plan across both the communications strategy and the  Patient and Public Engagement Strategy. The action plan will be overseen by the PPE Steering Group and will be reviewed on a regular basis by the Executive Team which will report annually to the Board. 

VISION AND VALUES

The vision for NHS Brent is contained within its Commissioning Strategy Plan (CSP). Underpinning the vision are the values of the organization:

· Performance Driven - Ensuring that individually & collectively we deliver our objectives to the public we serve and the health community we lead
· Respect - Treating our community, patients and staff with respect
· Integrity - Being open and honest in everything we do, including all our communications. Behaving to others the way we expect others to behave to us
· Continual Improvement - Continually striving to meet the needs of our patients. Being professional, by setting and achieving high standards in all that we do. Challenging the status-quo and continually improving as individuals and teams
· Partnership - Ensuring that we create an organisation where all members of the team can contribute to their full potential and that we work in partnership with our local health & social care community
Our values have been developed with our staff, partners and patients to guide our ways of working.

PURPOSE OF THIS STRATEGY

This strategy aims to establish the way that NHS Brent communicates and engages with staff, the population of Brent and our stakeholders. Through its implementation we aim to raise awareness of the role and purpose of NHS Brent by clearly communicating our vision for health and health care services, using new and emerging technologies as well as more traditional channels. In addition it will ensure greater levels of engagement from all in the development of local health services and in the ability of the people of Brent to manage their own health.

This strategy and our complementary Public and Patient Engagement Strategy will be cornerstones in the delivery of our CSP.

OBJECTIVES

· To raise awareness of the ways that people can influence and be involved in decisions about health services for the local population
· To ensure that NHS Brent engages and consults with its population appropriately, putting patients and the public at the heart of planning, decision-making and service improvements
· To raise awareness of the role of NHS Brent, increasing confidence in the local NHS
· To pro-actively work with the media to achieve a positive balance on media articles with a planned approach to health media stories
· To establish a consistent and strong brand identity for the organisation on all material including documents and electronic formats
· To use new and emerging technologies to develop methods of interactive online communication and consultation that will be available 24 hours a day, seven days a week
· To align this strategy with other NHS Brent strategies, ensuring that communication and engagement mechanisms support implementation of these strategies
· To work collaboratively with the London Borough of Brent to ensure consistency of messages and to support partnership working
· To work collaboratively with NHS partners to ensure consistency of messages
NHS BRENT
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In understanding the population of Brent it is necessary to appreciate how we will measure success through reaching vulnerable groups and minority ethnic communities. Evidence shows that people with the poorest heath live in the most deprived areas and those living in the most deprived areas are often vulnerable groups and those from minority ethnic communities. We must engage with these groups to fully understand their needs and how to best support them. All communications and information must be appropriate, accessible and consider language, format and availability.

It is also a time of change for NHS services across London as the improvements outlined through Healthcare for London begin to be implemented. Similarly, the NHS Next Stage Review final report ‘ High Quality Care For All’ sets a new foundation for a health service that empowers staff and gives patients choice and ensures that healthcare will be personalised and fair, include the most effective treatments within a safe system, and help patients to stay healthy. Communications and engagement with all our stakeholders will be a key element of ensuring that the vision set out in the Next Stage Review can be realised and that everyone understands both the implications of the Next Stage Review and the journey it sets out for patients.

REGULATORY CONTEXT

A number of pieces of legislation influence the nature of the communications strategy. Most significantly section 242 (2) of the NHS Act (2006) sets out a statutory duty on all NHS organisations to involve and consult people on the planning, consideration and decision making around service changes. Ensuring that these statutory duties are implemented both to meet the requirements of the act and also to enhance stakeholder engagement in health service changes will be critical. A Consultation Strategy will be developed and implemented. 

The Civil Contingencies Act (2004) sets out a responsibility to warn and inform the public around a major incident or emergency situation. Regulatory standards around communications, engagement and information are also included in the Standards for better health, assessed by the Healthcare Commission in the Annual Health Check and the Auditors Local Evaluation (ALE). In addition the NHS Promotion Code which was recently published has set in place standards to monitor the marketing and promotional activity undertaken by NHS organisations (or organisations marketing NHS services). These standards are to be monitored by primary care trusts (in the role as local leader of the NHS) to ensure that accurate, fair and value for money promotion is undertaken in our local area.

