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Foreword

This framework has been drafted by involvement leads across the region and reflects the
ambition we have for involvement and engagement across our ICS. It is a first draft and
should be read as a starting point to be further shaped by our partners and communities
and we are grateful to all those who have provided feedback and challenge.

In line with the national guidelines and the very tight timetables this is to start the
conversation and will be subject to change and improvement. There is work underway with
our Healthwatch partners and the Voluntary Community Social Enterprise (VCSE)
Partnership who play a key role in involvement and engagement. We are keen to involve
our wider third sector colleagues; existing community and patient groups and forums; non-
executive directors (NEDs), foundation trust (FT) governors and lay members; local
authority partners and elected members. We will also seek to involve our staff, patients,
carers and the wider communities we represent.

We have shared our guiding principles for comment and feedback which was subject to
independent analysis and informed a more rounded approach which was shared with
stakeholders, partners, and community and patient groups. This feedback helped shape
the strategy which is still in draft form for further improvement.

We have encouraged people to get involved through their current clinical commissioning
group engagement leads as the organisation develops.

It will align with other strategies as they a

be limited to):
9 Tackling health inequalities and equity
Working with partners such as Healthwatch / VCSE
Working with volunteers
Working with carers
Communications
Sub-regional ICP

Provider Collaborative
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Other underlying bespoke pieces of work and action plansviad pl an on a

page
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Our Involvement Strategy Summary

The North East and North Cumbria Integrated Care System (NENC ICS) is the largest in
England and is responsible for the health services of more than three million people across
urban and rural areas. We are one of the youngest ICS areas and we know that
relationships are developing. Involvement and engagement already happens across the
region in many different ways.

Involving and engaging partners, stakeholders and the public in planning, design and
delivery of our services is essential if we are to get this right. Wherever, and whenever,
possible we will include meaningful involvement as part of our work. We want people to
help us design, develop and improve services by sharing their views and experiences. The
people we listen to and involve need to reflect the communities we serve.

This framework outlines our ambition to develop a consistent standard across the region
for our Integrated Care Board (ICB):

9 Building on what we do well and valuing local relationships

1 Going to where people are i and knowing we have to try harder to reach some
people we dondét hear from well enough

1 Supporting people to be meaningfully involved

1 Being open about the challenges and opportunities we face 1 being transparent with
the people who run and use our services

1 Ensuring the recent, relevant lived experience of people using our services (and
their families and carers) can help to inform service change and improvement

1 When people give up their time to share their input we should provide timely
feedback about the impactithashad i yousaid,we di d (or werenot
becauseé)

1 Use arange of engagement approaches
1 Ensure involvement is part of all business case development and implementation

9 Take opportunities to innovate i including exploring the creation of a NENC
CitizensodPanel

1 Make information and opportunities to engage accessible to everyone in our
community

We will only be able to do this effectively by working with our partners across the NHS and
our local authorities, our diverse third sector and Healthwatch. We will regularly monitor
and reflect on our activity to ensure we are reaching our audiences effectively and provide
equal and appropriate opportunities for involvement and feedback.

On a project basis we will consider the following five key questions to engagement activity
success:

al
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1.

o > 0N

Did we identify clear objectives that support wider project, programme or
organisational goals?

Did we identify the right people and stakeholders (and any potential gaps)?
Did we identify the right messages and methods for the participants?
Did we identify a realistic set of outputs and activities?

What did we learn and have we fed back to those involved
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Our ambition for North East and North Cumbria Integrated Care
System

Listening and involving the communities that we serve through open conversations, to truly
make a difference together with the aim of reducing inequalities, will be at the heart of our
integrated care system.

We value trusted, transparent and ongoing relationships with the communities we serve at
all levels of our Integrated Care Board (ICB) - neighbourhood, place and ICB - to improve
and shape our services for better outcomes for all.

We will make it easier for all people to get involved, remove barriers from preventing
people to get involved and meet people where they are.

We aspire to better demonstrate how this feedback and involvement has influenced the
way services are planned and delivered.

While our engagement and involvement will be targeted to meet local (neighbourhood)
needs, we will be consistent in how we share and report the feedback through the NHS
system both at place and at ICB level, with an ambition to build, enhance, learn and
improve - not reinvent.

We have heard from our communities and partners they want to the opportunity for
meaningful involvement in service improvement and change. We will build the need to
evidence the involvement of people in any service change.
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1. ContextT who we are and how we work

The North East and North Cumbria Integrated Care System (NENC ICS) is the largest in
England and is responsible for the health services of more than three million people across
5,313 square miles. It is one of the most geographically diverse areas from the Lake
District in the west, to large urban areas in the north east and our many more rural areas.
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North East and North Cumbria Integrated Care System (NENC ICS)

We have a strong and proud history of working together across health and care in our
region. The quality of some of our health and care services is consistently rated among the
best in the NHS and we have an abundance of great care delivered by highly committed
teams of health and care staff. Despite this, overall health and health outcomes is still
amongst the worst in the country. Our ambition is to change this by working together.

We are one of the youngest ICS areas and we know that relationships are developing.
Involvement and engagement already happens across the region in many different ways.
This framework outlines our ambition to develop a consistent standard across the region,
while valuing local relationships and approaches.

