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Introduction
ESBT is our 150-week programme to transform health and care services in the county. It is 
about making sure we use our combined £820million annual budget to achieve the best 
possible services for local people.

This joint health and care communications and engagement strategy explains our shared 
ambition for involving people in the East Sussex Better Together (ESBT) programme. It 
complements and moves beyond the very specific Communication Strategy that was 
developed to support the ESBT as it moved into it delivery phase.  

The strategy has been developed by the ESBT partners: the Clinical Commissioning Groups 
(CCGs) for Eastbourne, Hailsham and Seaford (EHS), and Hastings and Rother (HR) and 
East Sussex County Council (ESCC). 

The strategy takes into account the statutory requirements and local commitments made by 
all the partners. It sets out some clear principles we will use to guide our work and explains 
how we will communicate with people and involve them in the co-design of new models of 
care.
 
The strategy covers:
 Our shared vision and strategic objectives.
 What we mean by communication and engagement. 
 Our principles for good communication and engagement.
 The national picture: what guides the work of the CCGs and the Council. 
 Our local story so far – moving towards integration. 
 Our communications and engagement purpose – our mission.
 Our vision for the future.
 Our approach – the model.
 Our aims for making this approach a reality.

Our shared vision and strategic objectives
 The shared strategic vision for ESBT is to: 

This vision is supported by the policies and priorities that the ESBT partners are working to:
 For all of us as part of ESBT, this is the transformation objectives set by the Programme 

Board. 
 For the CCGs this is the key policy direction outlined in the NHS Five Year Forward View: 

encouraging local health and care systems to flexibly commission new models of care that 
meet the needs of local populations through integration and an emphasis on personal 
control and ill-health prevention.  

 For the Council this is the four overarching priority outcomes that have been agreed by 
Members and drive everything the organisation does. 
The table on the next page summarises these policies and priorities. 

‘Create a sustainable health and social care system that promotes health and wellbeing 
whilst addressing quality and safety issues, in order to prevent ill health and deliver 
improved patient experience and outcomes for our population.  This will be delivered 
through a focus on population needs, better prevention, self-care, improved detection, early 
intervention, proactive and joined up responses to people that require care and support 
across traditional organisational and geographical boundaries.’
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ESBT Transformation 
(CCGs and ESCC)

NHS Constitutional 
Standards (CCGs)

Council priority 
outcomes (ESCC)

 Deliver the ESBT work stream 
objectives for 2016/17.

 Deliver the next stages on the 
journey to a new model of 
‘accountable’ care model.

 Deliver our ambition of an 
integrated Health and Care 
Engagement and 
Communications Strategy to 
further ensure patient and 
public involvement informs our 
work.

 Deliver the in-year plans to 
address Health Inequalities.

 Ensure our contract 
and performance 
mechanisms deliver on 
the NHS constitutional 
standards.

 Deliver financial plans 
in year and provide 
significant evidence of 
good use of resources.

 Evidence measureable 
improvements in the 
quality and safety of 
commissioned 
services.

 Attain the Nine ‘must-
dos’ for all local health 
systems in 2016/17.

 Driving 
economic 
growth. 

 Keeping 
vulnerable 
people safe.

 Helping 
people help 
themselves.

 Making the 
best use of 
resources.

Figure 1: Summary of East Sussex Better Together (ESBT), CCG and Council Objectives 

What we mean by communication and engagement
Communications describes the channels, methods and messages we use to promote our 
work; manage our reputations as organisations; raise awareness of and support engagement 
in our activities; and develop a two-way dialogue with our identified stakeholders. 

The definition of engagement as set out in the East Sussex Compact has helped to define the 
range of activities that are covered by this strategy. The compact is a local document setting 
out the commitments for partnership working between the Public Sector and the Voluntary 
and Community Sector in East Sussex.

The Compact defines engagement as: active, ongoing and informed joint working and it 
means including people in decision making processes and working together to implement 
change and ongoing service delivery. Community engagement refers to activities designed to 
give communities an opportunity to contribute to local decision-making and service delivery.