CORPORATE MESSAGES FOR NHS BRENT

Key messages will vary from programme to programme but the overarching corporate messages of NHS Brent are as follows.
· NHS Brent is your local NHS

· We are the leader of the NHS in Brent

· We celebrate the diversity of our community and everyone matters

· We listen to what people tell us and use this to improve and develop the NHS in Brent

· We work with our partners to reduce health inequalities

· Safety and quality are at the heart of our work

· NHS Brent has an excellent and committed workforce and is a good place to work

· We are an employer of choice with flexible, well-rewarded opportunities for all
COMMUNICATIONS AND ENGAGEMENT PRINCIPLES

Communication activity must follow a consistent approach and standard, and help us to fully reflect the values of NHS Brent that in turn influence the actions of the organisation and the behaviours of its staff.

Building on our values, our principles for good communications should become part of NHS Brent culture and something all members of staff achieve.  They are:

• Open and honest

• Timely and accurate

• Appropriate

• Two-way process

• Inclusive

• Professional
Our guiding principles for engagement are:

• Engage on things that matter
• Plan and resource engagement activity appropriately
• Engage the right stakeholders and manage their expectations
• Demonstrate the shared benefits
• Agree terms of engagement and be clear
• Use existing channels and mechanisms that work
• Ensure a level playing field
• Ensure dialogue is two-way, listen and encourage constructive criticism
• Be open, transparent and build trust
• Recognise people are different and provide support to overcome barriers
• Be accountable and act upon feedback
• Be innovative, effective and learn from all engagement
OUR AUDIENCES

Stakeholders are people, groups or organisations that have an interest in, or can be affected by, our work. In order to achieve our vision we know that we need to work closely with our stakeholders.

A full stakeholder analysis can be found in appendix 1. This list is a ‘live’ list and will be constantly added to. For the purpose of this strategy, the stakeholders have been arranged into the following groups:

• Patients and the public

• Staff

• Government and regulators

• Political

• Partners and providers

• Media
Before we can communicate and engage with our stakeholders we need to understand their interests and needs. This includes a review of each group’s interest and needs, an assessment of the potential benefits of effective engagement and communications and the risk of not doing this.

The development of a contact management system will enable us to identify and search for stakeholders, record areas of interest, how they have been involved and links to their feedback so that we do not duplicate efforts or approaches. All change programmes will have a stakeholder management approach agreed at the commencement of the programme.

COMMUNICATIONS AND MARKETING MECHANISMS

This section covers the work currently undertaken by the Press and Communications department; it also makes proposals for the future following a SWOT and PEST analysis (appendix 2).  The proposals outlined will be dependent on resources outlined within the organisational development plan.

External

Website 
Current position:  The NHS Brent website is widely used with a recorded 80,027 hits in the month of October 2008.  Analysis shows that our most popular pages include our services page and our annual report, with our vacancies page being the 10th most popular page. We are aware that we do not have translatable pages nor have we audited what our patients think of the site. 

Where we want to be: The website will be recognised as a major channel for delivering health information and providing our stakeholders with opportunities to communicate and engage with us. We will have one website for NHS Brent that acts as a portal to a range of pages for specific audiences and interests – this will avoid information being scattered across a number of different sites, potentially confusing users. The site should embrace new ways of using websites including on-line questionnaires, translatable pages, podcasts, displaying short films etc. It needs to maximise the use of national resources such as NHS Choices and where possible link to credible existing information rather than duplicating.

Proposal: A six month development plan will be put in place to understand the requirements, ensure appropriate accessibility and design and build new functionality. 

Publications

Current position: Over the past 12 months the Annual Report, Guide to Services and numerous patient leaflets have been produced by the communications department. Feedback about the documents has been good however there is an opportunity to include a consistent style and tailor the documents to specific audiences.  

From January 2009 a full page advertorial will be placed in Brent Council’s resident magazine. This magazine reaches 98,000 homes on a monthly basis and will provide us with an opportunity to highlight good news stories, changes to services and important dates.

Where we want to be: Producing award-winning information that is clearly identifiable as coming from NHS Brent, projecting a professional image at all times and being produced to the highest quality and standards as well as being accessible to all relevant sectors of the community. Information must be written in plain English and be available in the required formats. Patient information will be produced with input from a designated patient information group. Where items are available electronically they will be published to a patient information resource section of the NHS Brent website.