Overall public health outcomes in our area is still among the worst in the country. Although
there have been many improvements in recent years, for example the number of people
dying from cancer or heart disease has decreased, fewer people are smoking and many
are living longer; healthy life expectancy remains amongst the poorest in England.

"We want to change this by working together as an Integrated Care
System whereby every partner organisation is fully committed to and
focused on creating a common purpose and joint determination to drive

7
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improvements in health, wealth and wellbeing." Professor Sir Liam
Donaldson, chair designate of the North East and North Cumbria ICS

We have high levels of unemployment, low levels of decent housing, and significant areas
of deprivation. These contribute to some of the starkest health inequalities, early death
rates and highest sickness levels in England, driving much of the pressure that health and
social care struggle to manage. You can find out more about our ICS, population,
demographics and challenges at: www.northeastandnorthcumbriaics.nhs.uk More
information on health inequalities can be found at: www.thenhsa.co.uk/work-with-
us/health-inequalities/

Recognising the significant health inequalities in our area, we will use an inclusive
approach to working with our communities, and the groups within them, to hear and
involve lived experiences as we focus on closing the gap.

We have worked to three draft key strategic principles of:
i valuing involvement

1 developing consistency

1 embracing innovation and improvement.

We sought feedback in January and February 2022 and commissioned some independent
analysis of the views shared. You can read the analysis here:
https://www.northeastandnorthcumbriaics.nhs.uk/media/cptjpsil/ics-north-east-north-
cumbria-engagement-principles-findings-report-march-22.pdf

In summary, the feedback suggests we are broadly following the right principles and
suggests other guiding aims we should be considering, such as the equality standards,
and urges us to be more ambitious in our approach.

Many respondents held positive views about the principles with over half perceiving that
this seemed like the right approach. Feedback included comments around the need for
greater detail and expansion of the principles, what this means for staff, stakeholders,
patients and members of the public.

Some respondents referenced a need to be more inspirational and challenging, and some
reflected on a lack of acknowledgement of partnership working at community level.
Respondents were very keen to continue to influence and shape the strategy.

There was also strong feedback that we value our established local partnerships. While we
explore ways to work on an Integrated Care System footprint, we should continue to

acknowledge the importance of local relationships,bear i ng i n mind most

experience of health and care is at a local level.

p e
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What do we have now and how could it fit together?

Patient Engagement Regional -

experience perspective m
L
& ;
@ o cromer o
32 ‘s v,
- < g) Community Service improvement esan?®
Volunteer and clgange ’ié’\ Popuiation
health

Provide intelligence ' -|- Oversight across a @ Reflect regional issues

up and down systems ‘ range of sectors
e Relationships heid at local level e Requlres-;? r.?ngc = 4 \
¥ AR S el \e regional views Y./

0-0




The North East and North Cumbria Integrated Care System People and Communities Involvement
and Engagement Framework 2022 - Final

2. Our principles as we develop

The purpose of this document is to describe a strategic North East and North Cumbria
level approach to involvement and engagement.

This will constantly evolve as we learn more, working with partners and involving more
people.

We want to make sure we can develop meaningful conversations with people (including
colleagues), on the right issues at the right time.

Working alongside community organisations and communities, our approach will bring
together health and social care organisations, including the voluntary community social
enterprise sector (VCSE) and other care providers across the area to give people the best
start in life with support to stay healthy and live longer.

Involving and engaging partners, stakeholders and the public in planning, design and
delivery of our services is essential if we are to get this right. Wherever, and whenever,
possible we will include meaningful involvement as part of our work. We want people to
help us design, develop and improve services by sharing their views and experiences. The
people we listen to and involve need to reflect the communities we serve. We know that
many people are often not heard in our system and to ensure we meet the needs of all
people, we will work creatively and accessibly to reach those whose voices, views and
opinions are too often ignored or not sought.

This framework describes our ambition to embed involvement and engagement to ensure
that we are putting all communities of the North East and North Cumbria ICS at the heart
of everything we do.

Involving those that use and deliver our services will help ensure a focus on quality, safety
and patient experience. Listening to patients and understanding their experience will
support the improvement of outcomes.

The guidance also sets out 10 principles for how ICBs can develop their approaches to
working with people and communities, and in doing so sets out how this collective
knowledge and enthusiasm can help to tackle the health and care challenges faced by the
population they serve, whether activity takes place within neighbourhoods, in places or
across whole system geographies.

1. Putthe voices of people and communities at the centre of decision-making and
governance, at every level of the ICS.

2. Start engagement early when developing plans and feed back to people and
communities how their engagement has influenced activities and decisions.

3. Understand your communityodés needs, exper.i
care, using engagement to find out if change is having the desired effect.
10
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4. Build relationships with excluded groups, especially those affected by
inequalities.

5. Work with Healthwatch and the voluntary, community and social enterprise
(VCSE) sector as key partners.

6. Provide clear and accessible public information about vision, plans and
progress, to build understanding and trust.

7. Use community development approaches that empower people and
communities, making connections to social action.

8. Use co-production, insight and engagement to achieve accountable health and
care services.

9. Co-produce and redesign services and tackle system priorities in partnership
with people and communities.

10.Learn from what works and build on the assets of all ICS partners i networks,
relationships, activity in local places.