Good communications and engagement
The ESBT partners are committed to working with local people to create a sustainable health 
and care system that promotes health and wellbeing. To reflect this commitment, we have put 
people at the heart of what we do when planning our communication and engagement 
activities. 

The health context 
The National Institute for Health and Care Excellence (NICE) describes a wide range of 
evidence in good communications and engagement practices. The most striking thread 
running throughout this evidence is that good engagement and communication is complex 
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and should be undertaken using a wide variety of methods that best suit the situation and 
group of people involved. 

This strategy has particularly considered two key sources of evidence:
 Good engagement practice for the NHS. Involving patients, carers and staff to improve 

health outcomes.  NHS England (January 2012).
 Transforming participation in health and care. NHS England (September 2013). 

‘Good engagement practice for the NHS.  Involving patients, carers and staff to improve 
health outcomes’ identifies 10 key criteria for good engagement:

Criteria for good engagement
i. Leadership and strategy ii. Commitment

iii. Information and information sharing iv. Willingness to share power

v. Equal relationships and mutual 
respect

vi. Providing appropriate support, training 
and development

vii. Effective approaches and methods 
of engagement

viii. Transparent decision-making

ix. Monitoring, evaluation and feedback x. Evidence of improved outcomes

Existing communications and engagement approaches at the CCGs reflect much of these 
good practice criteria and this strategy incorporates areas not yet robustly part of our activities 
within its action plan (Appendix 1).   

‘Transforming participation in health care’ refers to three key dimensions of participation:  
 individual participation;
 public participation; and 
 the importance of insight and feedback in understanding people’s experiences, using this 

knowledge to influence future services and providing feedback about the changes as a 
consequence. 

 
This strategy builds on existing good practice in public participation found in the CCGs ‘You 
Said, We Did’ approach to feedback.  We recognise the need to more robustly build systems 
for insight and feedback and to enhance our current engagement practices to provide support 
transformation work on individual participation in health and care.  

The Local Authority context 
Adult Social Care and Children’s Services have well established engagement strategies 
designed to enable active participation in the design and development of services, regular 
feedback mechanisms and opportunities for people from the local community to have a 
voice.  Customer insight and the ‘You Said, We Did’ approaches to feedback are utilised 
across both adults and children’s services.  These good practice approaches to engagement 
are carried through into this strategy.

East Sussex Better Together (ESBT): Working together 
The communication and engagement principles that guide the work of ESBT have been 
informed by the health and care context laid out above. 
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For us, good communication and engagement means communicating, listening and learning 
in three key ways: 

1) Appropriately: We will ensure that the methods we use to communicate and engage with 
people are professional, appropriate and timely. We will look to be innovative and test out 
new ways of involving people. 

2) Inclusively: We will include all groups in the community and ensure our communication 
and engagement activity is accessible to everyone. 

3) Meaningfully: We will ensure that our communication and engagement activities are 
necessary and meaningful to the people taking part. We will share the results and 
outcomes with people. 

The national picture
The national context set out in this section provides the foundation upon which the 
communication and engagement work of ESBT needs to take place. 

The health context 
The NHS constitution was first published in March 2012. It emphasised the vital importance of 
working together with people to improve their health and care, with its first words stating:

 

Furthermore, ‘no decision about me without me,’ is one of the 
underpinning principles of the Health and Social Care Act 2012 – 
it signalled a need for greater public and patient involvement and 
more choice.  More recently, the NHS Five Year Forward View, 
published in October 2014 by NHS England, sets out a vision for 
integrated health and care and a clear expectation that new 
models of care will be needed to address the challenges of 
sustaining excellent health and care into the future.  It 
emphasises the need for a more engaged relationship with 
patients, carers and citizens so we can promote wellbeing and 
prevent ill-health.  The role of this relationship is described as essential in enabling local 
systems to move towards sustainable health and care systems.  Three key features are 
emphasised:

 The importance of co-design1 in the implementation of new care models.

 People empowerment through: provision of accessible information; supporting people to 
manage their own health; and choice of care.