Proposal: A corporate identity and style will be developed for the organisation by April 2009 alongside a mechanism for assuring the quality of all information produced within the organisation.  A patient group that will comment on NHS Brent publications and corporate information will be established with the assistance of the PPE department.

Media relations

Current position: NHS Brent has experienced a considerable amount of negative media coverage in the past two years.  Whilst personal relationships with journalists have remained good our financial difficulties of the past and the repercussions still dominate the stories told about NHS Brent.  Clear systems exist to react to media enquires or to correct misleading or inaccurate stories.  

From April 2009 NHS London will be monitoring all local newspapers though a media monitoring company.  For the first time all NHS organisations will be analysed against each other.  All PCTs are expected to contribute to this analysis tool.  

Where we want to be: The media are important stakeholders and are a useful vehicle for communicating our key messages. NHS Brent will have a pro-active approach to media relations and will maximize new opportunities through local planning and the localisation of national media stories wherever possible. A database of spokespeople will be maintained and regular training will be provided for all people who could be interviewed by the media. We will work with the local media and seek to improve positive coverage year on year.
Proposal: A media management policy will be developed setting out a clear approach to working with the media, including the large number of ethnic papers read in Brent.  This will position NHS Brent in line with the vision and objectives, maximise all media opportunities and target our information more appropriately and we will work in partnership with other NHS organisations to provide a clear message to the people of Brent.

External briefings, bulletins and newsletters

Current position: Briefings, letters, posters and leaflets are sent to MPs, councillors and other stakeholders on various issues by the CEO, Chair and press and communications department.   Feedback has suggested that stakeholders would appreciate a more regular, proactive flow of information that is relevant to them. This has been developed through the proactive role played by Non-Executive Directors with local people and politicians through regular attendance at Area Forums.
Where we want to be: To have a systematic approach to regularly informing key stakeholders of developments and events within NHS Brent.  It is essential that we inform the correct people i.e. those who have an interest or who use the services as they are more likely to respond.  An up-to-date, and regularly monitored database of key contacts will be established and held centrally.  

Proposal:   That a clear external briefing plan is agreed and regular mechanisms and systems put in place to get messages to key external stakeholders supported by a range of face-to-face briefings and updates. That the Chair, Chief Executive and Non-Executive Directors’ roles as key ambassadors for NHS Brent are reinforced through proactive, regular contacts using both existing structures (such as the forums) and through development of new interfaces.
Events

Current position: We are involved in a range of events such as health fairs for Healthcare for London, holding public meetings around consultations and we recently held an event to mark the 60th anniversary of the NHS. 

Where we want to be: Events are an excellent mechanism to engage with stakeholders, gather feedback and target specific audiences who might not normally respond to other communications mechanisms. They present an excellent awareness raising opportunity and the scope to work with a range of partners. Events will be presented in a professional manner with quality information that promotes confidence and consistency in the NHS in Brent and all staff see taking part in events as essential to their working lives. 

Proposal: That a planned programme of events is established through a central coordination point. This will ensure that stakeholders are appropriately engaged without duplication or repetition and will also maximize opportunities to promote more than one initiative and gather intelligence on more than one area through each event.

Marketing campaigns

Current position: Various marketing campaigns have been undertaken by teams within the organisation, notably within Commissioning and Public Health. These tend to be developed by teams in isolation, missing opportunities to maximise their impact and making best use of economies of scale, for example when buying advertising space.

Where we want to be: Fully embrace best practice in relation to social marketing and ensure that all campaigns are co-ordinated, well researched, fully evaluated & based on best practice. Campaigns should be outcome-orientated with a clear methodology, value-for-money and able to withstand robust evaluation.

Proposal: To collate all of the social marketing opportunities identified through the CSP and to determine the most appropriate way to procure and provide such campaigns.
Guidance and toolkits

Current position: A range of guidance around communications is available on the intranet for staff.  We need to build on this work to ensure a consistent approach which supports staff with examples of best practice.

Where we want to be: A range of guidance and toolkits to be available to support effective communication and engagement across the organisation.