Ten principles for how ICSs work with people and communities

The principles that follow have developed from work with systems and build on those that appear in the "Working with people
and communities’ section of the ICS design framework. They should be considered in the preparation of ICB constitutions
outlining arrangements for working with people and communities to create a golden thread running throughout the ICS,
whether activity takes place within neighbourhoods, in places or across whole system geographies.

‘1 Put the voices of people and communities at 6 Provide clear and accessible public information
g: " the centre of decision-making and governance, | — " about vision, plans and progress, to build
at every level of the ICS. understanding and trust.
Start engagement early when developing plans ;
- - : Use community development approaches that
-- 2. and feed back to people and communities how 7. b :
. . . . o empower people and communities, making
= their engagement has influenced activities and . . ‘
dacisions connections to social action.
pR— Understand your community’s needs,
ﬁ [ﬁ] 3. experience and aspirations for health and care, O 8 Use co-production, insight and engagement to
vt using engagement to find out if change is L " achieve accountable health and care services.
having the desired effect.
4 Build relationships with excluded groups, N g Co-produce and redesign services and tackle
@ " especially those affected * system priorities in partnership with people and
by inequalities. communities.
) 5 Work with Healthwatch and the voluntary, 10 Learn from what works and build on the assets
@ * community and social enterprise (VCSE) sector B “ of all ICS partners - networks, relationships,
) as key partners. activity in local places.

Developing consistency

While there is excellent work across the region at a local level, we must establish a
mechanism to ensure the ICB can both:

1 hear the voice of our communities when setting priorities and making decisions

9 ensure our communities know about the issues facing the NHS and partners.

11
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We will continue to listen to the voice, views, ideas and lived experiences of our
communities at a local level by developing a culture of continual involvement and
engagement embedded in our commissioning and service improvement processes.

We have heard that NHS organisations should do more to be accessible and inclusive in
our approaches and we will work harder to make it easier for people to be involved.

We have heard this should mean:

1. Spend time nurturing relationships with people at a local level i including groups
and forums.

2. Build understanding and commitment from leaders to embed a culture of
involvement as a key priority at every level.

3. Work across the whole of the health and social care sector, including voluntary,
community, third sector groups, local authorities and Healthwatch.

4. Establish a formal mechanism for sharing that feedback and intelligence between
placed-based partnerships and the ICB. This should be embedded in our
governance and reporting structures to provide assurance.

5. Improve feedback to patients and the publici cl osi ng the | oop to sh
we heard and we didé.

6. Creatively highlight the impact of lived experience.

7. We will ensure more diverse views are shared into the ICB decision making and
assurance.

8. Explore the development of aninclusive,accessi bl e, regional Cit
Panel/Assembly.

What do we mean when we say involvement and engagement

Involvement is a statutory responsibility for the NHS and continuous community
engagement is a best practice approach already seen across our ICS.

1 Should be accessible and inclusive carried out at organisational and community
level i through patient experience and organisational engagement with
stakeholders and the community, to support and inform and drive improvement as
well as identifying concerns and issues early.

1 Should be carried out where people live i place / neighbourhood - with stakeholders
and the community to ensure a broader picture of how services are working,
promote collaboration and co-production and service improvement.

1 Should happen at sub-regional Integrated Care Partnership (ICP) and ICS level to
ensure and support community voice in the shaping of priorities and service

12



The North East and North Cumbria Integrated Care System People and Communities Involvement
and Engagement Framework 2022 - Final

development, and ensure that the themes, concerns and ideas discussed at a local
level are visible at decision-making level.

1 ICS involvement and engagement should complement, the existing work around
patient experience, community involvement and co-production.

What do we mean when we sayé ?

1 ICS1 the Integrated Care System i this is all of us working together to improve
health and care services and outcomes.

1 ICB - the Integrated Care Board i the board for our statutory NHS commissioning
organisation within our wider partnership.

9 ICP - the Integrated Care Partnership i where the wider NHS sits with local
authorities and other partners to set priorities and work through challenges.

1 Sub-regional ICP i we have four areas in our ICS 17 North Cumbria, North, Central
and South (Tees Valley) which bring together larger areas where local authorities
and health services can collaborate effectively 1 please see table below.

1 Placei thisis alarger community area within our ICS in line with local authority
boundaries. There are 13 areas of o&épl acebd.

1 Neighbourhood i1 this is where we live and may mean a very local area that could
be defined by local government boundaries (ie, a ward) or in NHS terms (around a
GP practice or primary care network (PCN) or a more natural community area (ie, a
village or estate).

| Sub Region Place (Local Authority) |
County Durham
Central South Tyneside
Sunderland

Northumberland

North Tyneside
Newcastle

Gateshead

Currently: Cumbria 7 Allerdale, Carlisle,
Copeland, Eden District.
Darlington

Hartlepool

South / Tees Valley Middlesbrough

Stockton

Redcar and Cleveland

North

North Cumbria

North East and North Cumbria ICB

Wh at do we mean when we talk about i nvol vemen

** More information can be found in appendix 1 - Language and standards around

13
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engagement and involvement.
Short definitions of what we mean when we say:
Communication i providing and sharing information and updates on various issues.

Engagement i is a two-way process and gives people an opportunity to contribute to
decision-making and service delivery, and can be done in many ways.

Involvement i ensures people can be more involved in service improvement and change,
given more information and access to NHS process where their contribution and input is
valued. Public involvement in commissioning is about enabling people to voice their views,
needs and wishes, and to contribute to plans, proposals and decisions about services.