1 In health and care settings, co-design brings together clinicians, care professionals, patients, clients and carers 
to design and develop services in equal partnership.  More information can be found at 
http://news.eastsussex.gov.uk/east-sussex-better-together/get-involved/designing-services-with-you/ 

‘The NHS belongs to the people. It is there to improve our health and wellbeing, supporting us 
to keep mentally and physically well, to get better when we are ill, and when we cannot fully 

recover, to stay as well as we can to the end of our lives.’

‘… a more engaged 
relationship with patients, 
carers and citizens so we 

can promote wellbeing and 
prevent ill-health.’

NHS Five Year Forward 
View

http://news.eastsussex.gov.uk/east-sussex-better-together/get-involved/designing-services-with-you/
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 New ways to engage with communities and citizens, particularly through supporting 
carers; encouraging community volunteering; stronger partnerships with charitable and 
voluntary sector organisations; and the NHS as a local employer.

The Local Authority context 
National policy and financial constraints in the public sector mean that resources to engage 
and involve people must be used to the very best effect. 

The duties of local government in relation to the care and support that adults should receive in 
England are set out in the Care Act 2016. The Act brought together lots of different laws and 
sets out what people should be able to get and what councils have to do. 

The Act sets out seven general responsibilities: 
1) Promoting individual well-being.
2) Preventing needs for care and support.
3) Promoting integration of care and support with health services etc.
4) Providing information and advice.
5) Promoting diversity and quality in provision of services.
6) Co-operating generally.
7) Co-operating in specific cases.

The need for good communication underpins many of these responsibilities, while 
engagement is critical to ensuring we develop and improve the support and services we have 
to provide. 

Linked to this need to focus on the individual, is the national partnership: Think Local, Act 
Personal (TLAP). This is a national partnership of more than 50 organisations committed to 
transforming health and care through personalisation and community-based support.

Our local story so far – moving towards integration 
The health context
Since they were formed in 2013 the two CCGs have worked hard to develop their 
communication and engagement channels, from creating branding; developing websites and 
staff intranets; and strengthening communications and engagement within the senior 
leadership through champions on our Governing Bodies.  

Right from the start we have looked at innovative ways of involving people in the design of 
services, particularly during the Better Beginnings programme: to determine the future 
commissioning arrangements for local NHS maternity, paediatric and emergency 
gynaecology services. The inclusive co-design approach they have taken has been widely 
recognised as good practice in informing how the CCGs can co-design models and options 
for future service provision with local people.

A genuine focus to listen and learn from local people is a key cornerstone of our CCGs and 
we have introduced a programme of engagement opportunities, so that we can discuss the 
future of local health services with local people and hear their views and experiences.  We 
complement this at our governing body meetings, where we have introduced a patient story 
that is told at the beginning of every meeting to ensure that our focus is always patient 
centred.
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The Local Authority context
Both Adults and Children’s services have a strong history of engagement and involvement. 
This means that both departments have well established mechanisms for engaging people in 
improving existing services and improving new services. 

The Health and Social Care Act 2012 gave significant new duties to local authorities to 
improve people’s health, complementing and extending local authority work. Local authorities 
also inherited responsibility for public health services; the NHS previously provided these.

For example, Adult Social Care oversees number of Partnership Boards that act as the 
overseeing body for the delivery of commissioning strategies and are involved in service 
improvements. There are also client and carer forums which are funded or supported by the 
department, such as East Sussex Seniors Association’s health and care group, and various 
provider forums. The department also have a People Bank of volunteers that are regularly 
offered opportunities to get involved with communication and engagement work. 

Children’s services carry out a wide range of communication and engagement activity. 
Central to the structure of the participation work it does is the Youth Cabinet. This is a group 
of young people who have been chosen by young people in the county to represent their 
voice. They campaign for things that young people think are important by talking to lots of 
different people, from the police to bus companies and everyone in between. As well as the 
Youth Cabinet they have good links with all the Youth Forums across the county; the Children 
in Care Council is very active and the Young Inspectors too.  Most of these groups are 
coordinated by local voluntary organisations.   