Proposal:  To update and where necessary produce a range of guidance and toolkits to support both staff and the delivery of a high quality, consistent approach to communications which maximises existing best practice. Areas include guidance on corporate style, media interviews, the use of plain English, responding to requests from patients, stakeholders and the public, using the NHS logo and producing patient and public information. Examples of guidance can be found in 
appendices 3 to 5.

Internal

As reflected in our values staff who are well-informed and involved in the development of the organisation are more likely to feel motivated, affect change and strive to achieve excellence. They are more likely to feel proud of the organisation they work for and act as ambassadors for the NHS. 

Internal communications should offer mechanisms to share information across the Trust and not just spread messages from Directors. Internal communications systems will support the development of the organisational development strategy.

Intranet

Current position: The intranet is increasing in size since its launch with sections for all directorates as well as a corporate section for all policies, procedures and guidance and a news page updated on a daily basis.  Work has been ongoing to roll this system out to our independent contractors for a very long time; this has yet to be realised.

Where we want to be: The intranet should be the central hub for all staff information within NHS Brent with an excellent search function, and editors within each directorate to keep pages informative and up-to-date.  We would also like to see it rolled out to all independent contractors and staff who may wish to access it from home. The importance of the intranet is emphasised at inductions and training sessions provided within the organisation.  Accessibility is ensured for GPs, Dentists, Opticians and Non-Executive Directors.

Proposal: A six month development plan will be put in place to understand the requirements, ensure appropriate accessibility and design and build new functionality that will meet the growing needs of new audiences and the development of new technologies.  

Internal bulletins and newsletters

Current position: A bi-weekly e-briefing for staff ‘newsupdate’ is produced by the press and communications department. Other newsletters are also produced by various departments for example prescribing snippets, they are all distributed by the press and communications department.

Where we want to be: That organisational wide internal briefings/ newsletters established should be channeled through the already established routes.  Any exceptions will need to be agreed with the Executive Management Team. Where possible, all bulletins should be electronic and linked to the NHS Brent intranet.

Proposal: That a consistent and coordinated approach to internal bulletins and newsletters be established with any changes being agreed by the Executive Management Team.

Team brief

Current position: NHS Brent runs a senior management team meeting (SMT) a week after the bi-monthly board.  The CEO chairs the meeting providing the key reports from the board as well as any corporate information.  There is also a rolling schedule for other directorates to present the latest information from their directorate.  Each attendee is expected to relay this information face to face with their teams.  Attendance for these meetings is currently around 50% and growing.

Where we want to be: Bi-monthly senior management team meetings that enable a two-way dialogue between managers and across directorates with an effective cascade system to other staff within each directorate. To get 100% attendance with a named replacement for senior managers who cannot attend. All staff teams have an opportunity of a face-to-face briefing with their line manager on a regular basis with the agenda to include feedback from the SMT bi-monthly meeting, scheduled a year in advance.

Proposal: To review with managers and directors the role and value of SMT meetings and to amend accordingly whilst encouraging improved attendance. To ensure ongoing team meetings take place throughout the organisation and to work with the HR department where necessary.

Visible top team

Current position: A rolling schedule of site visits by the CEO has been developed for October.  It is hoped these visits will be positively evaluated and if so they we will be scheduled in on a quarterly basis.  

Where we want to be: Face-to-face and two way communications is essential if staff are to feel valued and involved in the development of the organisation. A mechanism needs to be established to support this.

Proposal: A planned approach is established including a schedule of meetings with Board members.
CRISIS COMMUNICATIONS AND EMERGENCY PLANNING

The media handling policy will inform the approach taken to handle crisis and emergency situations. Where possible, existing communications mechanisms will be utilised to ensure consistency and work will be undertaken to identify any gaps. We will review our out of hours media handling arrangements to ensure adequate support for the director on call.

NHS Brent has an emergency plan which includes outline communications roles and responsibilities. This is frequently tested with desktop exercises. As part of the work to prepare for a flu pandemic a more detailed communications emergency plan will be developed by the end of 2008 which addresses the implications of the Civil Contingencies Act and guidance from the DH around preparedness for a flu pandemic. 