Co-production i there are many definitions of co-production, but we mean involving
people early, sharing our problems, challenges and working together to help develop the
solutions together. In north Cumbria the NHS, Healthwatch and the community developed
the Working Together Toolkit
https://northcumbriaccg.nhs.uk/get-involved/co-production-working-together-tool-kit

We have learned the importance of early involvement, clarity about the scope and the
benefit of alternative views and energy in finding innovative solutions.

Lived experience i is where someone who has recent experience of a service is able to
(and is supported to) share that experience with the intention of making changes and
improvements.

Consultation 1 is a formal process used in service change and has some statutory and
legal requirements (explored further in this document). 1 n t he NHS t he word o

has formal connotations and thisi sno6t the same for | ocal gover:
The Consultation Institutede f i nes consul tation as: AThe dyna
between individuals or groups, based upon a genuine exchange of views, with the clear

objectiveofi nf |l uenci ng deci sions, policies or progr

What happens if the legislation is not followed?
Anyone can take a decision O60to change the way
judicial review if they think that the process for formal consultation has not been followed.
The Gunning principles for consultation are:
1 Consultation must take place when the proposal is still at a formative stage

1 Sufficient reasons must be put forward for the proposal to allow for intelligent
consideration and response

1 Adequate time must be given for consideration and response
14
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1 The product of consultation must be conscientiously considered.

The Gunning principles only apply formally to consultation, though they are good principles
to apply to any involvement situation. It is important to note: It is the process that is
undertaken that determines whether a consultation has been robust (or not) and followed
the legal obligations, not the decision of the outcome from the consultation.

Involvement and consultation

No decision will be made about substantial changes to health and care services that
people receive without talking and listening to people receiving those service or who may
do in the future, about it first. It is important that people have their say to shape and
improve local services.

The ICB will engage or consult, as appropriate, with its population on its system plan and
will have regard to NHS Guidance on consultation and engagement and the ICB's
Engagement and Involvement Strategy. This will be led at the most appropriate level
(where relationships are held) with the ICB overseeing / seeking assurance. This will
include the involvement of each relevant Health and Wellbeing Board and Overview and
Scrutiny Committees as appropriate.

15
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3. Priorities for 2022/23

Our priorities include:

Improving our services
1 Recovery of services from the impact of Covid-19.
1 Improving services 1 including mental and physical health services.
1 Developing an ICS-wide co-produced approach to improving the support for those
using Personal Health Budgets (PHB) in their Continuing Health Care (CHC).

| mproving our communityds health and I|Iife cha
1 Reduce tobacco addiction and ensure a smoke-free NHS across the region by
2030.

Y Reduce alcohol related harm.

Reducing Health Inequalities
1 Support people in developing a sense of control and resilience in relation to their
health and wellbeing.
1 Better involvement of inclusion health groups to ensure their views are understood.

By listening to and acting on the views and ideas of our local populations at a place-based
level, effective engagement will help to ensure the ICB develops robust, effective and
meaningful plans based on the priorities identified and delivered with our communities.

One of tpnaities i€aBodirsl reducing health inequalities and there is much
learning from the NENC Covid Vaccine rollout and how we worked with communities,
volunteers, community groups and other VCSE groups in reaching out to those that the
NHS doesndtageewghs i | y eng

16
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4. People and communities in ICB governance and
workstreams

We have strong engagement at a local level and support workstreams in an ad hoc way.
We want to systematise this approach to ensure a consistent involvement of the voice of
people and communities.

The Commissioning Cycle involves people from the earliest stage and we have heard
people want this approach to drive commissioning approaches.

Priorities

Strategic
planning

Patients/ Procu ring
P services

Shaping
structure
of supply

Monitoring
and
evaluation

Courtesy of The NHS Information Centre for health and social care. Full diagram available at: www.ic.nhs.uk/commissioning

We have an ambition to ensure a productive relationship between the ICB and our
communities.

1 We have heard clearly that people want to be involved in improving and shaping
services and want to know how their feedback and input has made a difference. We
will prioritise effective feedback to those who have been involved.

1 We will support conversations to help our community understand the challenges
facing the NHS i and there are many including workforce, regulation, finances,
Royal College frameworks and much more. By understanding our collective

challenges, we may find better collaborative solutions.
17
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1 We will make the most of the information we hold collectively and evaluate it in line
with best practice approaches.

As relationships are held at a local level, and we have heard clearly how important that
connectivity is to the community, we anticipate that d?laceséwill report bi-monthly on:

1 Engagement activity
1 You said, We heard, We have done (or not done) and what has been the impact

1 What have we learned (what is working in our engagement activity AND what
intelligence have we picked up)

1 Hotspotsi what are the issues.

This should lead into a collated report at sub-regional ICP level quarterly i this could
include updates from our potential Citizens6Panel. And then to a quarterly report to the
ICB for discussion and feedback i NOT to be simply received.

We believe that all business cases brought to the ICB for support and approval should be
able to demonstrate and provide assurance of meaningful involvement in several ways:

i Patients and service-users

1 Staff working in the service

9 Partners that work with the service (i.e., primary care, acute, mental health,
community, adult social care and third sector).