Working together 
More recently, health and care commissioners have been working together to communicate 
and engage jointly as part of the ESBT programme.  Some examples of this can be found 
below:
 The ESBT website https://news.eastsussex.gov.uk/east-sussex-better-together/ 
 Joint Shaping Health and Social Care events held in public.
 Joint health and care transformation work, for example locality co-design events for the 

Integrated Locality Teams and Community Resilience events.

We recognise that people will want to engage with the work of ESBT in different ways. For 
example, some people just want to receive information, others want a quick way of sharing 
their thoughts with us, while some people want to be actively engaged in shaping new service 
models. 

We have adopted a wide range of approaches to communication and engagement to meet 
these different needs. We also have an Advisory Group that helps us to plan our ESBT work 
and ensure that we are involving everyone in a way that suits them and is inclusive.  Detailed 
examples can be found in Appendix 2

Our learning
We review the success of our communication and engagement activity through speaking to 
partners and asking people to complete evaluation surveys. The table below sets out areas 
where we’ve had good feedback and things that people say we could do better. 

What is going well? What could we do better? 
We have had good feedback about our The feedback suggests that we should:

https://news.eastsussex.gov.uk/east-sussex-better-together/
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commitment to engage.

People like:
 our increasing use of videos to tell our 

story in a more meaningful way; 
 the work of the Public Reference Forum in 

delivering face to face engagement; and
 our emerging social marketing approach, 

particularly in Hastings and Rother.

Projects that have had good feedback are: 
 the success of the communications and 

engagement approach for the Better 
Beginnings programme; 

 our joint Shaping Health and Care events; 
and

 our approach to communication and 
engagement for the Healthy Hastings and 
Rother programme.

 simplify our messages; 
 tell more good news stories;
 describe how proposed changes will really 

affect people; 
 improve our use of social media; 
 engage more widely and inclusively, for 

example: working age people; parents; 
Black and Minority Ethnic (BME) 
communities; Gypsy and Traveller groups; 
young people; and older people in rural 
settings2.  

 engage with academic institutions; 
 share more about local work to improve 

the quality of services; and
 provide more robust feedback on how 

local people’s views influence health and 
care outcomes.

Our mission
We believe that it is really important to be able to effectively engage and communicate with a 
varied and complex range of people.  To ensure that we have a firm foundation for doing this 
we need to have a clear, short purpose that everyone can understand, often referred to as a 
mission statement.  This statement describes our ‘reason for being’.  We aim for it to be clear, 
straight to the point and meaningful to all.  This summarises what we do, how we will do it, 
who we are doing it for and what value we are bringing.  Our mission is that:

This statement provides the foundation for all our communications and engagement activity.  

It provides clarity of purpose, both for the organisations who are leading the communications 
and engagement activities, and for those people with whom we are engaging and 
communicating.  

Our vision for the future 
In contrast to our mission, our vision provides a statement of the desired change that we wish 
to see as a result of this strategy.  This is what we want communications and engagement to 
look like in two years’ time.  We have described this both as a statement and a series of 
quotes that describe how we hope local people will feel about the impact of our 
communications and engagement on their lives. 

2 As outlined in CCGs’ Inclusion (Equality) Action Plan 2016/17

‘Together, we will create better health and care for the future’
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Our approach - the model
Building on national evidence and thinking about communications and engagement and our 
own learning, we have jointly developed our own model for communications and engagement 
that captures the: who, how and what of our engagement and communications as we 
implement this strategy. The model places people at the heart of what we do, through 
communicating, listening and using what we have learnt to influence our work.  In this context 
the term ‘People’ refers to the complex and varied range of people that we will communicate 
and engage with including:  

 Local people: the public, patients, carers, clients (including children and young people)

 Providers (across both health and adult social care, public sector, voluntary and 
independent sector): patients and carers who use provider services; volunteers within 
provider settings; staff within provider settings; and providers as organisations.  Within 
health this includes providers across primary (GP, dental, optometry and pharmacy), 
community and acute settings and from a care perspective; adult social care; children’s 
services; community organisations, home care agencies, supported housing, residential 
and nursing homes

