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1. Background 
This communication and engagement plan has been produced in partnership with colleagues from the 
West Yorkshire and Harrogate Health and Care Partnership (WY&H HCP) Communication and Engagement 
Network including Healthwatch representation from the area.  It is the fourth edition published by West 
Yorkshire and Harrogate Health and Care Partnership. The first was published September 2017; the second 
in September 2018 and the third in August 2019. The plan sets out communication and engagement 
activities for the next twelve months and beyond, including opportunities for people to be involved in the 
design, delivery and assurance of health and care services. An easy read version of this plan will be 
produced. The ‘plan on a page’ is here. 
 
Please note this is a working document and will be updated accordingly. An action plan and risk log 
supports this work. 

2. Situation  
WY&H HCP focuses on the health and care needs of local people across Bradford district and Craven; 
Calderdale, Harrogate, Kirklees, Leeds and Wakefield. The Partnership is made up of a number of 
organisations including the NHS, councils, Healthwatch and the voluntary and community sector who work 
together in new ways for the 2.7 million people who live in the area. You can find out more at 
www.wyhpartnership.co.uk  

Our vision for West Yorkshire and Harrogate (WY&H) is for everyone to have the best health and wellbeing 
possible.  
 

Our ultimate aim is to put people, not 
organisations, at the heart of everything we 
do locally and across West Yorkshire and 
Harrogate so that we meet the diverse needs 
of our communities.  
 
This means at all levels: 
• We are working to improve people’s 

health with and for them 
• We are working to improve people’s 

experience of health and care 
• We want to make every penny in the 

pound count so we offer best value to the 
taxpayer 

• It is our role to help keep people well and 
make life better for those we serve. 

 
 
 
 

The way we work 
Since March 2016, health services, local authorities, care providers and community organisations have 
been working together across three gaps set out in NHS England’s, Five Year Forward View  to improve 
services for local people:   
• Health and wellbeing 
• Care and quality 
• Finance efficiency 
 
A full list of partners is available here.  
 

https://www.wyhpartnership.co.uk/get-involved
https://www.wyhpartnership.co.uk/
https://www.wyhpartnership.co.uk/publications/our-five-year-plan/our-vision
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.wyhpartnership.co.uk/about/our-partners
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COVID-19 
It’s important to note that our communication and engagement work is heavily influenced by the COVID-19 
pandemic. This involves: 
• Continuing to provide critical and urgent care for COVID-19 patients, their recovery and rehabilitation  
• Providing essential health and care services during the COVID-19 incident for other population group 
• Continuing to support people who are shielding  
• Keeping health and care colleagues safe and well 
• Understanding the wider impact on different population groups, including BAME / older/ 
• learning disabilities/mental health/safeguarding/other vulnerable people  
• Co-ordinating our reset to the new ‘normal’ (recovery) – including future peaks. 
 
In 2020, collaborative working and mutual aid is now more important than ever. Health and care services 
have undergone rapid transformational changes to respond to the global public health emergency 
presented by the international coronavirus pandemic (COVID-19). Whilst it has been an incredibly difficult 
time, it has given us the opportunity to work differently, often without barriers, to do the best we can as a 
system in an emergency.  
 
This strategy outlines the approach across the next twelve months and beyond, reflecting how we can 
continue to communicate collaboratively and effectively across the Partnership and wider. 
 
Our Five Year Plan 
WY&H HCP published its latest Five Year Plan in March 2020, titled ‘Better Health and Wellbeing for 
Everyone’. The Plan sets out the Partnership’s ambition to improve the health, care and wellbeing of 
everyone living across the area. The Partnership is building on four years of 
collective working. The partners collectively oversee a health and care budget of 
£5.5bn and serve 2.7 million people. 
 
Successes to date include developing an award-winning programme to support 
260,000 carers; launching the Yorkshire & Humber Care Record to improve 
people’s care; setting up a new community eating disorder service; establishing a 
health and care champions network for people with learning disabilities; securing 
the largest share of national capital investment totalling £883m for 10 schemes, 
including building a new adult, and children hospital in Leeds, which will benefit 
the whole area. The Partnership has also allocated over £2.5million to community 
organisations to help tackle loneliness, prevent ill health and address health inequalities. 
 
WY&H HCP have also established the first suicide bereavement 
service for West Yorkshire and Harrogate and have increased the 
number of people, nearly 8,000, who now have their hypertension 
better controlled to safe limits - importantly this could help prevent 
65 deaths, 122 strokes and 82 heart attacks over the next five 
years. A new Grief and Loss Support Service was launched in June 
2020 to help people bereaved during COVID-19. 
 
Since April 2018, 1,500 people have been identified across our area as having atrial fibrillation (AF) with 
approximately 2,000 people receiving anticoagulation drugs. As a result of this, it is estimated that 81 
people with AF in West Yorkshire and Harrogate did not have a life-changing stroke because they received 
protective medicines. 
 
Other examples include hospitals working together for the first 72 hours of critical stroke care, and a series 
of roadshows to showcase the work of the Local Maternity Systems, speaking to more than 350 maternity 
colleagues across the area.   

https://www.wyhpartnership.co.uk/publications/our-five-year-plan
https://www.wyhpartnership.co.uk/publications/our-five-year-plan
https://www.wyhpartnership.co.uk/application/files/3615/7918/6822/WYSTP135-10_big_ambitions.pdf
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WY&H HCP also worked with communities to develop the award winning 
‘Looking out for our neighbours’ campaign, with 46,000 acts of kindness 
shared in the first six months. 
  
Developed with partners, stakeholders and the public (with the support 
of Healthwatch engagement), it explains how the Partnership will both 
achieve the ambitions of the NHS Long Term Plan which was published in 
January 2019, and local ambitions that go beyond the NHS into the things 
that support better health and wellbeing.  
 
There are 10 big WY&H ambitions, including: 
• Increase the years of life that people live in good health, and reduce the gap in life expectancy by 5% in 

our most deprived communities by 2024 
• Reduce the gap in life expectancy for people with mental health, 

learning disabilities and autism by 10% by 2024. 
• Reduce health inequalities for children living in households with the 

lowest incomes, including halting the trend in childhood obesity 
• Increase early diagnosis of cancer, ensuring at least 1,000 more 

people have the chance of curative treatment. 
• Reduce suicide by 10% overall by 2020/21 and achieve a 75% 

reduction in targeted areas by 2022 
• Reduce anti-microbial resistance infections by 10% by 2024, reducing 

antibiotic use by 15% 
• Reduce stillbirths, neonatal deaths, and brain injuries by 50%, and reduce maternal morbidity and 

mortality, by 2025 
• Become a global leader in responding to the climate emergency  
• Strengthen local economic growth by reducing health inequalities and improving skills. 
 
The Plan is closely linked with the Local Industrial Strategy. Good jobs to drive good health through 
technology and the area’s world renowned health tech sector is within reach. To help achieve this, WY&H 
HCP partners are working alongside the West Yorkshire Combined Authority through the Leeds City Region 
Local Enterprise Partnership. Similarly as good employers, investing £5.5bn together, the partners have a 
role in the economic health of the region and the wellbeing of people.  This requires good leadership at all 
levels and a different, more diverse set of leaders.  
 
Another big ambition is to have more diverse leadership across the 
Partnership that accurately reflects the broad range of talent and one that 
is representative of our Black Asian, minority and ethnic (BAME) 
communities. By 2024 we will ensure that the leaders in the area reflect 
the communities they serve. This is supported by the WY&H BAME 
network and a series of communications support the leadership approach 
we aspire to reach, including, the nationally recognised ‘Can you hear me’ 
Podcast Series.  This work is also supported by a review into understanding 
the impact of racial inequalities across area. The review sessions will be 
chaired by Professor Dame Donna Kinnair, Chief Executive and General Secretary of the Royal College of 
Nursing, a leading figure in national health and care policy. All information from the meetings is publically 
available here. 
 
The West Yorkshire and Harrogate priority areas of work are: 
• Prevention 
• Improving population health (including health inequalities, which is embedded in all programmes) 
• Wider determinants of health and wellbeing  
• Personalised care 
• Cancer 

https://ourneighbours.org.uk/
https://www.westyorks-ca.gov.uk/
https://www.the-lep.com/
https://www.the-lep.com/
https://www.wyhpartnership.co.uk/about/system-and-leadership-development-programme/bame-network
https://www.wyhpartnership.co.uk/about/system-and-leadership-development-programme/bame-network
https://www.wyhpartnership.co.uk/news-and-blog/podcasts
https://www.wyhpartnership.co.uk/news-and-blog/news/partnership-launches-review-understanding-impact-racial-inequalities-across-area
https://www.wyhpartnership.co.uk/our-priorities/population-health-management/impacts-of-covid-19-on-BAME-communities-and-staff
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• Mental health, learning disabilities and autism 
• Children and young people 
• Unpaid carers 
• Maternity  
• Primary and community care 
• Urgent and emergency care 
• Improving planned care and reducing variation  
• Hospitals working together  

 
There are also seven enabling programmes: 
• Harnessing the Power of Communities 
• Workforce 
• Digital 
• Capital and estates 
• Leadership and organisational development 
• Population and health management capability 
• Finance 
• Innovation and improvement 
• Commissioning. 

 
Workforce 
One of the biggest challenges facing health and care organisations is retaining good staff and skills, for 
example the shortage of nursing in hospitals, mental health and communities; and the impact this has on 
people’s quality of care. We are looking at where we can develop recruitment campaigns together, across 
both health and social care, and linking in where appropriate to 
national work. 
 
As a large Partnership with a big NHS workforce, it is important that 
their views are reflected in national workforce plans, especially given 
the pressure of COVID-19. A new WY&H HCP People’s Board was 
established in spring 2020 to support this work. 
 
Information for staff and about our workforce is held on our 
workforce website here. This will be updated to reflect the 
implementation of our Five Year Plan.  We also share information 
with our six local communications and engagement leads for our 
areas to ensure messages are shared via internal channels to reach 
staff.  
 