1 Consideration of inequity and health inequalities.

This should by evidenced by:
1 Aninvolvement and engagement report in the business case.

1 Include a commitment to ongoing involvement as the service develops and an
O0i mpl ementation plandé which shows how this

We are exploring how to develop - and the potential impact of - a region wide:
1 Insight bank
1 CitizenséPanel
1 Potential for exploring perception insight research
1 How to further develop the use of lived experience
1 How to further develop behavioural influence impact.

Equality, diversity, and inclusion

18
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As individual organisations we are passionate about championing a culture of equality,
diversity, and inclusion where people are able to be themselves in the workplace and in
our services. Working collaboratively as a system will maximize opportunities and have a
greater impact in tackling health inequalities.

We are committed to making high quality healthcare available to all the communities we
serve. We are dedicated to delivering a quality service to all people irrespective of race;
sexual orientation; age; disability; religion or belief; gender; gender reassignment;
marriage or civil partnership; pregnancy and maternity status.

It is important to us that we listen, respond, and make every effort to involve individuals
from all protected characteristic groups; for example, younger people, older people and
lesbian, gay, bisexual, transgender queer, questioning and other (LGBTQ+) groups. Itis
also important that we listen to other inclusion health groups (acknowledging some groups
may be seldom heard), such as condition specific, homeless people, refugees and asylum
seekers or people living in deprivation; to make sure we reach a diverse range of people to
give them the opportunity to share their views. We know the NHS should go further, and
try harder, to reach some groups that our standard methods may not. We acknowledge
there may be issues that affect these communities across our ICS and the need for the
NHS to have a local understanding of these issues.

We will use our equality impact assessment (EIA) process to help us understand which
groups may need to be specifically targeted within programmes of work. We will also be
informed by public health and their needs assessments and other evidence on health
inequalities.

Equality impact assessments inform and are informed by involvement, they help us
understand who uses a service and what views we have already heard, and which voices
may be missing and how to reach those groups. Once completed, involvement informs the
EIA on the views of different groups and the ways they may experience differential impacts
and what can be done to mitigate or address these.

We work on a local level and tailor our messages and methods according to each
individual group, to ensure we maximise opportunities for connecting with them by
listening to, informing, and engaging with our target audiences at a community level.

Examples include: inclusive meetings, providing good quality accessible information that
meets the needs of all people, co-producing information or surveys with people with lived
experience - such as those with learning disabilities - as well as providing information in
other languages when helpful.

We make our involvement accessible to those we engage with to meet their needs and
hear their views. Examples are inclusive meetings where we have hearing loops, BSL and
language interpretation where helpful, as well as subtitles on videos and captions on

Teams. We are also aware of our digital respo

Content Accessibility Guidelines (WCAG).
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We know we need to know our communities and reach out to more than those defined by
protected characteristics.
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5. Roles, responsibilities and resources

How we want to see this develop.

Lived experience

We want to ensure that the recent, relevant lived experience of people using our services
(and their families and carers) can help to inform service change and improvement.

We want to ensure that lived experience is valued by all involved in commissioning and
providing services.

We acknowledge that we must consider the impact of retelling their stories i which may
have been difficult or caused trauma - for different audiences, and any additional trauma
this might cause.

We also understand the importance of ensuring those that give their time to share their
lived experience get regular feedback on the improvements they have helped support.

While input can be collected in a number of ways, value must be given to individual
experiences.

Community voices

We recognise the importance of organisations and community groups representing a
range of voices across our local communities to support service improvement, understand
the challenges faced accessing those services and ensure an open and trusting
relationship.

9 Our staff and the groups representing them from federations, trades unions and
others.

Our Healthwatch partners.
Our diverse voluntary, community, social enterprise and faith (VCSE) groups.

Condition specific groupsi.e.,Par ki nsonds.

= =2 =4 =

Governors and members of our foundation trusts (including non-executive
directors).

9 Specialist groups including groups supporting unpaid carers, Maternity Voices
Partnership groups, the Northern Cancer Alliance and many others.

1 Elected members and neighbourhood groups supported by our local authorities.

Use of community intelligence
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As well as listening and seeking out information, views and ideas from our community we
will also make good use of information about our services to help identify areas of concern.
This will include:

1 Monitoring of social media about our services.

9 Perception and insight research carried out independently to understand how
people view our services and organisations.

1 Using the full range of patient feedback to our organisations, Healthwatch and
others to better understand the experiences of our community.

We want to develop a fair, impartial, and transparent process to ensure representative
patient and / or carer knowledge and experience shapes our priority programme areas of
work.

We have also heard clearly that when people give up their time and incur an expense to
work withuswemustensur e t hey ar evemdust make teasonfiblep o c k et
adjustment to involve people who may require additional support. We will explore how to
develop an effective policy for the ICB and if it can be aligned with partners.

This can mean arranging meetings at a time suitable to all, and in an accessible way, as
wel | as pr owdadk etgd 6eoxupg e rod e s Itaamdlsomean go;mg h ment s .
further to ensure involvement of those who may need more support to ensure their voices
are also heard.

We will commit to feedback to community members and ensure they remain involved in
the process.

To involve people fully we will be mindful of the need to do this in a variety of ways and
places to ensure we engage with people where they are, not just invite them to join us. We
will also be aware of the challenges and opportunities around digital inclusion.