 Community sector: the voluntary sector, academic institutions, patient participation 
groups, and the wider community sector (this would include communities with formal 
structures as well as those who are more loosely arranged as informal local networks)

 Key influencers: NHS England, MPs, locally elected members, regulators and other local 
influencers
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 CCG and local authority staff:  GP membership; commissioning staff of CCGs, including 
CCG hosted services; joint commissioners; and directly employed social care and 
children’s services staff

The model identifies our three key approaches to communication and engagement.  Our 
communications and engagement work will be: 

 Inclusive: Health and care affects everyone, so our communication and engagement 
needs to embrace a diverse range of people.  We will include all groups in the community 
and ensure our communication and engagement activity is accessible to everyone. This 
includes being mindful of the nine protected characteristics3 as well as other groups whom 
we often overlook (for example working age people). 

 Appropriate: We’ll use established and innovative methods to ensure that we involve 
people in a way that suits them.  Within this we will need to continue using existing tools to 
have a dialogue with people, whilst developing and testing new methods to involve and 
talk to people, especially across a developing range of digital platforms.

 Meaningful: we’ll use messages and stories that are relevant and mean something to 
people.  Where possible we should aim to hear those stories from those who are happy to 
share their personal experiences of health and care, as this approach has a powerful 
impact on all those involved in the conversation, facilitating a more equal conversation. 
We will share results and outcomes with people.

Our communications and engagement approach can be summarised in Figure 2 below: 
Eastbourne, Hailsham and Seaford CCG, Hastings and Rother CCG and East Sussex County 
Council Communications and Engagement Model. 

3 The 2010 Equality Act offers protection to the following nine characteristics:  age, race, sex, gender 
reassignment status, disability, religion or belief, sexual orientation, marriage and civil partnership status, and 

Figure 2:  Eastbourne, 
Hailsham and Seaford 

CCG, Hastings and Rother 
CCG, and Social Care 
Communications and 
Engagement Model



14

Our aims for making this approach a reality
The delivery of our strategy is focussed around five key aims that will form the basis of our 
action plan for implementation of the strategy.  These are summarised in Figure 3 below.
  
The central aim that drives all our work is co-design, recognising that local people know more 
about their experiences of health and care, and what might work best for them in the future 
than health and care organisations do.  

To fully understand how services and support can work best for local people in the future, we 
need to understand their experiences and their ideas – this is what we refer to as co-design.  
Beyond that, we should also work with local people to understand how we can best 
communicate and engage with them, using local intelligence to help us reach diverse groups 
of people.  We will also better inform people using information that is relevant to them and 
targeted appropriately.  We will adapt Social Marketing approaches to our communications 
and engagement activity, gathering insight that can influence how we jointly design health and 
care of the future.  We hope that as a result local people would describe this approach in their 
own words as ‘By Us, For Us.’

pregnancy and maternity 

Figure 3: Five Key 
Aims for delivery

Aim 1:  Create a culture of co-design, 
making co-design the way we engage an communicate

Our five key 
aims
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As ESBT develops, we are now exploring new models of care that will help us to sustainably 
deliver our ambition to transform.  We know we will be working in a radically different way 
over the next few years and beyond, and it will be vital that our communications and 
engagement activity not only supports system-wide change, empowering local people to be 
able to have a meaningful dialogue about this, but also begins to work beyond our current 
boundaries in how we communicate and engage with local people.  

To help people look after themselves more effectively, and have the knowledge of services 
when they need them, we’ll need to improve access to and quality of information about 
services and support to stay well.  It is important that this information is relevant and accurate.  
Where appropriate we will develop and provide that information, otherwise we will signpost 
people to where the information is available to ensure people have access to the information 
they need.

We will ensure a proactive and inclusive approach to communications and engagement – 
ensuring our messages are targeted and delivered in the right way to the right people. We will 
use local insight and national best practice to help us consider the nine protected 
characteristics4 in all our activity.  We will also consider other demographics that we have 
traditionally found it harder to hear (for example, working age people who don’t regularly use 
health and care services). 