A campaign to thank all sector staff following 100days of COVID-19 was commissioned by the WY&H People 
Board in June 2020. Further support was given by all partners for the 72nd birthday of the NHS in July, 
where respect was shown for all workers who sadly lost their life and to thank all sector colleagues. 
 
A Partnership Board to bring NHS, councils and communities closer together 
Our Partnership Board continues to meet in public during COVID-19. The Board is an important group for 
the Partnership, bringing elected members, non-executives and public lay members into the decision 
making process. Over 70 representatives make up the Board. You can view the list of members here. You 
can view the Board’s papers, or watch a film recording of the meeting here. The Board meets in public 
every three months and we developed a process with Healthwatch to ensure members of the public feel 
able, and are supported, to ask questions and receive timely responses. This process will be reviewed at the 
end of 2020. Our Board continued to meet in public during the pandemic via digital technology. 
 
 

https://workforce.wyhpartnership.co.uk/
https://www.wyhpartnership.co.uk/publications/our-five-year-plan
https://www.wyhpartnership.co.uk/meetings/partnershipboard
https://www.wyhpartnership.co.uk/meetings/partnershipboard/membership
https://www.wyhpartnership.co.uk/meetings/partnershipboard
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3. Engagement and communication 
Engagement is important to the way we work – engagement, particularly with the people delivering and 
receiving services, results in better outcomes. We are committed to transparency and meaningful 
engagement on all our work.  We publish a weekly update, engagement plans and engagement report of 
findings and target work at those voices which are underrepresented. This and other ways of 
communicating have been put in place to include the public, including carers, and community organisations 
in the work of our West Yorkshire and Harrogate programmes. 
 
We also believe that to improve care for people, health and care services need to work more closely 
together, and in new ways. This means the public, carers, GPs, hospitals, local councils, provider 
organisations, Healthwatch, the voluntary and community sector and commissioners all coming together to 
agree a plan to improve local and West Yorkshire and Harrogate health and care services.  
The development of the 56 Primary Care Networks (also known as communities and homes) is key to locally 
led work. 
 
Helping people and families to plan ahead, stay well and get support when they need it in the most 
appropriate way with the resources we have available is key to the way we work. Engaging and 
communicating with partners, stakeholders and the public is essential if we are to get this right.  
For example this includes providing good quality accessible information that meets the needs of all people, 
including those with learning disabilities in formats which are co-produced in partnership, wherever 
possible. We will work closely with organisations who are experts in developing accessible information to 
ensure public information is co-produced and user friendly.  Tackling evidence based health inequalities is a 
local and Partnership priority and our communications and engagement will support this in terms of 
campaigns and making the most of existing and new conversations with the public. 
 
During COVID-19 we present a collation of feedback received from our partners including but not 
exclusively from all West Yorkshire Healthwatch organisations, Yorkshire Cancer 
Community, Carers UK and Bradford Talking Media.  This was specifically regarding the 
impact of coronavirus on individual people and communities. This report is an early 
draft, a live document which will be updated accordingly. You can read it here. 
 
Working with people with learning disabilities 
We are working with specialist organisations to develop facilitated work for West 
Yorkshire and Harrogate programme leads around breaking down health inequalities 
for people with learning disabilities. The work to develop Health and Care Champions 
and themed work was extended from 12 months to 18 months, and we have reported 
on the project’s achievements to date. We are also working with Inclusion North as 
part of a piece of co-production work in the engagement work for assessment 
treatment units for people with complex learning disabilities. 
 
Communication and engagement planning  
Effective public involvement particularly those who are seldom heard, such as people from minority groups, 
will ensure that we are truly making the right decisions about our health and care services for everyone.   
 
There are various ways in which we ensure the public / patient voice is in the room and that there is a 
continuous presence, for example representation at boards, engagement with existing reference/advisory 
groups, people stories, events, focus groups and public questions at meetings.  You can find out more here. 
We have patient and public involvement member and voluntary sector representation on our programme 
boards, for example improving planned care, stroke, maternity as well as a patient public panel for the 
work of the Cancer Alliance.  
 
 
 

https://www.wyhpartnership.co.uk/engagement-and-consultation
https://www.wyhpartnership.co.uk/application/files/9415/9489/8538/HC_CHamps_report_final_for_publication_with_covers.pdf
https://www.wyhpartnership.co.uk/application/files/9415/9489/8538/HC_CHamps_report_final_for_publication_with_covers.pdf
https://www.wyhpartnership.co.uk/get-involved
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The report findings published by Public Health England on Tuesday 2 June 2020 regarding the disparities in 
the risk and outcomes of COVID-19, provides further evidence, should we need it, that the impact of 
COVID-19 has replicated existing health inequalities we know exist across West Yorkshire and Harrogate 
communities.  It is a useful contribution to the evidence base and our work already well underway. It’s 
important that we accelerate our engagement approach to ensure the voices of those seldom heard have 
an opportunity to put forward their views. Current work underway includes gathering insight, and 
developing an approach to address not only the wider health inequalities, but also that of pregnant women 
and those who are expecting a baby who have mental health concerns. This includes the Local Maternity 
System team working on creating new communications materials, including short films in community 
languages, delivered by clinicians from across West Yorkshire and Harrogate aimed at pregnant BAME 
women.  
 
As mentioned on page four, WY&H HCP has commissioned an independent review into the impact of 
COVID-19 on health inequalities and support needed for Black Asian and Minority Ethnic (BAME) 
communities and staff.   
 
The review aims to strengthen understanding of the impact of COVID-19 on BAME communities and staff, 
review and accelerate existing work on health inequalities. It will also support WY&H HCP to build a more 
effective health and care system which responds to these challenges better than before. This is one of our 
key communication and engagement objectives for the next 12 months and beyond. 
 
We publish engagement report of findings from all of WY&H HCP’s engagement activity and rely on our 
local partners to ensure representation from their local areas in all such activities. Colleagues receive a 
copy of the report to help with their local insight and intelligence.   
 
Engagement and consultation mapping reports are produced with the support from local communication 
and engagement leads.  These composite reports provide rich intelligence and can identify key emerging 
themes and also identify where there may be gaps both locally and at a West Yorkshire and Harrogate level. 
 
Open and honest communications 
We are committed to transparency and meaningful engagement on all our work and we have put systems 
in place to include the public, carers, and community organisations in our West Yorkshire and Harrogate 
priority programmes.  It is also important to us that we feedback. We do this in various ways, for example 
through ‘you said we did’ reports. You can see examples of this in the work of stroke, unpaid carers and the 
‘Positive difference our Partnership is making’ case studies. 
 
Working in partnership 
A key principle of the way we work in partnership is to build on existing 
communication and engagement work already in place at a local level 
– rather than developing new mechanisms and channels solely for the 
purpose of the Partnership. Our focus is on informing, sharing, 
listening and responding.  
 
In all communications and engagement activity, we work on a local 
level and tailor our messages and methods accordingly to each 
individual group to ensure we maximise all opportunities for connecting with, informing and engaging with 
our target audiences at a community level. This means making the most of community assets / champions 
and local resources in order to reach everyone. This also helps to ensure there is a coordinated approach 
and that we are not ‘getting in the way’ of valuable local work.  You can see examples of the way this work 
via our ‘Looking out for our neighbours’ campaign.  We also have networks where we can reach young 
people, carers and LGBTQ communities. This was particularly helpful in ensuring we reached people as part 
of the Healthwatch engagement work in June 2020, and also for the co-production health inequalities 
animation where young people’s views were sought.  

https://www.gov.uk/government/publications/covid-19-review-of-disparities-in-risks-and-outcomes
https://www.wyhpartnership.co.uk/our-priorities/population-health-management/impacts-of-covid-19-on-BAME-communities-and-staff
https://www.wyhpartnership.co.uk/engagement-and-consultation
https://www.wyhpartnership.co.uk/application/files/4615/5541/7336/FINAL_WYH_HCP_Engagement_mapping_March_2019.pdf
https://www.wyhpartnership.co.uk/application/files/1015/3795/4645/You_said_we_did.pdf
https://www.wyhpartnership.co.uk/application/files/7715/6338/0744/YouSaidWeDid_LTPCarersEvent_April2019.pdf
https://www.wyhpartnership.co.uk/our-priorities/difference-our-partnership-making
https://www.wyhpartnership.co.uk/get-involved/looking-out-for-our-neighbours
https://www.wyhpartnership.co.uk/get-involved/longtermplan
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Another example can be seen in the production of a proposal for a staff suicide reduction campaign 
(expected to launch in autumn 2020) whereby the project group included people with experience. 
 
Strategic approach  
Overall communications and engagement activity is co-ordinated at a local place-based level (Bradford 
district and Craven; Calderdale, Harrogate, Kirklees, Leeds and Wakefield). The Partnership’s core team 
work with local colleagues as well as the programme priority leads to ensure all activity is joined up, timely 
and appropriate.  
 
Activity for engaging with our target audiences (including workforce) builds on the approach already in 
place across the six local place-based plans and cover: 
• Overarching strategic communications and engagement planning from local place-based plans 
• Partner-led local conversations and awareness raising, based on community assets, place-based 

communications and engagement plans  
• Regionally-led clinical and managerial engagement shared on a local level 
• Partner and clinically informed conversations and communication materials 
• Patient and public involvement in the development of communication materials  
• Detailed conversations with professional bodies and trade unions 
• Workforce planning strategy. 
 
Our Communication and Engagement Network meets every three months. The network has over 100 
representatives from all our six local place partners. This includes Healthwatch, voluntary and community 
organisations, such as Macmillan, all NHS organisations, commissioning and community organisations 
including NHS England and Public Health England, all eight councils, the Academic Health Science Network, 
and Leeds Academic Health Partnership. 
 
Local communication and engagement leads are sent updates every week so they have the opportunity to 
share views and have advanced awareness of communications and engagement work taking place across 
the area. This helps to ensure their expertise is considered in advance of any communications being 
published. 
 
As well as the above we communicate with the whole of the network on the development of all 
communication and engagement strategies, for example the COVID-19 engagement mapping work, 
campaign planning and external communications.  
 