Key relationships
Healthwatch

There is a local Healthwatch in every area of England which acts as the independent
champion for people who use health and care services. Healthwatch find out what people
like about services, and what could be improved, and share these views with those with
the authority to make change happen.

Healthwatch also help people find the information they need about services in their area,
and we help make sure their views shape the support they need. Healthwatch will be an
important critical friend to the ICS. Local Healthwatch have the following statutory functions
set out in the Health and Care Act 2012:
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Obtain the views of people about their needs and experience of local health and
care services. Local Healthwatch make these views known to those involved in the
commissioning and scrutiny of care services.

Produce reports and make recommendations about how those services could or
should be improved.

Promote and support the involvement of people in the monitoring, commissioning
and provision of local health and care services.

Provide information and advice to the public about accessing health and care
services and the options available to them.

Make the views and experiences of people known to Healthwatch England, helping
us to carry out our role as national champion.

Make recommendations to Healthwatch England to advise the CQC to carry out
special reviews or investigations into areas of concern.

In the North East and North Cumbria ICS footprint there are 13 local independent
Healthwatch commissioned by individual local authorities and serving the thirteen places in
the system:

T
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Healthwatch County Durham

Healthwatch Cumbria

Healthwatch Darlington

Healthwatch Gateshead

Healthwatch Hartlepool

Healthwatch Middlesbrough (Healthwatch South Tees)
Healthwatch Newcastle

Healthwatch North Tyneside

Healthwatch Northumberland

Healthwatch Redcar and Cleveland (Healthwatch South Tees)
Healthwatch South Tyneside

Healthwatch Stockton on Tees

Healthwatch Sunderland

The local Healthwatch are working together as part of the North East and North Cumbria
(NENC) Healthwatch Network and also collaborating at sub-regional levels to share
information and input into the ICS structures.
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VCSE

We recognise the number and diversity of organisations that make up our vibrant third
sector. There is great expertise, knowledge, and advocacy within this sector. Engaging
with the sector, its networks and the specific groups representing and supporting our
community on specific issues across our region, will be vital. We recognise for many
groups this can mean going above and beyond their core activities and we should limit the
impact on their time and resources.

Governors at foundation trusts

Governors act as a link between patients, the public and the Board of Directors so have an
ambassadorial role in representing and promoting their local NHS foundation trust. To do
this, governors have to meet and engage with their members and have an important role
to play in engagement at a local level. In addition, they provide a variety of skills and
networks they link into, but also the feedback and intelligence they bring back to the NHS.
Governors are passionate and a key link between the community and NHS trusts, ensuring
that NHS organisations are rooted in local communities.

Elected members

We recognise the strength of the local networks represented by councillors and the
importance of involving them in conversations early, updated on developments and
making the NHS accessible. This includes neighbourhood teams, and the statutory roles
and responsibilities of Overview/Health Scrutiny Committees and Health and Wellbeing
Boards.

Health and care staff

Our staff are also service-users and have valuable insights into how services work and
could be improved:

9 Lived experience as providers
1 Work with patients to improve the service

1 Experience as service users.

Public health teams

Connecting with communities at neighbourhood level on health, care and wellbeing issues.

Patients

We are all patients and understand some patients are less able to share their experiences
than others and it is important we listen and involve all those who want to share their
experiences to improve services. We have many patient groups and community forums
and value their insight and energy.
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How will the Integrated Care Board support this work
The establishment of an involvement team will:
91 Drive the diverse ways we will ensure we engage with our community.

1 Use the levers within the governance process to ensure the involvement of people
in all service change and business case development.

1 Support the involvement of people in service improvement and service change from
the earliest point.

1 Report this into the ICB.

1 Report impact back to our communities.

The team will need:
1 Resources to involve people.

1 Budgets to cover supporting people to get involved, expenses of those people,
room hire, the creation of accessible resources, wider engagement such as a
OputbBbeckd roadshows, independent evadndiati o
perception research.

i Training to ensure the teams have the skills to deliver the ambitions of the ICB and
build strong relationships as the organisation becomes established.

1 Resources to develop and support a Citizens6Panel.
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6. Monitoring and evaluating the strategy

Evaluation improves the effectiveness of our engagement work, helps to engage with
target audiences better and allocate resources wisely. Situations change quickly and
therefore strategies and tactics may need to change as well; ongoing evaluation enables
this to happen.

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
people feel fully involved and engaged in the development of our plans and any
subsequent transformation of services. Where necessary, we will continue to update the
strategy to adapt to staff, clinical, patient, and public and community feedback.

We will regularly monitor and reflect on 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 reach out to inclusion health groups.

On a project basis we will consider the following five key questions to engagement activity
success:

1. Did we identify clear objectives that support wider project, programme or
organisational goals?

Did we identify the right people and stakeholders (and any potential gaps)?
Did we identify the right messages and methods for the participants?

Did we identify a realistic set of outputs and activities?

a & 0N

What did we learn, and have we fed back to those involved?

What we are doing
1 Phase 11 Key actions
1 Share the strategy for further development from our community

1 Create engagement network with local leads and their community networks
(connect into communications network for the ICB)

T Citizensd panel scoping and planning

1 Requirement for involvement plan as part of business cases and implementation
plans formalised in governance structure

1 Training programme to highlight the impact and importance of using lived
experience 1 for engagement teams initially, further roll out to project managers
(covering how and why as well as support for those sharing their experiences)
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1 Develop single ICB involvement reimbursement strategy

Summary

There is a good base to develop a regionwide approach to involving our community and
partners in shaping services.