 

We will use all of our communications and engagement tools through key ESBT work streams 
to help reflect our greater focus on promoting health and wellbeing, rather than services that 
mostly focus on people experiencing ill-health or a crisis.

Measuring our success
In order to evaluate how well we are delivering the aims outlined in this strategy, we will 
develop a communications and engagement evaluation framework based on ten key 
principles.  Using this framework will support our learning and a cycle of improvement.   

Our evaluation framework
We will adopt ten key principles in implementing this approach to communications and 
engagement.  Our ambition is to create a framework of indicators that will allow us to measure 
our success and impact: 
1. Health and care will communicate and engage together (both as one and with each other)
2. Our dialogue with people will be balanced and real
3. We will empower local people

Aim 2:  Facilitate a conversation about system-wide transformation 
and the development of new models of care

Aim 3:  Improve access to and quality of information

Aim 4:  Further develop relationships that are wide, collaborative and inclusive

Aim 5:  Empower people in their health and wellbeing, reflecting the shift towards people’s 
health and wellbeing within healthy and caring communities
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4. We will be proactive and accessible in how we engage and communicate
5. We will be people-focussed
6. We will be equal and inclusive4

7. We will be honest, transparent, timely, responsive and accurate
8. We will use Plain English 
9. We will demonstrate the impact of our dialogue together on outcomes
10.We will take time to consider outcomes and use learning in future.  

Next Steps
To ensure that we turn this strategy into a reality, we have developed an implementation plan 
that can be found in Appendix 1.

May 2016.  

If you would like to find out more about our communications and engagement work or maybe 
get involved, please contact one of our Community Relations and Membership Engagement 
Officers.  

Email us at: EHSCCG.enquiries@nhs.net or HRCCG.enquiries@nhs.net
Telephone us on: 01273 485300 (EHS CCG) or 01424 735600 (HR CCG)
Visit us at: www.eastbournehailshamandseafordccg.nhs.uk/ and sign up to our 
mailing list

4 Our principle of equal and inclusive communications and engagement will be in line with the nine protected 
characteristics

mailto:EHSCCG.enquiries@nhs.net
mailto:HRCCG.enquiries@nhs.net
http://www.eastbournehailshamandseafordccg.nhs.uk/
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Appendix One: Implementation: Aims into action

Communications and Engagement Action Plan for 
2016/17 (plan to be developed to ensure milestones 
and lead responsibility) 

Aim Action
Review the CCGs’ Communications and Engagement 
Toolkit alongside Adult Social Care and Children’s 
Services approaches and agree an integrated 
Communications and Engagement Toolkit that 
encompasses action included within this implementation 
in particular co-design techniques
Develop and provide training for all staff based on the 
revised Communications and Engagement Toolkit with a 
focus on using co-design methods
Explore and implement innovative co-design methods 

Create a culture of co-design – 
making co-design the way we 
engage and communicate

Improve how we communicate with Primary Care 
(Building good GP membership engagement – Action 
Plan)
Develop a Communications and Engagement activity plan 
to support a dialogue with all people about the move 
towards new models of care
Continue to support ESBT work-streams, including 
identification of Communications and Engagement 
buddies, work-stream Communications and Engagement 
events, and development of overarching ESBT 
Communications and Engagement action plan 
incorporating interdependencies
Explore system-wide partnership approach to 
Communications and Engagement to support our future 
work; include scoping, senior leadership event and 
development of a formalised system-wide agreement 
Build on the CCGs’ role as an enabler of Primary Care 
transformation through its approach to new models of 
‘accountable’ care (in line with the Building good GP 
membership engagement Action Plan)

Facilitate a conversation about 
system-wide transformation 
and the development of new 
models of care

Facilitate joint conversations across health and social 
care professionals to develop a shared understanding of 
what new models of care mean
Review information to ensure it meets the NHS and Care 
Act accessible information standards
Work with local information providers to ensure people in 
East Sussex can find info if they need it