We also establish working groups with all communications and engagement leads from our partners for 
areas of work, for example Healthy Hearts, hospitals working together (WYAAT) and mental health, learning 
disabilities and autism. WYAAT (hospitals working together) and mental health trust communication 
colleagues meet regularly. 
 
The way we work 
We localise and target engagement and communications at a local level via local leads – making the most of 
our collective communication channels. A West Yorkshire and Harrogate programme engagement and 
consultation timelines have been produced as well as engagement and consultation mapping reports. 
These are working documents, shared with the communication and engagement network, and the Joint 
Committee Patient and Public Assurance Group. This avoids duplication. 
 
It’s important to note that this communication and engagement plan does not replace the more detailed 
planning needed for West Yorkshire and Harrogate programmes of work, such as improving planned care, 
cancer and mental health, improving population health. Nor does it replace the communication and 
engagement work of the six local plans in Bradford District and Craven; Calderdale, Harrogate, Kirklees, 
Leeds and Wakefield. 
 
Please see appendix 2 on how this works.  

https://www.wyhpartnership.co.uk/our-priorities
https://www.wyhpartnership.co.uk/application/files/4015/5231/4135/engagement_consultation_timeline_2019.pdf
https://www.wyhpartnership.co.uk/application/files/4015/5231/4135/engagement_consultation_timeline_2019.pdf
https://www.wyhpartnership.co.uk/engagement-and-consultation
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The way we work is making a difference (September 2019 – September 2020)  
Over the past 12 months communication and engagement colleagues have: 
 
Communications  
• Coordinated the production and publication of the Partnership’s Five Year Plan 

and in alternative formats.  
• Led on the co-production, implementation and evaluation of the ‘Looking out for 

our Neighbours’ campaign (with a project team). Received over 140 articles 
covered in national, regional and local media. 

• Over 100 media releases sent out, with coverage in national, regional and local 
press / radio / TV. 

• Led on the communications for the launch of the Grief and Loss 
Support Services. 

• Met every three months as a network to hear from communication and 
engagement colleagues and to share learning / training development 
opportunities (hosted in various areas, averaged 30 colleagues per 
meeting). 

• Weekly updates to communication and engagement colleagues to 
share information, learning, training, opportunities and work of the Partnership at a local place level. 

• Further development of online/digital communications, including website, Facebook, Twitter and the 
use of video case studies and podcasts (We work together, We Learn Together, Can you hear me 
series).   

• Coordinated an approach to communicating with voluntary and community sector, Volunteers Week; 
review report and community resilience events. 

• Led on visits from national visitors, including Kings Fund.  
• Developed a series of over 50 case studies about the ‘Positive 

difference our Partnership’ is making here.  
• Coordinated proactive / reactive media lines for Partnership work 

(following media protocol – over 100 national and regional media 
pieces, including Guardian, Times, Daily Express, Yorkshire Post.  

• Encouraged participation in the Kirklees Loneliness Conference.  
• Event planning for programmes, including organisational development 

and primary care networks. 
• Regularly keep 125 people registered on our public enquiry list updated 

on the work of the Partnership. 
• Produced regular MP briefings for local area health care leaders (every 

3months). 
• Developed communication and engagement plans for programmes, 

implemented actions for example, improving population health, 
children and young people, mental health, learning disability and 
autism, local maternity system, urgent and emergency care, diabetes.  

• Supported programme activity, for example Carers Week and Carers 
Right Day. 

• Weekly leadership messages / blogs which represent the work of the 
Partnership (across the leadership x 52 weeks).  

• Established a digital communications and social media strategy, 
growing our audience reach on Twitter by 70%, our number of 
followers by 43%, our website users by 52% and number of visits to our 
website by 44.54%. 

• Produced and hosted 125 videos online, with 8910 views on YouTube –  
up from 6050 views in 2018/19. 

• Coordinated public information for the Joint Committee of the Clinical 
Commissioning Groups, including PR to promote meetings and webcasts, 
which were watched by over 100 people in 2019/20. 

https://www.wyhpartnership.co.uk/publications/our-five-year-plan
https://www.wyhpartnership.co.uk/get-involved/looking-out-for-our-neighbours
https://www.wyhpartnership.co.uk/get-involved/looking-out-for-our-neighbours
https://www.wyhpartnership.co.uk/our-priorities/mental-health/grief-and-loss-support-service
https://www.wyhpartnership.co.uk/our-priorities/mental-health/grief-and-loss-support-service
https://www.youtube.com/channel/UCERGNxQIsM2uJwBZJGiDnog
https://www.wyhpartnership.co.uk/news-and-blog/podcasts
https://www.wyhpartnership.co.uk/our-priorities/harnessing-power-communities
https://www.wyhpartnership.co.uk/our-priorities/difference-our-partnership-making
http://www.wyhpartnership.co.uk/blog
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• Partnership Board webcast over the last 12 months.  June 2020: 88   view;  March 2020: 85 views 
available; December 2019: data not available; September 2019: 213 views 

• Presented at a number of national conferences on the work of the Partnership (NHS England 
transformation; Academic Health Science Network). 

• Various media coverage (media log available), including Local Government Association for Health and 
Wellbeing Boards, HSJ. 

• Established a mental health communication group which meets monthly.  
• Monthly integrated care system updates following leadership meetings. 
• End of year round robin of achievements (film, bulletin and Christmas card) 
• Produced key publications for example maternity, Joint Committee Annual 

Report. 
• WY&H HCP is working with the Yorkshire & Humber Academic Health 

Academic Science Network on the West Yorkshire and Harrogate Healthy 
Hearts to tackle heart disease across the area. Communication has been key to 
support GPs, community care and pharmacy etc. Since the initiative 
started, nearly 10,000 additional patients have been added to 
hypertension registers’.  
More than 17,500 additional patients have had their blood pressure 
controlled to a tighter target (less than 140/90). We have estimated 
that this could help more than 350 patients avoid a heart attack or 
stroke over the next five years across WY&H (accurate at 8 July 2020).  

• Various communications have been produced to support colleagues during COVID-19. This includes 
films on personal protective equipment (PPE), wellbeing and fitting face masks. 
Other examples include 2min updates on the work of the areas programmes for 
test and trace, and PPE.  

• This year we have worked closely with new partners on communications 
including West Yorkshire Combined Authority and the West Yorkshire Local 
Resilience Forum.  This has resulted in various media releases and social media 
activity related to ‘good health for good job’, the economy and COVID-19.  

• Produced a library of single commissioning policies for West Yorkshire and 
Harrogate that reflect the most up-to-date clinical evidence, best practice and 
patient insight.  

• Developed a web-based resource to help working carers look after the person 
they care for, and themselves, during COVID-19. 

• Encouraged staff to take up various health and wellbeing offers through the 
introduction of a dedicated workforce health and wellbeing resource. 

• Continued to produce podcast episodes around a range of topics. 
• Developing case studies, video messages and other activities to support national 

#HelpUsHelpYou and regional #StillHereTo Help campaigns to 
encourage patients to access cancer care and treatment in 
secondary care, and to encourage people to visit their GP with 
concerning signs and symptoms that may be cancer 

• Started work on the development of a communications campaign 
to raise awareness of perinatal mental health problems and the 
services that are available across the Partnership to support 
women in pregnancy and after the birth of their baby  

• Provided communications support for the launch of DadPad – a free 
digital app for new fathers and fathers-to-be 

• Created a repository of assets on the Partnership website created 
by and for people with learning disabilities about coronavirus and 
other conditions 
 
 
 

https://www.wyhpartnership.co.uk/
https://www.westyorkshireandharrogatehealthyhearts.co.uk/about
https://www.westyorkshireandharrogatehealthyhearts.co.uk/about
https://www.wyhpartnership.co.uk/our-priorities/improving-planned-care/our-west-yorkshire-and-harrogate-commissioning-policies
https://www.wyhpartnership.co.uk/our-priorities/unpaid-carers/working-carers-and-covid-19
https://www.wyhpartnership.co.uk/our-priorities/coronavirus-covid-19-information-and-resources/new-workforce-health-and-wellbeing
https://www.wyhpartnership.co.uk/news-and-blog/podcasts
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• Worked with the Yorkshire & Humber Academic Health Science Network to promote the submission of 
case studies about work supporting autistic people for an award and event upcoming September 2020.  

• Produced communications and promoted Volunteers Week, Carers Week 2020. 
• Produced ‘An ethical framework’ as part of the COVID-19 response. 
• Developed campaign materials for national campaign weeks, including Carers Week and Volunteers 

Week. 
• Health inequalities ‘plan on a page’ communication approach produced. 
• Started work on a community action project to reach the most deprived women and families ahead of 

and during a pregnancy. 
• Initiated fortnightly briefing newsletters for the Mental Health, Learning Disability and Autism and 

Improving Population Health Programmes. 
 
Engagement  
• In August 2019 an involvement framework was developed which 

supports this plan and ongoing work to involve people from all walks 
of life in our work 

• An engagement timeline of proposals to engage for WY&H HCP 
Programmes 

• Collated and analysed patient and community insight of experience 
of services during COVID-19 to support service change in the reset 
and stabilisation Programme 

• Support regular meeting of West Yorkshire and Harrogate 
engagement colleagues 

• Weekly COVID-19 leadership presentations 
• Weekly updates to colleagues about national and local engagement activities and opportunities 
• A communication and engagement plan for engagement about proposed changes to assessment and 

treatment units for people with learning disabilities.  This was paused due to COVID-19. A stakeholder 
workshop about the proposals. 

• November 2019 and April 2020 supported two carers programme events to gain carer insight. 
• Distributed information to engage colleagues and interested database such as voluntary and 

community sector organisations and members of the public previously involved in our engagement 
activity in the work of the Partnership. 

• A ‘West Yorkshire and Harrogate, Public and Patient Involvement (PPI) Assurance Group’ meets every 
two months.  Members of this group are PPI Lay members from the nine CCGs (refreshed terms of 
reference).  This group is investigating new ways to increase its membership. 
Meeting notes are here. 

• Developed a Partnership approach to developing health and care champions 
for people with learning disabilities with colleagues from Bradford Talking 
Media  (BTM). 