EMBEDDING ACROSS THE ORGANISATION

This strategy will be refreshed annually. It is essential for the success of this strategy to have buy-in from staff across the organisation. In order to do this we will:

· Develop an easy read summary version which sets out our key commitments for each of our stakeholder groups

· Develop an awareness raising programme to raise the profile and implications of the strategy
· Agree a cycle of reporting to the Executive Management Team (EMT)/Board on progress against the action plan

·  Integrate the strategy into management training and induction
MEASURING SUCCCESS

The key mechanisms that will be used to measure success of the organisation include:

· Staff survey

· Patient, public and stakeholder surveys

· Annual internal and external communications and engagement audits

· Media analysis

· Campaign analysis 

· Number and nature of complaints

· PALS enquiries and usage

· Patient feedback at events or through other channels

· Website and intranet usage
APPENDICES 
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  APPENDIX 1 OUR STAKEHOLDERS 
	Stakeholder group 
	To include: 

	Patients and public 
	Existing patients 

General public 

Voluntary, community and faith sector organisations  

Communities of interest (BME communities, carers, children and young people, older people, people with disabilities, users of mental health services, lesbian, gay, bisexual and transgendered people, gypsies and travellers and homeless people) 


	Staff  
	The Board 

PEC 

PCT commissioning staff 

PCT provider staff 

Staff in other NHS organisations 

Staff in local authority 

Staff side representatives 

New recruits 



	Government and regulators 
	Department of Health 

NHS London

Healthcare Commission 

Auditors 

Health and Safety Executive 

Equality and Human Rights Commission 



	Political 
	Members of Parliament (MPs) for Brent 

Leader of Brent Council

Executives of Brent Council

Councillors 
Health Select Committee
Overview and Scrutiny Committees 

Local Area Committees 

Community Forums 



	Partners and providers 
	Primary Care Trusts across North West London

NHS Provider Organisations 
Independent contractors – GPs, dentists, pharmacists, opticians 

Practice Based Commissioning Consortia 

Independent providers 

LINks 

Voluntary organisations as providers 

Clinical networks 

Local Committees (medical, dental and optometrists) 

Local authority 

LIFT Co 

Suppliers



	Media 
	Local newspapers and broadcast 

Regional newspapers and broadcast 

Trade journals 

National media  

Information websites (e.g. NHS Choices, NHS Direct) 

Community media 

Partners websites 




 

APPENDIX 2a SWOT ANALYSIS FOR COMMUNICATIONS AND ENGAGEMENT 

	Strengths 
· Commitment from the organisation to good communications and engagement 

· Some well established communications and engagement channels 

· Numerous areas of good practice around communications and engagement 

· Good relationships with many key stakeholders 

 
	Weaknesses 
· Lack of understanding around the role of NHS Brent as a commissioning organisation
· Restructuring and developing WCC has resulted in a period of downtime, lack of consistent systems and process and gaps in organisational memory 

· Working in a reactive manner as a result of restructuring and demands – need to become more planned and proactive 

· Some channels of communications need reviewing 

· Lack of consistent approach to communications and engagement across the organisation 

· Lack of consistent standard of communications across the organisation 

· Lack of clarity around working arrangements with some partners 

· Lack of co-ordinated information and intelligence across the PCT about what people are saying about us/feeding back (e.g. surveys, complaints, PALS and general feedback)

	Opportunities 
· To establish new systems, processes and standards from scratch 

· To develop clear brand identity and position NHS Brent as leader of the local NHS 

· To establish clear collaborative working arrangements with the PPE team and falling out of that with partners and providers 

· To establish a central point to co-ordinate all intelligence and information that is coming into the PCT 

· To maximise opportunities with the new LINks; patient involvement network etc. 
· To increase local profile 
	Challenges (threats) 
· To effectively manage the move of Provider Services to an arms length organisation 

· To prepare for a ‘flu pandemic with a robust communications and engagement plan – and implement this within business continuity arrangements 

· To provide effective communications support for all the PH and WWC priorities 

· To effectively communicate the changes in the diverse provider landscape to stakeholders across Brent 


  

APPENDIX 2b PEST ANALYSIS FOR COMMUNICATIONS AND ENGAGEMENT 

	Political 
· Potential change of Government – changes to local arrangements and NHS direction of travel 

· Local and national elections – places focus on NHS and potential to be used as campaigning tool 
	Economic 
· Limited budgets – need to work within limited budgets to deliver messages 

· Need to recognise financial value of patient contribution where appropriate 

	Social 
· Diversity of population in Brent – need to meet the needs of all populations 