We want to see an ongoing approach to improvement and development and working with
our partners to have the biggest impact on our services for our community.
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Appendix 1

Language and standards

Our North East and North Cumbria Integrated Care System (NENC ICS) engagement,
involvement and communication principles are built on our ICS priority areas supporting
what can be best done by working together. For this to be effective, there needs to be
mutual accountability and responsibility i this is about place and not about commissioning
intent or organisational barriers. We will localise and target engagement, involvement and
communications at a place level via local leads and networks making the most of our
collective communication and engagement channels.

Engagement:
1 gives people an opportunity to contribute to decision-making and service delivery
i is atwo-way process
1 can be done in order to inform, consult, involve, collaborate and empower.
1

can take place in a wide variety of forms and through a diverse range of
approaches.

Engagement standards

We believe that engagement should be timely, inclusive and transparent. These are the
standards people can expect when engaging with us:

1. Engage early T we will ensure that engagement takes place at the earliest possible
stage.

2. Clear purpose 1 we will ensure that there is a clear purpose for the involvement of
the public, patients, family members, carers and what we need to engage upon and
the conversations they are involved in.

3. Full information 1 we will provide information that is relevant, known and legally
permissible to be shared, in order to support positive and effective engagement.

4. A range of opportunities i we will offer a range of opportunities, in order for you to
choose to engage with the conversations in the best way for you. This will ensure that
we are able to capture as many views as possible and you are able to express your
views.

5. Time and support i we will provide sufficient notice on the items we wish to engage
upon and will offer support, where needed, to help you engage meaningfully.

6. Feedback i feedback will be proportionate to the type of engagement activity. We will
let you know at the time of engagement, what feedback you can expect.

We are committed to meaningful conversations with patients, carers, public, staff
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and stakeholders and we have various ways in which we make sure that there is
continuous involvement in all our work.

We use a range of engagement methodologies across the ICS:

Patient groups

Patient / public feedback

Community forums

Issue specific groups

Collaboration with community partners

= =4 4 4 -4 -

As well as many others.

Staff engagement

Through effective staff engagement the ICS seeks to support cultural change so that
colleagues across our partnership feel involved and part of something new. The ICS will
engage with and provide support to staff who are directly impacted, through an effective
partnership arrangement with extensive involvement from all partner organisations. This
will provide opportunities for organisations and individuals to contribute and will include
working with local trade union representatives.

Insight

It is essential that we audit previous recent engagement and involvement activities for
learning to avoid duplication and involvement fatigue across North East and North
Cumbria. We ensure that all involvement plans have a baseline of patient experience and
involvement insight to support their work.

Where practical, local opportunities will also seek to harness the insights and experiences
individuals have of our services, often through partnerships with VCSE organisations.
Correlation of insight, such as that held by 'Quality’ teams, across our organisations will
also enable increased the effective use of information that is already known.

The insight we collect will ensure we meet legal requirements and:

1 consider the views of patients, carers and the public as part of service redesign

1 be representative of the communities we serve, where necessary taking additional
steps to work with groups whose voice has not been heard

91 ensure the feedback is considered in the development of any future options to
change the way a current service is provided or delivered

1 highlight patient and public priorities and ensure these are in line with current ICS
priorities or are informed by feedback and insight received from patients, carers,
public, staff and stakeholders.
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Intelligence and engagement reports are developed which present the findings of all
relevant engagement, involvement, consultation work, feedback and intelligence which has
taken place or is underway across North East and North Cumbria to avoid duplication,
highlight any gaps and to understand some of the emerging themes gathered from local
people (including demographic information to detail reach and any gaps). Generic reports
are produced annually with the addition of other specific reports as necessary.

Feedback

It is important to us that we feed back to patients, carers, public, staff, stakeholders, and
our partners about their involvement. We will do this in several different ways, including:
1 Stakeholder updates
1 Involvement reports
9 Liaise with patient carer and public Involvement networks i ongoing conversations
1 Share public reports via the ICS website and any online communities.

In order to capture insight and feedback we will:
1 develop clear engagement, involvement and communication plans
1 use a variety of engagement methods, as appropriate
1 produce reports of findings.

Other things to consider:
1 Engagement timescales and planning
1 Communications with Overview and Scrutiny Committees (OSCs) and/or Joint
Overview and Scrutiny Committees (JOSC)
Complying with NHS England transformation processes
Governance and assurance processes
Involvement with and understanding the role of local and national Healthwatch

Stakeholder mapping to ensure appropriate involvement and communications with
all stakeholders.
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Website

We are committed to working in an open and transparent way and want to make sure that
people can learn about all the work of the ICS. We keep our website up to date and
publish current and previous engagement activity.

Digital (online tools)

We will use social media and other digital platforms to provide opportunities for genuine,
open, honest, and transparent involvement with all stakeholders, giving them a chance to
participate and influence the work we do.

It is recognised that digital exclusion is very real and affects many of our most
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disadvantaged communities so we will ensure that this is not the only route to involvement
and arrangements are made to reach groups and communities.
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Appendix 2

What are we doing already?