• Managed the communications and engagement for Improving Planned Care 
including the Building Health Partnerships initiative with community 
organisations and developing ‘Leading the way’ - a bulletin for planned care 
leads. 

• The Partnership actively recruits members of the public, including carers on to 
its nine priority programmes, for e.g. standardisation and elective care, 
maternity and cancer. Facilitated training is provided to successful applicants 
to assist their orientation in understanding the workings of the programme 
boards and the role of a patient and public involvement (PPI) member (click 
here for role descriptors - stroke, maternity, elective care and cancer have 
representation and we are currently in the process of recruiting a PPI member 
to our digital programme for the Partnership).  

• We continue to align VCS leads and unpaid carer organisation representatives 
onto our WY&H programmes. 

 
 

https://www.wyhpartnership.co.uk/our-priorities/mental-health/programme-news/mental-health-learning-disability-and-autism-links
https://www.wyhpartnership.co.uk/our-priorities/population-health-management/improving-population-health-documents-and-links
https://www.wyhpartnership.co.uk/application/files/3115/6623/1662/Final_V4_Involvement_framework.pdf
https://www.wyhpartnership.co.uk/application/files/7915/9100/1938/WYH_Engagment_and_Communication_Timeline_2020.pdf
https://www.wyhpartnership.co.uk/our-priorities
https://www.wyhpartnership.co.uk/our-priorities
https://www.wyhpartnership.co.uk/application/files/4415/9137/4029/Coronavirus_engagement_report_DRAFT_5_June_2020.pdf
https://www.wyhpartnership.co.uk/engagement-and-consultation
https://www.wyhpartnership.co.uk/our-priorities/unpaid-carers
https://www.wyhpartnership.co.uk/application/files/4115/0176/1624/WYandH_STP_Lay_Member_ToR_-_Version_2.0.pdf
https://www.wyhpartnership.co.uk/application/files/4115/0176/1624/WYandH_STP_Lay_Member_ToR_-_Version_2.0.pdf
https://www.wyhpartnership.co.uk/meetings
https://www.btm.org.uk/
https://www.btm.org.uk/
https://www.wyhpartnership.co.uk/application/files/8615/1075/9418/PP_rep_role_description.pdf
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• Led on high profile events, including personalised care, unpaid carers, voluntary and community 
organisations, latterly this has been in the form of virtual webinars with the success of the Community 
Resilience Virtual Event (reached over 150 delegates) with further events being planned 

• The Partnership is also committed to engaging with politicians – this takes place at a local and West 
Yorkshire and Harrogate level. For example MPs, West Yorkshire Overview Scrutiny Committee. They 
also receive regular updates shared via local place CEOs and the Partnership CEO lead.  

• Developed dedicated section of website the Joint Committee meetings in public, along with live 
webcast (videos have received approximately 300 views).  The latest meeting in July 2020 was held 
virtually and as usual recorded and publicly available. 

• In communication with communication and engagement colleagues a training and development 
programme for network colleagues was designed, this included crisis communications and learning 
from national colleagues, including NHS England and NHS Confederation. 

• Healthwatch report on how to respond to queries from the public at the 
Partnership Board 

• Various events including: carers (60 carers’ orgs rep), VCS (over 80 VCS orgs) 
and personalised care event (over 80 senior leaders). All reports are on our 
website here. 

• The work of the Cancer Alliance Community/Patient Panel, which now has 
around 40 members from across West Yorkshire and Harrogate. An 
independent evaluation of the panel’s impact will be commissioned in early 
autumn. The panel is aligned to the workstreams of the Cancer Alliance and 
members are active across all areas of its work 

• Ongoing work by two lay members of the Cancer Alliance Board, with a specific remit around 
connecting with networks of people affected by cancer, and also wider community networks, to 
support public involvement in issues such as prevention and screening 

• A grant agreement with the Yorkshire Cancer Community for the development of a West Yorkshire and 
Harrogate cancer champions/community connectors programme during 2020/2021 

• Focus groups with members of the Kirklees Visual Impairment Network (KVIN) to discuss the 
introduction of an eye health web resource (under development) 

• Review the Partnership’s website with BTM to support compliance with legislation around accessibility 
regulations for public sector bodies. 

• The Cancer Alliance community/patient panel has continued its work and to meet ‘virtually’ during 
COVID-19. One specific piece of work has been to identify the information and reassurances patients 
want to see to enable them to feel sufficiently safe and confident to access cancer services during 
COVID and beyond. This work has been shared across W&H to inform work at local level 

• Created a repository of assets on the Partnership website created by and for people with learning 
disabilities about coronavirus and other conditions 

• Worked with the Yorkshire & Humber Academic Health Science Network to promote the submission of 
case studies about work supporting autistic people for an award and event 
upcoming September 2020. 

• Trainee Associate Nursing stakeholder event - developed a communications 
plan to promote the Urgent and Emergency Care, Trainee Nursing Associate 
Apprentice opportunity in partnership with Huddersfield University. A ‘digital 
stakeholder event’ successfully brought together over 40 colleagues from 
across Health and Care. 

• Local maternity system workforce roadshows. 
• Support the engagement / research and communications for climate change 

programmes. 
  

*Please note this is just a snap shot on some of the work that has taken place. 
 
 
 
 
 
 

https://www.wyhpartnership.co.uk/meetings/partnershipboard/papers/west-yorkshire-and-harrogate-health-and-care-partnership-board-meeting-2-june-2020
https://www.wyhpartnership.co.uk/engagement-and-consultation
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4. Objectives  
Objective Priorities (snap shot only) 

 

• Reset and stabilisation (communication 
and engagement support – in partnership 
with local place leads) 

 
 
 

 

Primary and community care programme: reset and 
recovery: Our priorities and ambitions as we move into 
the next phase of COVID-19 include: 
Integration digital and access, ageing well, workforce 
development, quality improvement and inequalities. 
 
Improving population health: Mental Health Prevention 
Concordat; action plan to reflect public mental 
health impacts, including reducing inequalities in access 
to specialist care, health promoting mental health trusts, 
perinatal mental health, suicide reduction and 
approaches to improving physical health of people living 
with severe mental illness and/or learning disabilities.  
 
Build on future climate change, anti-microbial resistance 
and Population Health Management programmes. 
Continue to work with partnership programmes to 
embed population health principles. E.g. Commissioning 
for value, planned care, urgent and emergency care. 
 
Personalised care programme plan: changing the 
relationship between workforce and those who access 
care. 
 
Improving planned care: supporting stabilisation and 
reset communications and engagement (workforce and 
public). 
 
West Yorkshire Association of Acute Trusts (WYAAT): 
led by communication manager for WYAAT. 
 
West Yorkshire and Harrogate Cancer Alliance: Building 
coordinated support for people affected by cancer and 
build public confidence over using NHS services; support 
stabilisation and reset of cancer services and restoration 
and restart of NHS Long Tem Plan deliverables.  
 
Mental Health, Learning Disabilities and Autism 
Programme: Delivering pre-COVID priority work;   
delivering ongoing support and response during COVID; 
delivering new priorities as a result of COVID. 
 
Children, Young People and Families Programme: To 
close the gap in health and well-being outcomes for all 
children across West Yorkshire and Harrogate 
irrespective of where they were born, where they live or 
go to school. 
 
 

https://www.wyhpartnership.co.uk/our-priorities/primary-and-community-care-services
https://www.wyhpartnership.co.uk/our-priorities/population-health-management
https://www.wyhpartnership.co.uk/our-priorities/maternity
https://www.wyhpartnership.co.uk/our-priorities/improving-planned-care
https://wyaat.wyhpartnership.co.uk/
https://canceralliance.wyhpartnership.co.uk/
https://www.wyhpartnership.co.uk/our-priorities/mental-health
https://www.wyhpartnership.co.uk/our-priorities/mental-health
https://www.wyhpartnership.co.uk/our-priorities/children-young-people-and-families
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Unpaid Carers Programme: Including young carers, 
working carers – working across all priority programmes. 
 
Local Maternity System (LMS): Establish a consistent 
commissioning approach, ensure public health included 
in all elements of LMS planning and underpins better 
outcomes for women and their families. 
 
Harnessing the Power of Communities: Increased 
health and wellbeing of the most vulnerable. WY&H 
wide approach to volunteering in local places with 
better primary care network links. VCS engagement in 
planned care pathways; workforce development, 
support for most vulnerable including BAME groups of 
people, mental health, unpaid carers, tackling digital 
exclusion of vulnerable groups of people. 
 
Workforce: Embed COVID-19 initiatives, for e.g. digital 
delivery. Strategic workforce planning based on skills 
and inclusive of voluntary workforce. Ensure new and 
innovative provision meets workforce demands based 
on population health needs. Increase the number of 
new roles within the system and develop career 
pathways in social care. Further develop “grow our own” 
strategies, with apprenticeship levy usage. Work with 
larger organisations such as armed forces, retail industry 
and those facing redundancy or unemployment to 
attract new entrants. Increased numbers of students 
across health and social care with rotational placements 
and roles recruitment processes for Black Asian and 
minority ethnic staff BAME). Awareness of wider 
determinants of health and wellbeing and the impact on 
the economy, workforce and population health. 
 
Digital: Sharing of information between all health and 
care partners across the area, look to support staff 
digital literacy, Patient self-management of health at 
home including tackling digital inclusion and supporting 
virtual working. 
 
Capital and estates: Optimise opportunity for success in 
national funding waves. Delivery of and monitoring of 
the capital and estates strategy, recognising is an 
enabler for the WY&H HCP clinical strategies, whilst 
maximising efficiency of buildings. 
 