· Make up of people regularly involved in our work – need to ensure it is representative of the whole population and responds to the changing demography of the borough 

· Increasing expectations of patients, general public and other stakeholders – must continue to engage and involve in all aspects of our work and respond to feedback and input 

· Lack of skilled communications and engagement professionals in the market –for future communications and engagement expertise we need to develop current teams, develop succession planning and encourage new blood into the organisation 
	Technological 
· Need to embrace new technologies such as podcasts and mobile phone messages to ensure we are reaching all stakeholders 




 

APPENDIX 3 MEDIA PLAN 

Introduction 

All Staff should know how to escalate a media enquiry; this document provides clear guidance on what to do if approached by a journalist and a little bit of background into how the media industry works.    

Media enquiries

All media enquiries should be referred to the press and communications department.

Handling the media

All NHS Brent staff should contact the communications team when they get enquiries from all journalists.  This is because the press and communications department acts as the gatekeeper. It does this by working with all departments to prepare written and verbal responses to media enquiries to help portray the PCT in the best light. The statements and quotes may explain what the PCT does and plans to do as well as defend its decisions and actions. A single channel for dealing with media enquires ensures a consistent and co-ordinated approach. It also means the PCT ‘speaks’ with one voice that will help to convey the right messages to local people.

What to do if journalists contact you or your staff

Managers must ensure that if they or their staff are approached directly by a journalist, they do not answer any questions. Neither should they say things like ‘no comment’. Instead, they should redirect journalists to the press and communications department or take their names and contact details and pass them to staff in the press and communications department.
Be prepared for journalists to ask questions about your work

Managers must inform the press and communications department if they know of an incident or event that has happened, which may result in negative publicity. Negative publicity can have an adverse affect on the organisation’s reputation because local people may see the media stories and lose confidence in our services and worry about the things the media say about us.  Examples include people getting hurt at one of our sites to serious allegations about staff conduct or several complaints about services, policies or a contractor. Forewarning the press and communications department helps ‘buy’ more time to investigate the facts and prepare a suitable statement giving our side of the story.

Your reasons for contacting us need not be as serious as the examples given above, it could be because an organisation or individual (politician or contractors like doctors or dentists) are about to, or has criticised us publicly. The communications team will keep staff and where relevant stakeholders informed about media coverage concerning NHS Brent. It will also brief managers and all PCT staff about any national stories that may have an impact on NHS Brent, for example, the health commission’s annual health check.

Generally speaking the media works to tight deadlines. It is therefore important that managers understand the importance of responding to enquiries as quickly as possible (within 24 hours) if they are contacted about enquiries.

Quick responses will help to give the PCT the best opportunity to get across its side of the story and ensure that media stories about the NHS Brent are balanced. 
Signing off NHS Brent media statements and releases

When the press and communications department prepares a statement or quote, approval will be sought by the director concerned or their approved member of staff or the chief executive before it is released to the media. Once it is, it becomes the official ‘line’ for negative, controversial or even complimentary questions.

PCT spokespeople
By law journalists must give organisations a chance to respond to allegations or comments made about them if they are planning to write a story. If the media requests a TV/radio interviews, the press and communications department will contact the relevant director, assistant director or chief executive to find out if they are happy to do the interview.  It is advisable that staff that do interviews have had training on how to handle media interviews.

With printed publications, it is regarded as best practice to attribute the quote to an individual like a head of service, director or assistant director. More junior officers can be quoted with permission from their director or assistant director. There are many instances when it would be more appropriate for junior staff to get involved in a story if for example a ‘day in the life of’ was being prepared. Managers should work with communications of all their dealings with the media. The press and communications department will advise managers about opportunities where it might be more appropriate for more junior staff to get involved in a media story.

Staff in the press and communications department will need to liaise with people of all levels in the PCT to gather the data needed to prepare written statements and quotes.  Directors, assistant directors and the chief executive remain responsible for approving them.

Proactive media relations

Staff in the press and communications department work with departments to develop good news stories.  They do this by preparing press releases and sending them to journalists at the local papers and trade publications. News releases are the main way to convey good news stories to the media.  Although the press and communications department is responsible for drafting news releases, staff have to work closely with other staff in the relevant departments to agree the contents. Directors/ADs will be responsible for signing off all releases before they are issued to the press.  