Improve access to and quality 
of information

Work with local people and primary care to provide more 
information about how to access the service in and out of 
hours, and options for accessing primary care 
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appointments online. 
Support CCG staff and GPs to have a better 
understanding of how each other work (in line with 
Building good GP membership engagement Action Plan)
Refresh and strengthen the agreement between the CCG 
and its GPs on  membership engagement (in line with 
Building good GP membership engagement Action Plan)

Further develop relationships 
that are wide, collaborative and 
inclusive

Develop Adult Social Care Equalities and Diversity Toolkit 
to create an integrated health and care toolkit
Further develop communications and engagement in 
Community Resilience to ensure our commitment to 
locality-based co-production of health and wellbeing 
approaches delivers this aim.  Incorporate Social 
Marketing approaches within this. 

Empower people in their health 
and wellbeing 

This reflects our shift towards 
people’s health and wellbeing 
within healthy and caring 
communities

Incorporate a health and wellbeing section into the 
revised Communications and Engagement toolkit to 
ensure all workstreams consider health and wellbeing 
within their work 

Develop an Evaluation 
Framework

Develop key indicators based on our ten key principles to 
evaluate how well we are delivering this strategy and also 
the impact our communications and engagement has on 
local people’s experience and outcomes in delivering 
these five key aims.
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Appendix Two:
Digital approaches

We are increasingly making use of digital platforms to 
extend our communications and engagement reach locally 
including:

 Social media – for example:  Twitter 
@EastHailSeaCCG, @HastRothCCG and @EastSussexCC 
and Facebook for targetted conversations such as Better 
Beginnings and ‘Equality Matters’ Facebook pages

 Video based content and animations available on 
YouTube and via our websites including the following:  
Accountable Care animation , Accountable Care - The 
Opportunity, Accountable Care - The Dream,   Accountable 
Care - The Challenge,  Integrated Locality Teams  

 CCGs and East Sussex County Council websites 
www.eastbournehailshamandseafordccg.nhs.uk/   
www.hastingsandrotherccg.nhs.uk/ www.eastsussex.gov.uk 
and intranet, including our ESBT website  
https://news.eastsussex.gov.uk/east-sussex-better-
together/ 

 Service and treatment advice available through our 
recently launched Healthhelpnow ‘app’ www.healthhelpnow-
nhs.net/ 

https://twitter.com/EastHailSeaCCG
https://twitter.com/HastRothCCG
https://twitter.com/EastSussexCC
https://twitter.com/EastSussexCC
https://twitter.com/EastSussexCC
https://www.youtube.com/watch?v=RxOHcdBgCFg
https://www.youtube.com/watch?v=RxOHcdBgCFg
https://www.youtube.com/watch?v=RxOHcdBgCFg
https://www.youtube.com/watch?v=RxOHcdBgCFg
https://www.youtube.com/watch?v=RxOHcdBgCFg
https://www.youtube.com/watch?v=L6yU1kVl1mg
https://www.youtube.com/watch?v=L6yU1kVl1mg
https://www.youtube.com/watch?v=L6yU1kVl1mg
https://www.youtube.com/watch?v=L6yU1kVl1mg
https://www.youtube.com/watch?v=L6yU1kVl1mg
https://www.youtube.com/watch?v=L6yU1kVl1mg
https://www.youtube.com/watch?v=L6yU1kVl1mg
https://www.youtube.com/watch?v=L6yU1kVl1mg
https://www.youtube.com/watch?v=L6yU1kVl1mg
https://www.youtube.com/watch?v=FtHEpkYDDXg
https://www.youtube.com/watch?v=FtHEpkYDDXg
https://www.youtube.com/watch?v=FtHEpkYDDXg
https://www.youtube.com/watch?v=FtHEpkYDDXg
https://www.youtube.com/watch?v=FtHEpkYDDXg
https://www.youtube.com/watch?v=FtHEpkYDDXg
https://www.youtube.com/watch?v=FtHEpkYDDXg
https://www.youtube.com/watch?v=FtHEpkYDDXg
https://www.youtube.com/watch?v=FtHEpkYDDXg
https://www.youtube.com/watch?v=igqVjJ59oig
https://www.youtube.com/watch?v=igqVjJ59oig
https://www.youtube.com/watch?v=igqVjJ59oig
https://www.youtube.com/watch?v=igqVjJ59oig
https://www.youtube.com/watch?v=igqVjJ59oig
https://www.youtube.com/watch?v=igqVjJ59oig
https://www.youtube.com/watch?v=igqVjJ59oig
https://www.youtube.com/watch?v=igqVjJ59oig
https://www.youtube.com/watch?v=igqVjJ59oig
https://www.youtube.com/watch?v=9BT0WawJyjA
https://www.youtube.com/watch?v=9BT0WawJyjA
https://www.youtube.com/watch?v=9BT0WawJyjA
https://www.youtube.com/watch?v=9BT0WawJyjA
https://www.youtube.com/watch?v=9BT0WawJyjA
https://www.youtube.com/watch?v=9BT0WawJyjA
http://www.eastbournehailshamandseafordccg.nhs.uk/
http://www.hastingsandrotherccg.nhs.uk/
http://www.eastsussex.gov.uk
https://news.eastsussex.gov.uk/east-sussex-better-together/
https://news.eastsussex.gov.uk/east-sussex-better-together/
http://www.healthhelpnow-nhs.net/
http://www.healthhelpnow-nhs.net/
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Additional communications
We support awareness of and engagement in health and care commissioning through a wide 
range of additional communications activity, including: 