System leadership and development:  Health and 
wellbeing of employees, learning and innovation, BAME 
leadership development. Develop a culture of system 
leadership where value of working across boundaries is 
realised and role modelled at all levels, enable delivery 
of WY&H ambitions through organisational 
development expertise.  
 

https://www.wyhpartnership.co.uk/our-priorities/unpaid-carers
https://www.wyhpartnership.co.uk/our-priorities/maternity
https://www.wyhpartnership.co.uk/our-priorities/harnessing-power-communities
https://www.wyhpartnership.co.uk/our-priorities/workforce
https://www.wyhpartnership.co.uk/our-priorities/digital
https://www.wyhpartnership.co.uk/our-priorities/capital-and-estates
https://www.wyhpartnership.co.uk/our-priorities/coronavirus-covid-19-information-and-resources/new-workforce-health-and-wellbeing
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• We will raise awareness and 
understanding of the need for joined up 
health and care across West Yorkshire 
and Harrogate 

 

Work together to implement the communications and 
engagement activities for the Five Year Plan. Linking to 
the West Yorkshire and Harrogate Programmes plans on 
a page to stabilise and reset for COVID-19, including 
planned care. 

Strengthen the communication and engagement 
network and continue to open this up to new partners 
and colleagues to strengthen distribution channels. 

Coordination point for all communication about the 
West Yorkshire and Harrogate Partnership, with clear 
media protocols, process for cascading messages 
through existing communication and engagement 
networks; the priority and enabling programmes to 
support joined up messages. 

Continue to produce podcasts, vlogs, films, share case 
studies on ‘The Positive Difference our Partnership’ is 
making to support the work. 

Work closely with other health and care partnerships 
across England to ‘learn by doing’.   

Make the most of our public and patient networks to 
test / pilot communication approaches that build on 
good work, e.g. Healthy Hearts Bradford, suicide 
reduction, health champions group for people with 
learning disabilities, youth forums. 

Consider the next step for the ‘Looking out for our 
neighbours’ campaign.  

Continue with leadership blogs and vlogs / weekly 
updates and podcasts – making these publically 
available.  

Partnership progress monthly updates to leadership. 

Build on the microsites for the website, including: 
hospitals, and workforce – and refresh the Partnership’s 
website in line with refreshed digital strategy. Refresh 
the Partnership’s website in line with the five year plan 
so that it can deliver key messages and reinforce the 
distinct WY&H HCP brand. Ensure that the website 
remains robust but flexible, so that individual priorities 
can develop micro-sites if appropriate that remain 
clearly within the WY&H digital family.  

Support the Partnership Board meetings in public to 
ensure we maintain our principles of honest 
communications. 

Fully support the BAME review, linking into the chair’s 
organisation for joined up communications.  
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Develop health inequality communications inline with 
local place leads. 

Support the meetings in public of the Joint Committee, 
for example webcasting / PR. 

Develop communications and engagement plans to help 
tackle health inequalities (work with six local places to 
ensure we are adding value). 

Develop a communication and engagement approach 
for all programmes (where they don’t exist) including 
children and young people – in line with Partnership 
Board and local leads.    

Look into the development of a WY&H wide domestic 
abuse charter. 

Co-produce information / communication toolkit of 
resources for health inequalities.  

• Ensure people who access health and 
social care services, families, carers and 
the public are involved in shaping health 
and care proposals and plans. 

Audit existing and new engagement and consultation 
activity taking place and coming up and where there are 
West Yorkshire and Harrogate overlaps – produce the 
annual mapping document which identifies gaps and fits 
in with the West Yorkshire and Harrogate priority 
themes and keep this regularly updated. 
 
Develop engagement and consultation timelines for 
West Yorkshire and Harrogate programme work. 
 
Ensure public, patient involvement groups, community 
and voluntary sector etc. are informed on a regular basis 
and have the information they need to share messages 
via their communication channels. Further develop the 
community resilience webinars and workshops. 
 
Support partner engagement and consultation work, for 
example assessment treatment units for people with 
learning disabilities, reaching pregnant women from 
Black Asian and minority ethnic communities, perinatal 
mental health. 
 
It’s important to carry out equality impact assessments 
as early as possible and to consider the assurance 
process throughout and equality monitor all 
engagement activity to identify gaps in terms of 
protected groups who have not been engaged with for 
example disabled people, LGBT people etc.   
Involvement framework developed. 
 
Work closely with Healthwatch, VCS and carers 
organisations so they contribute to our communications 
and engagement – including reports and leadership 
messages and digital communications outputs – and on 
specific programmes of work. 
 

https://www.wyhpartnership.co.uk/application/files/3115/6623/1662/Final_V4_Involvement_framework.pdf
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Ensure that communication and engagement activity is 
linked to all local place-based plans and work stream 
leads to assess the likely impact of their proposals on all 
stakeholders. Keeping in mind timescales for planning 
and the avoidance of consultation fatigue ad duplication 
of effort, for example planned care. 
 
Make best use of all stakeholder relationships and 
existing communication channels to reach all people 
including those with Equality Act protected 
characteristics. 
 
Train and develop public, patient representatives, 
including people with learning disabilities and neuro-
diversity so they are able to take an objective view for 
the West Yorkshire and Harrogate priority programmes. 
 
Continue to develop a process to capture everyone’s 
views in shaping health care services (including making 
the most of the young people network, unpaid carers). 
 
Continue to support the development of the Patient and 
Public Assurance Group for the Joint Committee.  
 
Formalise carer’s communication and engagement 
approach, including the carer’s pathway Alzheimer’s 
pilot. 
 
Implement the Healthwatch review of meetings in public 
of the Partnership Board.  
 
Develop a strategic communication approach to all 
programmes, including mental health, learning 
disabilities and autism programme, ageing well, 
improving population health management, children and 
young people programme, organisational development 
and the People Board etc.  
 
Work with Healthwatch colleagues to look at how best 
we support findings from local COVID-19 responses, for 
example Leeds are producing  five tips or principles that 
might be useful when re-setting up a service.  
Co-produce a suicide reduction campaign aimed at staff 
across the Partnership – launch autumn 2020.  
 
Reassure the public that the NHS is still here to help and 
not to leave urgent health care needs untreated. We will 
develop new ways of working to avoid the return of pre-
COVID-19 levels of urgent and emergency care activity.  
We have to ensure collectively that emergency 
departments are used only for people who need 
emergency care. 
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Develop a communication and engagement approach 
for ‘keeping well’ during winter and alleviating pressures 
on the system, including targeted work around ‘talk 
before you walk’ and the carers’ agenda.  
Encourage positive behaviour change and individual 
responsibility to self-care wisely, utilise technology 
wherever possible and use health and care services 
appropriately at the right place and the right time. 

• Inform and engage with key staff, 
clinicians, Health and Wellbeing boards, 
West Yorkshire Joint Overview and 
Scrutiny Committee, Overview and 
Scrutiny Committees and politicians in 
each area about our plans and keep them 
updated throughout the process on 
timescales - particularly where there is a 
need for wider regional engagement and 
consultation. 

Local place-based plan communication and engagement 
leads to use existing internal communication channels, 
relationships, and governance decision-making 
processes. 

Keep council leaders engaged on a regional level around 
West Yorkshire and Harrogate priorities. 

Develop a political engagement approach in partnership 
with local councils – so they can help tell the story. 

Update all Health and Wellbeing Board Chairs on a 
regional level (led locally in the six places).  

Work closely with the West Yorkshire Overview and 
Scrutiny Committee– using their expertise and 
knowledge as a critical friend. 

Keep unions / staff side updated on the work taking 
place around the West Yorkshire and Harrogate 
programme – via update meetings / briefings? 

Continue to develop MP briefings every three months. 

• Keep public, partners and staff updated 
on the positive difference our 
Partnership is making. 

Ensure communication and engagement activities take 
place at a local level and are designed around the 
audience and use appropriate language, minimising the 
use of jargon. 

Link into front line service points, Healthwatch and 
voluntary and community organisations around how 
best to reach target audience – and the potential for co-
production of good quality information, for example for 
people with learning disabilities.  

Test all information via local organisations and groups 
who provide accessible information services. 

Promote the difference our partnership is making – for 
example GP access, early diagnosis for cancer, young 
people’s mental health - helping the poorest fastest, 
health inequalities – addressing digital deprivation. 

Ensure the public, patient voice is reflected in all our 
Partnership conversations. 

Develop staff, public campaigns to address challenges, 
where it makes sense to do so, for example stabilisation 
and reset and co-production of messages and work, 
including suicide reduction campaign aimed at staff. 
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Ensure communications and engagement is reported on 
at the Joint Committee of the Clinical Commissioning 
Groups in public meetings. 

Make the most of media opportunities – locally, 
regionally and nationally. 

Update our digital communications strategy. 

Ensure website information is accurate and timely. 

Refresh engagement framework in light of COVID-19 
and publish. 

• Ensure our workforce is involved in the 
development of plans.  

Support the workforce communications for the People’s 
Plan  

Clinical engagement for the Five Year Plan / reset, 
stabilisation work for example planned care. 

Support the development of the Clinical Strategy. 

Engage with the West Yorkshire and Harrogate union 
partnership forum (Area Partnership Group). 

Weekly leadership messages / blogs – with key leaders 
from all sectors. 

Complete programme engagement checklists including 
for clinical / workforce groups where appropriate for 
priorities.  

Ensure clinicians are engaged / invited to national 
partnership events and that feedback mechanisms are in 
place. 

Potential workforce recruitment campaigns, to be 
confirmed (via the People Board). 

Provide opportunities for colleagues at all levels and at 
the patient /service-user interface to share their 
knowledge with decision-makers. 

• Making the most of digital information – 
whilst supporting people to take 
advantage of the digital opportunities 
(both through access and skills 
development), including VCS 
organisations that provide invaluable 
support. We must also be mindful that 
digital literacy and exclusion also extends 
to staff and work to make sure that 
people who can’t use digital solutions are 
able to access the same level of health 
and care and that our changes do not 
widen the deprivation gap or indirectly 
discriminate against people or widen 
health inequalities and replace all 
communications with digital only.  

Continue to implement the social media strategy – 
ensuring GDPR compliance and protocols. 

Refresh the Partnership website.  

Ensuring information is accessible in a range of formats. 

Develop and implement the digital communications. 

Continue to use films and podcasts where they add 
value. 

Support, promote the work of the Local Health Care 
Record and the digital programme – linking into the 
Healthwatch engagement report.  

 

https://www.wyhpartnership.co.uk/download_file/view/1470/240


20 

 

Offer support and advice to colleagues about how to 
exploit digital, online and new media opportunities to 
communicate and promote their work, while managing 
their budgetary resources for best value. 