LIVED EXPERIENCE

Gateshead Long Term Conditions (LTC) Group

This dynamic patient-led group is chaired by patient champion, David Hewitson. Members

of the group have extensive experience of managing a wide range of conditions including

asthma, diabetes, heart conditions, thyroid conditions, scleroderma, the after-effects of

stroke, angina, high blood pressure, high cholesterol, ileostomy, COPD, Hashimoto's
thyroiditis, Sjogrends syndrome, | upus, osteo

Throughout 2021/22, the group held a number of informative online events that allow
patients to discuss their own experiences and shared learning. The meetings are also of
huge potential value to clinicians, who get honest feedback about how patients with LTC
experience care provision in Gateshead.

In November 2021, the group undertook their own research of member experience,
conducting a patient survey across members registered with seven GP practices in
Gateshead. Their research found that there was significant support for the "Year of Care"
model, which is designed to help people with LTCs work in partnership with clinicians to
improve the quality of their care. The group believes that - done well- it can deliver
improved clinical outcomes and improved self-care behaviour. For clinicians, it can also
improve relationships with patients, deliver greater job satisfaction and improve
productivity.

Following on from their survey, the group presented nine practical recommendations to
clinical leaders across Gateshead, to help influence future improvements in delivering the
Year of Care model across all GP practices.

The group has also made a number of talking-head videos, outlining their own experiences
of living with a long term condition.

Review health assessments for ¢ kildren in our carebprocurement i Tees Valley
Children and young people (and their families) were involved during the procurement of a
new provider for Review Health Assessments (RHAS) for children in our care (formerly
'‘Looked After Children') across the Tees Valley.

Previously there were several contracts with differing service specifications across the
Tees Valley, meaning the offer for RHAs was inconsistent. The new provider covers the
whole of the Tees Valley, ensuring every child or young person receives the same high-
guality service from 1 April 2022.

Children and young people were able to share their lived experience of health

assessments while living in care and asked what they wanted from a new service:
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1 Consistency in the staff members seeing them.

1 The need to build a relationship and trust between children and young people and
professionals, to feel comfortable to engage in personal questions.

1 More regular check-ins.
1 Knowing they have support available if they need it.

1 Ensuring RHAs are offered in a place/time which is accessible and young person
friendly and age appropriate.

1 Where appropriate, discussions remaining private.
1 Sharing of health reports/health actions plans.

1 Encourage and discuss benefits of an RHA when appointments are declined or
ignored.

91 Follow ups when referrals are made to other services.

All this feedback helped shape the new service specification, including creating a question
which they marked when procurement bids were evaluated. This approach has led to the
successful procurement of a new provider for RHAs which will improve health outcomes
for children in our care.

SERVICE CHANGE

Shotley Bridge Community Hospital services - County Durham

Triggered by the challenges faced with delivering services from an ageing hospital in
County Durham there has been ongoing engagement around Shotley Bridge Community
Hospital services since early 2019.

Since the extensive engagement in 2019, the impact of the pandemic prompted us to
revisit the conversation with the public. At the start of 2021, a series of service specific
conversations took place. These focused on five key headings of services such as
inpatient beds, outpatient services and urgent care and diagnostics.

Due to the persisting social distancing requirements a range of virtual sessions were held,
with each session focusing on a particular aspect of the services being proposed for the
future Community Hospital building (as well as general issues participants wanted to
raise). The use of virtual sessions demonstrated the flexibility these approaches provided
for members of the public in being able to attend around other work / personal
commitments.

Following the 2021 engagement sessions, all of the participants who provided contact
details were invited to join a ‘'working group'. This working group continued their
involvement in discussions alongside commissioners as the designs for the future building
were beginning to develop.

33


https://countydurhamccg.nhs.uk/get-involved/current-conversations/
https://countydurhamccg.nhs.uk/get-involved/current-conversations/
https://countydurhamccg.nhs.uk/get-involved/current-conversations/

The North East and North Cumbria Integrated Care System People and Communities Involvement
and Engagement Framework 2022 - Final

Early outline plans for the building were able to be shared and members of the public able
to constructively challenge elements of the design. This input was able to directly inform
future designs to take on board input from individuals as they considered how they (and
friends or family members) would experience using and interacting with the new
Community Hospital building.

Alongside this public working group, the project had included a dedicated 'reference group’
since it began in 2019. This reference group was made up of councillors in the areas
surrounding the existing Community Hospital as well as the chair of the Health and Well-
being board to help keep elected members directly involved in the developments with
commissioners and service managers.

CO-PRODUCTION

Developing a co-production toolkit in Cumbria following public consultation

Healthwatch Cumbria was commissioned to gather the learning from our service change
implementation work to develop principles for involvement and practical support to help
people develop the skills need to co-produce.

The learning was very honest and highlighted things which worked well and those that had
caused barriers and we developed a toolkit with tips and resources to help other projects:
https://northcumbriaccg.nhs.uk/get-involved/co-production-working-together-tool-kit

Since it was developed in 2018 we have added to the resources working with other groups
which helps people use resources most suited to their needs. Organisations working with
young people with autism helped develop the 6 lpan on a pageb6resources which helps plan
and understand the scope and activity for projects. The toolkit is used nationally.

Ramadan calendars i Newcastle and Gateshead
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