 We have adopted a You Said, We Did 
approach to providing feedback to local people 
about how we have used their insight and ideas 
about health and care locally– needs a better 
picture

 We publish monthly GP Newsletters to ensure 
local practices are informed about health and care 
developments and how they can be more involved.

 In order to ensure CCG staff are regularly 
informed of the national and local news, local 
developments and how to get more involved, the 

CCG holds fortnightly face to face staff briefings supported by written briefings made 
available on our intranet.  The local authority use a range of mechanisms including 
Adult Social Care and Children’s Services to keep its staff updated and involved.

 We continue to develop positive media relationships with the local and specialist 
media and take every possible opportunity to promote and enable wider awareness of 
and involvement in our work through the East Sussex Better Together programme.

Face to face approaches
We have extended our capacity to hear the views of local people by 
commissioning an independent organisation, Healthwatch, to establish 
our Public Reference Forum.  The forum actively reaches out and 
listens to the needs of local people from all walks of life, so that we 
can design our service not just around local people but with them.  
This has provided opportunities for us to talk to hundreds of people in 
places where they are, on beaches, at shopping centres, and in GP 
surgery waiting rooms; asking questions about East Sussex Better 
Together.  This also provides an opportunity to enlist more local 
people onto our stakeholder database5 for future involvement.  Twitter 
@Public_RefForum  and other social media channels ensure that 
existing and new contacts are kept up to date with news, views and 
future opportunities.   

5 The Stakeholder Database is where we hold details of groups and individuals who want to be kept up to date 
about and involved in health and care work

https://twitter.com/Public_RefForum
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As part of its Public Reference Forum work, Healthwatch East Sussex also went on a Big 
Red Bus Tour of the county.  This focussed on visiting areas where people are traditionally 
less engaged with services, particularly in areas with high health inequalities and rural areas.  
During the 2015 Big Red Bus Tour, there were 160 conversations with local people, over 750 
votes cast on what services matter and a total of 1,300 hours of engagement.  We will also 
engage local people via Topic Based Focus Groups to facilitate a conversation about 
specific areas where changes to local services are being considered. 

ESBT Advisory Group
The establishing of a communications and engagement Advisory Group has brought together 
representation from groups and networks spanning the nine protected characteristics of the 
Equality Act 2010.  This group meets bi-monthly and is proving to be a crucial part of our 
approach to working together with local stakeholders in moving the ESBT programme forward 

Engagement events
We design and deliver a wide range of engagement 
events aimed at listening to what local people are 
saying about their health and care experiences and 
their ideas for the future.  This includes 
engagement with patients, carers, clients, members 
of the public, the community and voluntary sector, 
local clinicians and staff across a range of groups 
and settings.  