Promote IT training courses, where possible. 

• Prioritise communications and 
engagement to break down health 
inequalities  

Support the development of the Health Champions for 
people with learning disabilities. 

Involvement of Inclusion North / BTM for the 
development of the Mental Health, Learning Disability 
and Autism Programme. 

Refine communication plan for improving population 
health management programme. 

Support the work of BAME communications. 

Alleviate any potential BAME fears of accessing urgent 
care services as to not widen health inequalities  

Ensure the move to maximise access to health and care 
services using digital technology means are made as 
accessible as possible for the greatest number of people, 
whilst not widening health inequality gaps via 
communications.  

Centre BAME and deprived communities and people 
with learning disabilities and neuro-diverse people in 
our communications and engagement work, ensuring 
that we design platforms and workshops that facilitate 
their needs at their pace. 

 
*It’s important to note that these objectives would be strengthened by ensuring the National Voices 6 
principles for engaging people and communities are applied. And ‘Nothing about us without us: Five 
principles for the next phase of the Covid-19 response’. You can read our involvement framework here. 
 

5. Target audience 
Stakeholder mapping exercises will be carried out to identify all stakeholders involved in developing plans 
for West Yorkshire and Harrogate programmes. Through various and tailored communications and 
engagement methods, the following groups have been initially identified for targeted activity: 
• Patients, carers and the public – including seldom heard groups and those with the following Equality 

Act protected characteristics  
- Age  
- Disability  
- Gender reassignment 
- Marriage and civil partnership 
- Pregnancy and maternity  
- Race  
- Religion or belief  
- Sex  
- Sexual orientation  

•     Unpaid carers 
• People living in rural communities 

http://www.nationalvoices.org.uk/sites/default/files/public/publications/six_principles_-_definitions_evaluation_and_measurement_-_web_high_res_0.pdf
http://www.nationalvoices.org.uk/sites/default/files/public/publications/six_principles_-_definitions_evaluation_and_measurement_-_web_high_res_0.pdf
https://www.nationalvoices.org.uk/publications/our-publications/nothing-about-us-without-us
https://www.nationalvoices.org.uk/publications/our-publications/nothing-about-us-without-us
https://www.wyhpartnership.co.uk/application/files/3115/6623/1662/Final_V4_Involvement_framework.pdf
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• People living in deprivation 
• People who should access health and care services and haven’t due to COVID-19 concerns / are 

unaware how they can safely access help 
• The voice of children and young people  
• National and local patient groups  
• Staff in all partner organisations 
• Local authorities 
• NHS England 
• Healthwatch 
• Health and Wellbeing Boards 
• Politicians – MPs and councillors  
• Local authority Overview and Scrutiny Committee (Joint where appropriate) 
• Public health partners 
• Governing body members of all CCGs  
• CCG members practices 
• Foundation Trust Governors 
• Executive board members of all providers  
• Clinicians in hospital trusts, mental health trusts, community health organisations, primary and 

community care  
• Local Medical Committees (LMCs) 
• GP Federations 
• Clinical Directors  
• Voluntary sector organisations  
• Campaign groups 
• National, regional, local media, specialist publications. 
• Accessible information organisation such as Change, Inclusion North and British Talking Media (BTM). 
 

6. Our communication and engagement principles  
All communications and engagement activity carried out by and on behalf of the Partnership will be: 
• Accessible and inclusive – to all our audiences (link to patient groups, readers panels etc.) For example, 

engaging with people at a time and place that is convenient to them, and establishing environments 
and methods that make it easy for people to be open with their input. 

• Informed by data – we will use insight and evidence to target and inform engagement work to develop 
plans. 

• Clear and concise – allowing messages to be easily understood by all  
• Communications will be available in different formats - not everyone has the digital skills or 

confidence to access online information so information in other formats must be available if preferred. 
We will always communicate in Plain English. Acronyms will be clearly explained, we will reduce the use 
of jargon and we will write in clear and concise terms so that everyone can understand what we are 
saying. 

• Consistent and accountable – in line with our vision, messages and purpose 
• Flexible – ensuring communications and engagement activity follows a variety of formats, tailored to 

and appropriate for each audience  
• Open, honest and transparent – we will be clear from the start of the conversations what our plans are, 

what is and what isn’t negotiable, the reasons why and ultimately, how decisions will be made  
• Targeted – making sure we get messages to the right people and in the right way  
• Timely – making sure people have enough time to respond and are kept updated  
• Two-way – we will listen and respond accordingly, letting people know the outcome of all 

conversations.  
• Value for money – we will use our available resources and skills creatively and effectively. 
 
Healthwatch have been an effective partner in contributing to the development of our communication 
and engagement approach.  
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Their role is to challenge the partnership on areas of concern and to hold the partnership to account if we 
don’t follow the principles of engagement. This way of working was agreed by the System Leadership 
Team and Healthwatch in April 2017. Examples include the work of Partnership Board public questions / 
process and the Long Term Plan engagement, and COVID-19 response. 

7. Tactics 
No single communications channel will be effective in reaching and engaging all our audiences. It is 
important that various methods are used; presenting information in a timely and proactive way that best 
meets the needs of our individual stakeholders. Insight and intelligence will help identify preferred methods 
of communications. Full details of communications and engagement methods for individual audiences will 
be included in local place and West Yorkshire and Harrogate communication plans. 
 
We know from identifying key trends and best practice from similar health and care transformation 
projects across the area and in other regions, that social media is an effective way of communicating and 
engaging with a variety of audiences. 
 
Social media is a useful way of: 
• Disseminating information and signposting  
• Raising awareness  
• Collecting demographic data  
• Demonstrating willingness to further engage in dialogue with a target audience  
• Speaking to a large number and variety of audiences in real-time.  
 
By developing and creating a number of communications materials, we will listen, respond and encourage 
our audience to share information and take part in conversations; helping to shape our developing plan.  
 
*We are aware that social media is appropriate for some groups but can also be a barrier for others and 
the use of digital communications can widen health inequalities. 
 
Branding 
As a partnership we want to be seen as joined up, open and honest, approachable, professionally sound 
and responsive.  
 
There are multiple partners from across different sectors and much of the work is linked to local plans 
that will use their existing organisational brands and communication channels. West Yorkshire and 
Harrogate wider work will be branded following the Partnership’s branding guidelines. We support our 
priority programmes with communication brands ensuring they are in line with West Yorkshire and 
Harrogate guidance. 
 

8. Legislation  
Throughout our communications and engagement activity and potential future consultations, we will 
abide by the following legislation: 
 
Health and Social Care Act 2012 
The Health and Social Care Act 2012 makes provision for governing bodies to establish appropriate 
collaborative arrangements with other CCGs, local authorities and other partners. It also places a specific 
duty on CCGs to ensure that health services are provided in a way which promotes the NHS Constitution – 
and to promote awareness of the NHS Constitution. 
 
 
 
 

https://www.legislation.gov.uk/ukpga/2012/7/pdfs/ukpga_20120007_en.pdf
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Health commissioners must involve and consult patients and the public: 
• In their planning of commissioning arrangements 
• In the development and consideration of proposals for changes in the commissioning arrangements 

where the implementation of the proposals would have an impact on the manner in which the 
services are delivered to the individuals or the range of health services available to them, and  

• In decisions affecting the operation of the commissioning arrangements where the implementation of 
the decisions would (if made) have such an impact.  

 
The Act also updates Section 244 of the consolidated NHS Act 2006 which requires NHS organisations to 
consult relevant Overview and Scrutiny Committees (OSCs) on any proposals for a substantial 
development of the health service in the area of the local authority, or a substantial variation in the 
provision of services.  
 
The four ‘Gunning Principles’ are recommended as a framework for all engagement activity but are 
particularly relevant for consultation and would be used, in the event of a judicial review, to measure 
whether the process followed was appropriate. The Gunning Principles state that: 
• ‘Consultation must take place when the proposal is still at a formative stage: Decision-makers cannot 

consult on a decision that has already been made.  If the outcome has been pre-determined, the 
consultation is not only unfair but also pointless’ and maybe subject to judicial review. 

• This principle does not mean that the decision-maker has to consult on all possible options of 
achieving a particular objective. A decision-maker can consult on a ‘preferred option’, and even a 
‘decision in principle’, so long as its mind is genuinely open – ‘to have an open mind does not mean an 
empty mind.’ 

• If a decision-maker has formed a provisional view as to the course to be adopted, or is ‘minded’ to 
take a particular course subject to the outcome of consultations, those being consulted should be 
informed of this ‘so as to better focus their responses’.  

• Sufficient reasons must be put forward for the proposal to allow for intelligent consideration and 
response: Consultees should be made aware of the basis on which a proposal for consultation has 
been considered and will thereafter be considered.  

 
Those consulted should be aware of the criteria that will be applied when considering proposals and what 
factors will be considered ‘decisive’ or ‘of substantial importance’ at the end of the process. Adequate 
time must be given for consideration and response: Unless statutory time requirements are prescribed, 
there is no necessary time frame within which the consultation must take place. The decision-maker may 
adopt a policy as to the necessary time-frame (e.g. Cabinet Office guidance, or compact with the voluntary 
sector), and if it wishes to depart from that policy it should have a good reason for doing so. Otherwise, it 
may be guilty of a breach of a legitimate expectation that the policy will be adhered to.  
 
The product of consultation must be conscientiously taken into account: If the decision-maker does not 
properly consider the material produced by the consultation, then it can be accused of having made up its 
mind; or of failing to take into account a relevant consideration. 
 
Children and Families Act 2014 
The Children and Families Act 2014  is about making things better for all children and families, including 
those with special educational needs or disabilities – keeping children and young people right at the centre 
of decision making, ensuring services meet children’s and not professionals’ needs.  
This involves giving children the help they need without delays and improving children’s rights in this 
country. It’s important that we inform, engage and consult with young people and their families where 
appropriate about changes that may affect them. 
 