The press and communications department relies on departments telling them about any ground breaking work they are doing. Examples includes stories on consultation results, innovations where other PCTs learn from us, visits from people overseas and politicians visiting to formal openings.

The press and communications department will include positive stories in the ‘health pages’ of relevant magazines such as the one produced by Brent Council and in staff bulletins as well as posted on the internet and intranet. The press and communications department publishes all news releases on the PCT’s website.
Articles for trade and special publications

Managers who would like to submit a feature to a medical, scientific or management trade publication should contact the press and communications department for advice before making contact with the publication in question. It is important to work with the press and communications department because any articles that are submitted may also have relevance to local people and staff. If submission is subsequently published by a trade magazine, it could trigger media enquiries from the local or national media so it helps if the press and communications department are involved from the beginning.

Contractors

Managers and staff who are planning to set up a contract for NHS Brent or are working in partnership with another organisation, should contact the press and communications department for advice about whether or not a communications protocol will be needed.
APPENDIX 4 STAFF GUIDE ON CREATING A COMMUNICATIONS PLAN 
When creating a communications plan it is important to explain what the project is about, why you are doing it, how long it is going to run and who you are trying to engage.  

It should contain; 

· An introduction and a little background into the project 

· The aims and objectives of the project

· The overall key messages e.g. the development of a new service or it could be a change in the opening hours of a service.
· The document should be in Arial font 12 with the NHS Brent logo on the right-hand side.  It should be written in plain English without acronyms where possible and all medical or NHS speak clearly explained

· The stakeholders you are going to engage and how you will engage with them
The stakeholder analysis map included within this appendix should help you to identify all groups of potential stakeholders, as some may not be initially as identifiable as others.   Once you have drawn up your own stakeholder analysis you will see that some stakeholders will be key to your project’s success, and should be identified as such.  You will generally find that your key stakeholders will require various channels of communications on more regular basis.  

Stakeholder tailored messages 

If the project you are undertaking is going to mean different things to different people, you need to highlight that to ensure messages do not get confused, diluted or misunderstood. 

The method / channels 

This will depend on urgency, budgets, and importance of message. They can include:
· Sending emails

· Sending personal letters

· Arranging meetings / visits 

· Developing a poster and leaflet campaign 

· Publishing information on the intranet / website

· Writing press releases for local, national and trade press and journals 

· Preparing briefings

· Radio and TV interviews 

The activity template on page 25 is a table that allows you to plot your activity over a period of time.  It can be included within your overall plan. Its purpose is to help focus on intended activity, who is responsible and a timeframe for activities to have taken place.  Save it and adapt it to your own plan or draw up a similar one for yourself that you can refer to throughout your campaign or programme.

Explain what success would look like 

In its simplest form it could mean a large number of attendances at a meeting following the advert being placed. It could also mean a high volume of responses to a questionnaire being sent out, or a higher number of attendances at a service following a poster and leaflet campaign.  

	Task


	Lead Person
	Start Date
	Completion Status

	Vision
What are you trying to do? 

Stakeholder Analysis & Engagement

Who do you need to reach? How do you intend to do it? To help ensure you have not left out anyone the chart in appendix one will help you. 
Communication Programme

e.g  Write to stakeholders

Develop posters & leaflets

Set-up a rolling programme of meetings 

Communication Analysis:

Surveys 

Questionnaires

Minutes of meetings

Remember all feedback, good and bad needs to feed into your project and help influence the projects outcome. How will this be done?
	Who will be in charge of this?  
	
	


Stakeholder Analysis
A stakeholder can be defined as a key group or individual on whom the future of the organisation depends. 
Stakeholders are people affected by the decisions, actions, policies, practices and goals of an organisation, or their decisions and actions can affect the organisation.   
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1) The Media – Subgroups include: national, local, broadcast, print, online, trade, consumer, specialist, generalist, news, editorial, feature, etc.  

2) Financial – Providers of capital or those who help finance expenditure.  