The NHS Constitution 
The NHS Constitution came into force in January 2009 (updated July 2015) following the Health Act 2009. 
The constitution places a statutory duty on NHS bodies and explains a number of patient rights which are a 
legal entitlement protected by law.  

http://www.legislation.gov.uk/ukpga/2014/6/pdfs/ukpga_20140006_en.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/480482/NHS_Constitution_WEB.pdf
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One of these rights is the right to be involved directly or through representatives: 
• In the planning of healthcare services  
• The development and consideration of proposals for changes in the way those services are provided, 

and; 
• In the decisions to be made affecting the operation of those services.  
 
Commissioners will ensure that the duties required in legislation are met and that patient, the public and 
stakeholders have the opportunity to have meaningful input in shaping future health services within the 
scope of the programme. In undertaking public consultation we need to ensure that it is clear to public, 
patients and stakeholders what they are able to shape or influence and what areas are set due to national 
policy or safety reasons. 
 
The Equality Act 2010 
The Equality Act 2010 unifies and extends previous equality legislation. The characteristics that are 
protected by the Act are: age, disability, gender reassignment, marriage and civil partnership, pregnancy 
and maternity, race, religion and belief, sex and sexual orientation. 
 
Section 149 of the Equality At 2010 states all public authorities must have due regard to the need to a) 
eliminate discrimination, harassment and victimisation, b) advance ‘equality of opportunity,’ and c) foster 
good relations between persons who share a relevant protected characteristics and persons who do not 
share it. 
 
Equality impact assessments will be undertaken in order to understand any potential impact on protected 
groups and ensure equality of opportunity. 
 

9. Control  
• Local place-based leads will deliver communications and engagement, and work with the programme 

leads to ensure consistency of messages across West Yorkshire and Harrogate (where appropriate).  
• We will share resources to avoid duplication and effort, for example Healthy Hearts and ‘change the 

conversation’ campaigns. 
• Media protocols in place. 
• Engagement and communication checklists ahead of West Yorkshire and Harrogate programme 

activity. 
• Engagement plans and report of findings / evaluation of project activity to gain insight / feedback and 

you said we did reports 
• It’s important to note that this plan is an overarching document. Further, more detailed, 

communication and engagement plans and engagement reports will continue to be developed for the 
WY&H programmes, for example elective care, maternity services, urgent care etc. 

• GDPR compliant. 
 
 
 
 
 
 
 
 
 

 
 
 

 

https://www.legislation.gov.uk/ukpga/2010/15/pdfs/ukpga_20100015_en.pdf
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10. Evaluation and monitoring  
We will constantly monitor our activity to ensure we are reaching our audiences effectively and provide 
equal and appropriate opportunities for involvement and feedback. Through monitoring and evaluation 
we will be able to learn lessons and gain insight into public and stakeholder behaviour, allowing us to 
tailor our methods accordingly.  
 
This should include monitoring the demographics of the people we communicate and engage with to 
ensure we don’t exclude any groups. 
 
Examples of how we will monitor activity include: 
• Media and social media monitoring. 
• Staff feedback via briefings, surveys etc.  
• Patient and public feedback via various methods.  
• Equality monitoring 
• Scrutiny and challenge.  
• Other feedback, for example the public enquiry register, FOI log, media requests and West Yorkshire 

and Harrogate Joint Committee of the five Clinical Commissioning Groups questions. 
 
*It’s important to note that we publish frequently asked questions and FOIs. 
 
Where necessary we will update the 
strategy to adapt to staff, clinical, patient, 
and public and community feedback.  It is 
vital that we are able to demonstrate that 
we listen to comments and suggestions 
from all our stakeholders, including seeking 
assurance from independent advisors, in 
order that everyone feels fully involved and 
engaged in the development of our plans 
and any subsequent transformation of 
services. 
 
We will monitor our communication activity 
from September 2020 to August 2021 via 
social/digital media tracking tools, informal 
feedback and quantitative research - online 
or face-to-face surveys. 
  
Our communication monitoring will be based on the Barcelona Principles (see above).  These recognise that 
measurement, evaluation and goal-setting should be holistic across media and shared channels.  
 
It is essential that we audit previous recent engagement activities for learning and to avoid duplication and 
engagement fatigue across West Yorkshire and Harrogate. 
 

11. Budget  
Budgets will be identified from the programme leads / or core team for communications and engagement. 
 

12. Resources  
We will share learning and resources across the region and nationally to avoid unnecessary duplication 
and cost, wherever possible. Further development of the Communication and Engagement Network is 
essential in order to share skills and expertise.  
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Appendix: 1 Organisations involved in our partnership  

 

Clinical commissioning groups (CCG) 
• NHS Bradford District and Craven CCG 
• NHS Calderdale CCG 
• NHS Greater Huddersfield CCG 
• NHS Harrogate and Rural District CCG 
• NHS Leeds CCG 
• NHS North Kirklees CCG 
• NHS Wakefield CCG 
 

Local authorities 
• Bradford Council  
• Calderdale Council 
• Craven District Council 
• Harrogate Borough Council 
• Kirklees Council 
• Leeds City Council 
• North Yorkshire County Council 
• Wakefield Council 
 

Care providers 
• Airedale NHS Foundation Trust 
• Bradford Districts Care NHS Foundation Trust 
• Bradford Teaching Hospitals NHS Foundation Trust 
• Calderdale and Huddersfield NHS Foundation Trust 
• Harrogate and District NHS Foundation Trust 
• Leeds Community Healthcare NHS Trust 
• Leeds and York Partnership NHS Foundation Trust 
• Leeds Teaching Hospitals NHS Trust 
• Locala Community Partnerships 
• The Mid-Yorkshire Hospitals NHS Trust 
• South West Yorkshire Partnership NHS Foundation Trust 
• Tees Esk and Wear Valleys NHS Foundation Trust 
• Yorkshire Ambulance Service NHS Trust 
 

Other organisations involved 
• NHS England 
• Public Health England 
• Health Education England 
• Healthwatch, VCS, carers organisations,    

housing and care providers 
• The Police and West Yorkshire Fire and 

Rescue Service 
• Universities, Academic Health Science 

Network and Leeds Academic Partnership. 

https://www.wyhpartnership.co.uk/about/our-partners
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Appendix 2: The way we work 
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Appendix 3: Stakeholder analysis 
 
Given the geography and number of health and care organisations across WY&H, our stakeholder map is vast 
and complex. As our communication and engagement approach is underpinned by making best use of 
existing communication and engagement networks on a local level, it is more appropriate to identify the 
high-level stakeholder groups. The intention is to reach as wide an audience as possible, taking into account 
people’s communications needs and preferences as far as possible. An example of some of our stakeholder 
groups is below. 
 

Stakeholder 
group  

Considerations/expectations  Channels of communication Responsibility  

Patients/public / 
carers, people 
who use health 
and social care 
services and the 
public  

Patient, carers, public etc. will 
need access to clear 
information about what the 
draft plan is and what it means 
for them. They will need to be 
engaged/consulted in order 
meet our statutory 
requirements, with an 
emphasis on coproduction 
where possible.  

• Articles in partner media 
channels – newsletters, 
websites, social media etc. 

• Focus groups, engagement 
events and surveys to inform 
specific elements of the 
draft plan 

• Community 
assets/champions 

• Statutory consultation 
• Campaigns 
• Joint Committee web 

platform 
• Website 
• Social media 
• Easy read information 
• BSL information 
• Link in with BTM, Change 

and Inclusion North for 
specialist support for 
inclusive meetings. 

• It’s important that WY&H 
and local places keep in 
touch with one another 
about our engagement 
plans; and look to see how 
we can plan to cover more 
than one proposal at events 
etc. where appropriate. 

All partner 
organisations 
(coordinated 
by local place-
based leads, 
and core 
team) 

     

 

Local Authority 
Overview Scrutiny 
Committees  

Need to be fully briefed on 
progress with the draft plan – 
specifically on the anticipated 
impact of service change and 
our plans to engage/consult 
patients and the public. 
 
 

• Presentations at committee 
meetings 

• Written briefings and 
updates as required 

• Leadership meetings  

Local leads 
 
Local, Regional 
and Joint 
Health and 
Overview 
Scrutiny 
Committee 



28 

 

They have a duty to scrutinise 
plans to ensure they are in the 
best interest of the public. If 
they are not assured of this 
they have the power to refer 
the issue to the Secretary of 
State for Health which may 
lead to a review by an 
Independent Review Panel.  

(WY JHOSC) 
and North 
Yorkshire 
County 
Council OSC 
(where 
appropriate) 

Health and 
Wellbeing Boards, 
including the 
regional chair 
network 

HWB are a forum where key 
leaders from the health and 
care system work together to 
improve the health and 
wellbeing of their local 
population and reduce health 
inequalities. It is therefore 
important for them to be 
aware of how the draft STP fits 
with their plans and for any 
communication or engagement 
activities to be coordinated.  

• Regional network planning 
meetings 

• Presentations at board 
meetings 

• Written briefings and 
updates as required  

CCGs and local 
councils (with 
content 
generated by 
the core team 
where 
appropriate) 

 

LA council leaders  Local authority leadership • Presentation and meetings 
• Written briefings on request 
• Regional council leaders 

meeting 

Regional 
leaders group 

NHS and local 
authority staff 
(acute, 
community, 
provider, primary 
care, 
commissioning 
and social care) 

Significant numbers of staff are 
employed by health and social 
care organisations across our 
footprint. They need to be 
aware of the draft STP, and 
how it impacts on their area of 
work and what contribution 
they need to make towards 
achieving its aims.  
 
Staff should be involved as 
early as possible in any plans to 
transform the way care is 
provided.  

• Written updates published 
by the partnership project 
management office and 
cascaded by the local 
communication leads and 
network through partner 
intranets, email bulletins 
and newsletters  

• Staff engagement events 
where required to inform 
specific elements of the local 
place-based plans and West 
Yorkshire and Harrogate 
draft plan  

• Updates included in routine 
staff briefing sessions 
delivered by partner 
organisations  

• 3 month comms update 

Individual 
partner 
organisation 
(with content 
generated by 
local plan 
leads and core 
team as 
needed) 

 

 

Professional 
bodies, for egg 
Royal College of 
Nursing, and 

Engagement with professional 
health and social care bodies is 
essential. They have a critical 
role to play in the 

• Engage regional Royal 
College of General 
Practitioners 

• Engage Royal College of 
Nursing 

Core team, 
with support 
from clinical 
forums and 
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Royal College of 
GPs 

development and support of 
our workforce 

• Engage with BMA professional 
leads needed. 

MPs and 
Councillors  

Our political stakeholders will 
have a keen interest in our 
draft plan given its scale and 
significance. They will wish to 
ensure plans are in the best 
interests of their constituents 
and will be expected to be kept 
updated on progress.   

• Written briefings  
• Face-to-face meeting at 

their request  
• WY&H Partnership update. 
• Attendance at local council 

Health and Wellbeing Board 
where appropriate  

CCGs, local 
councils (with 
content 
generated by 
core team as 
needed) 

Leadership Group The Leadership Group will own 
the overarching 
communications and 
engagement strategy and is 
ultimately responsible for 
overseeing its delivery. Its 
members need to approve all 
significant communication and 
engagement interventions. 

• Communications and 
engagement to be included 
as a standing agenda item at 
meetings, presented by the 
communications and 
engagement lead  

• Members to be made aware 
of any issues (e.g. media 
enquiries) that arise  

• Regular written updates  

Core team 

NHS England  / 
NHS 
Improvement 

NHS England / NHS 
Improvement will expect some 
level of assurance that plans 
are in place to undertake an 
appropriate level of 
communication and 
engagement around the draft 
plan. They will expect to be 
made aware of any issues, 
particularly any anticipated 
negative media coverage or 
opposition towards plans so 
that a consistent message is 
communicated at a local and 
regional/national level.  

• Fortnightly teleconferences 
with communications and 
engagement leads across 
the North of England 

• Briefing of regional 
communications leads if 
issues arise  

• Sharing of our 
communications and 
engagement strategy  

• Participation in national 
teleconferences and 
meetings  

• Participation in more 
detailed programme 
communication plans. 

Core team 

West Yorkshire 
Health and Care 
Consultative 
group 

This is an informal forum set 
up to facilitate political 
consideration of the broad 
range of issues which impact 
on the efficiency and 
effectiveness of health and 
care services in West 
Yorkshire. It’s important to 
note that this does not replace 
the formal role of the Joint 
Health and Overview Scrutiny 
Committee.  

• Regular contact with group 
via the core team 

Core team  
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West Yorkshire 
and Harrogate 
Partnership 
Group (unions) 

The group represents Staff 
Partnership Forums. 

• Meet every three months 
• Regular updates between 

meetings. 

Core team 

Healthwatch  The role of Healthwatch is to 
represent the patient voice 
and should therefore be 
considered a key partner in 
delivering this strategy. The six 
Healthwatch organisations in 
our footprint have already 
started to work collaboratively 
relating to our draft priorities. 
We will need to explore 
opportunities for how we can 
continue to work together 
through the delivery of the 
wider work. 

• Regular contact with 
Healthwatch. 

• Regular updates for them to 
cascade to members, 
including through 
newsletters/websites etc. to 
promote engagement 
opportunities  

Core team and 
local leads 

Voluntary and 
community sector 

Our partnership includes the 
voluntary and community 
sector and they are essential 
part of the way we work 
together. 

• Work programme to design 
and develop a community 
approach 

WY&H  

Unpaid carers Unpaid carers are also an 
essential part of the work we 
do – we need to develop an 
approach in partnership with 
them 

• Work stream within our 
community approach 

WY&H 

Clinical senate Clinical Senates have been 
established to be a source of 
independent, strategic advice 
and guidance to 
commissioners and other 
stakeholders to assist them to 
make the best decisions about 
healthcare for the populations 
they represent.  

They are comprised of a core 
Clinical Senate Council and a 
wider Clinical Senate Assembly 
or Forum 

 

 

• Regular contact around 
service change, independent 
advisory unit, 
reconfiguration – informal 
support and formal role 
around NHS E clinical 
evidence assurance 

WY&H Health 
and Care 
Partnership 
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Clinicians via the 
Clinical Forum  

The Clinical Forum is made up 
representatives from across GP 
and consultants working across 
WY&H 

• Advisory – how best we 
engage with all clinicians 
working across the STP 

Local Medical 
Committees 
(LMC) 

GP 
Federations 

Clinical 
Directors 

Association of 
Directors for 
Children Services 
/ Association of 
Adult Social Care 
Services 

As we develop new 
programmes, such as children 
and young people; and health 
inequalities it is important that 
we reach into the expertise of 
ADCS and ADASS 

• Advisory – how best to reach 
and communicate with 
regional directors of children 
and young people services 
and adult social care. 

Regional 

Community and 
voluntary sector 
organisations 

Will have significant interest in 
specific elements of the draft 
plan that relate to their 
specialist area – e.g. mental 
health. Will be able to provide 
representative views towards 
proposals on behalf of the 
people they represent and also 
act as channel for us to target 
specific patient groups.  

• Involvement in the 
development and delivery of 
communication and 
engagements for specific 
elements of local place-
based plans   

• Members invited to join 
stakeholder/focus groups to 
inform changes  

• A place around the 
‘decision-making’ table 

• Carer’s expertise. 

Local place-
based leads 
and West 
Yorkshire and 
Harrogate 
work stream 
communicatio
n and 
engagement 
contacts (for 
regional orgs) 

NHS and local 
authority 
communication,  
engagement and 
equality leads  

Communication, engagement 
and equality leads across the 
partner organisations will play 
a key role in the delivery of this 
strategy. They therefore need 
to be fully briefed on 
developments and understand 
any resource implications.  

• Establish a virtual 
communications, 
engagement and equality 
network to keep leads 
informed of progress  

 

Core team 

Media / trade 
publications 

The media will play a key role 
in helping us communicate 
with the wider public. Early 
briefing of key media will help 
to ensure they understand the 
context of the draft plan and 
ultimately lead to more 
accurate reporting of stories.  

• Media briefing pack 
developed containing 
background to the draft plan 
and key messages  

• Press releases , social media 
published to raise awareness 
of engagement 
opportunities and report 
progress  

Core team and 
local place-
based 
communicatio
n and 
engagement 
leads (through 
close liaison 
with partner 
organisations)  
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Appendix 4: West Yorkshire and Harrogate and local place-based leads and 
communication and engagement contacts 
 
Please note it is the role of the communication and engagement leads in the six local areas to share 
information with their communication / engagement partners as appropriate. 
 
West Yorkshire and Harrogate 
Lauren Phillips (Head of Programmes) 
Karen Coleman (Communication and Engagement Lead) 
Jeanette Miller (Engagement Manager) 
Tracy Holmes – Cancer Alliance (Communication and Engagement Manager) 
Christine Hughes – Elective Care and Standardisation of Policies (Communication and Engagement Manager, 
part time) 
Vicky Caunt – Urgent Emergency Care (Communication Manager, part-time) 
Ben Thompson (Digital Manager) 
Mary-Jo Pearson (Communication Manager for Local Maternity System, Improving Population Health and 
Mental Health, Learning Disability and Autism Programmes) 
Joanne Rothery (Team support) 
Amy Campbell, West Yorkshire Association of Acute Trusts (Communication Manager, hospitals working 
together) 
 
Bradford district and Craven 
Helen Hirst (Chief Officer at Bradford District and Craven Commissioning Groups (CCG) 
Planning leads, James Drury 
 
Communication Lead - Sue Jones  
Patient Experience and Engagement Lead – Victoria Simmons 
 
Calderdale 
Neil Smurthwaite (Acting Chief Officer at Calderdale CCG) 
Planning lead – Debbie Graham  

 
Communication and Engagement Lead 
Simon Lightwood – Communication Lead 
Jill Dufton – Engagement Lead 
 
Harrogate and Rural District 
Amanda Bloor (Chief Officer at Harrogate CCG) 
Planning lead – Christian Turner 

 
Communication and Engagement Lead 
Rachael Durrett at Harrogate and Rural District CCG 
Paul Widdowfield at Harrogate District NHS Foundation Trust 
Karen Coleman to coordinate with Harrogate Borough Council. 
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Kirklees 
Carol McKenna (Chief Officer at GHCCG & NKCCG)  
Planning leads, Natalie Ackroyd (GHCCG) and Rachel Millson (NKCCG)  
 
Communication and Engagement Lead 
Siobhan Jones – communication and engagement (NK) 
Siobhan Jones – communication (GH) 
Leeds 
Tom Riordan (Chief Exec at Leeds City Council) but led on a day-to-day basis by Tony Cooke and Paul Bollom  
Planning leads, Paul Bollom (Leeds Council) and Rob Goodyear (Leeds CCG) 

 
Communication and Engagement Lead 
Carolyn Walker (Leeds Clinical Commissioning Group), Paul Bollom (Leeds City Council) 
 
Wakefield 
Jo Webster (SRO at Wakefield CCG and Strategic Lead for Commissioning for Wakefield District) 
Planning lead Gemma Gamble 

 
Communication and engagement lead 
Claire Vodden – Communication Lead 
Jeanette Miller and Dasa Farmer – Engagement Lead 
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Appendix 5: Involvement framework 
 
The purpose of the involvement framework is to describe at a West Yorkshire & Harrogate level our 
approach to involvement. The framework builds on this Communications and Engagement plan and has 
been developed with the engagement leads across West Yorkshire and Harrogate along with other groups 
such as the Patient and Public Involvement Assurance Group and Healthwatch. 
 
The involvement framework has been published on the ‘Get Involved’ page on our website.  

https://www.wyhpartnership.co.uk/application/files/3115/6623/1662/Final_V4_Involvement_framework.pdf
https://www.wyhpartnership.co.uk/get-involved


2

This information is available in EasyRead. 
For more information contact:

01924 317659

NHS Wakefield CCG 
White Rose House 
West Parade 
Wakefield 
WF1 1LT

westyorkshire.stp@nhs.net

www.wyhpartnership.co.uk

@WYHpartnership

A partnership made up of the NHS, local councils, care 
providers, Healthwatch and community organisations.

September 2020
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