3) Patients – Usually existing, but could also consider previous or prospective.
4) General public – Can be seen as a general “everyone else” category.  Not that important as you will have covered the key stakeholders.
5) Internal – All staff (management and employees), committees and internal groups, Union representatives, volunteers.  May also include contract workers depending on nature of relationships.
6) Local – Communities that have a direct relationship with the organisation.  This is usually through proximity to one or more of the organisation’s premises.  Consider also groups, businesses and authorities (e.g. local government) as well as individuals.
7) Influential groups – Various people may be facilitators or blockers to the organisation’s activities.  These include environmental or other activist groups (see later section), non-governmental organisations (NGOs) and industry experts (e.g. university researchers, gurus, trade bodies), patients, local residents.
8) Trade – Suppliers of materials or services to the organisation. Increasingly important with focus on entire supply (or retail) chain.  
9) Government – Operates at variety of levels down to the local level.  Again, consider groups, committees and individuals, administrative functions, and elected representatives (of different political persuasions).
Variables to consider
Problem recognition – when people detect a problem and that something needs to be done about it.  (Usually councillors, well represented local groups). PPI should have details of these.
Constraint recognition – this represents the extent to which people perceive obstacles limiting their ability to plan a solution. They may not be informed or may be young people in general good health and not thinking about tomorrow, the elderly who feel they don’t have a voice or people who cannot speak English, do not have a GP or feel they do not have access to a health service.   

Level of involvement – this variable considers the extent to which people feel connected with the issue and distinguishes whether they will be active or passive in their behavioural response.

Think of issues over which the general public mistrusts organisations?  What factors are behind this opinion?   These should be the issues cleared up in the leaflet e.g. transport, MRSA, car parking charges etc

APPENDIX 5 A STAFF GUIDE TO SERVICES PROVIDED BY THE PRESS AND COMMUNICATIONS DEPARTMENT
A guide to services

The Press and Communications Department fulfils a vital role within the Trust.

Our aims are:

· To raise the profile both internally and externally of the Trust
· To pre-empt and minimise potential risk and damage to the Trust
· To ensure that all stakeholders in the Trust are kept informed and involved
· To provide a consistent image of the Trust to external audiences
· To advise members of staff on promoting and developing communications materials for their services and within their own departments
The services we provide can be broken down into the following areas:

Press and Media Relations

We have extensive contacts with National, Regional and Trade media both in print and broadcast.  If you are doing something interesting or innovative or just plain different then please tell us as we like to know about everything that happens; it is possible that it could make a good news story. Even if you don’t personally think it is much of a story we may be able to tie it in with something else that is happening in the Trust. Remember we always prefer to find out about things before they happen so we can promote them in the most effective way. 

Corporate Branding and Print Management

If you are thinking of producing a newsletter, poster or leaflet we deal with a great number of design and print companies and as such can often get better prices than you may be able to. We can also help with design and help make sure that the document adheres to the correct guidelines. We would also appreciate seeing anything that you produce so we can keep a copy on file to ensure that there is a central library of everything that is produced in the Trust’s name.

Event Management

If you are staging an event of any size then you may find it helpful to talk to us as we can advise on a number of conference and event facilities. We have a wide range of experience in organising events, from small meetings right up to large conferences involving thousands of people. As well as venues we can advise on exhibition equipment, catering, accommodation and staffing. We can also help with the visual element and help you create the desired look and feel to an event.

Internal Communications

It is vital that everyone who works for the Trust is aware of what is going on and to ensure that this happens we also need to know. We are responsible for the content on the intranet and produce a bi-weekly publication called News update which is distributed to all staff and interested parties. It is important that you tell us of any new developments or interesting events in the Trust so that we can make sure that people get to hear about them.

Government relations and Public Affairs

We have extensive contacts with government departments - MP’s, and at a local level with the local authority. If you are trying to get your message across to these audiences then please come and talk to us and we will try to help you.

How do I contact the Communications Department?

We are based at: 

Wembley Centre for Health and Care

116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

The Head of Press and Communications Caroline McGuane who can be contacted at the following numbers:

Telephone 020 8795 6109

E-mail Caroline.McGuane@brentpct.nhs.uk
Web and Design Officer

Bhavik Patel 

Telephone 020 8795 6795

bhavik.patel@brentpct.nhs.uk  

The departmental fax number is:

020 8795 6267

Key Facts: Population 





270,100 resident population (ONS), 347,541 GP registered population


55% of residents are from black and minority ethnic communities 


Over 130 different languages are now spoken in our schools 


The population is relatively young with 43% of residents under 30 years of age 


Over 30,000 people are over the age of 65 


Brent has become more deprived and is now the 53rd most deprived borough in England
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