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Executive Summary

Our vision at Ashford and St Peter’s Hospitals NHS Foundation Trust is ‘to become one of

the best healthcare trusts in the country’, through our four corporate objectives:

1. To achieve highest standards of quality in patient care

2. To recruit, retain and develop a high performing workforce

3. To deliver our clinical strategy

4. To improve productivity and efficiency.

A robust communications and engagement strategy will help to support this vision by

ensuring our key audiences – staff, volunteers, patients, public, wider stakeholders – are

well engaged and motivated in the aims of the Trust.

The current environment is particularly challenging - national and local NHS reform,

increasing public and staff expectations, more focus on transparency and scrutiny, with a

continued tighter financial envelope. To be successful within this environment means a big

shift in both the understanding and the way we engage our stakeholders, internally and

externally, based on a genuine two-way dialogue.

Our aim is to help our stakeholders understand the challenges and aspirations we have and

to engage them in helping us develop solutions and to build on the opportunities these bring.

We also need to develop a more strategic approach to marketing our services, ensuring that

people who want or need healthcare services see Ashford and St Peter's Hospitals NHS

Foundation Trust as their first choice. Reputation management and brand expansion are

key areas for development as part of this wider marketing strategy.

With this in mind we need to review and refresh our communication and engagement

techniques as well as embracing new and more innovative ways of engaging our different

audiences.

Over the next three years, our key themes in implementing this strategy will be to:

 Develop an open and honest dialogue with our audiences, internal and external that

becomes part of the way we do our everyday business;

 Develop a better understanding of the Ashford and St Peter’s ‘brand’, supported by a

compelling narrative that is consistent across all our communication and

engagement;

 Take advantage of the growing popularity and mainstreaming of digital

communication – social networking, podcasts, blogs, and new web technologies – to

find additional and exciting ways to engage our audiences via a wider digital

communications and engagement strategy;

 Develop a culture of celebrating success, internally, locally and on the national

platform;

 Prepare ourselves for increased transparency and scrutiny, particularly through

published comparative data on a national scale;

 Develop a wide and more structured external stakeholder engagement programme;
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 Seek better ways to engage well with all staff groups, particularly those which have

been more ‘difficult to reach’, including medical and support staff, with a particular

focus on face to face engagement;

 Provide robust communications and engagement support to major Trust

developments and change programmes and to our marketing activity;

 Seek to engage more with and make best use of our public and staff membership,

working closely with our Governors.

Conclusion

The delivery of a robust communication and engagement strategy will help ensure Ashford

and St Peter's Hospitals NHS Foundation Trust continues to be trusted by all stakeholders to

deliver high quality care within a culture that is open and transparent, with a good reputation

to maintain patient and commissioner confidence.
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Section 1: Introduction

1.1 The importance of good communications and engagement

There is a wealth of evidence to support the fact that good communications and engagement

is at the heart of any successful organisation and that it makes a substantial contribution to

improving organisational performance. (See in particular The Communicating Organisation:

Department of Health, 2009).

But what does this really mean?

Good communication (and engagement) has to be a two-way process; in its purest form it is

about having a conversation, and an audience which is effectively engaged will be much

more ready and motivated to ‘take part’.

The Centre for Public Relations Studies at Leeds Metropolitan University describes

organisations that communicate effectively as having:

 An excellent understanding of the brand

 Excellence in planning, managing and evaluating communication

 Leadership support for communication

 Communication as a core competency

which they apply across a variety of different contexts (see Appendix II) and which we need

to keep in mind in developing our strategy.

Current context

The scale of challenge for the NHS is unprecedented, with major structural reform (Health

and Social Care Act 2012), a renewed focus on quality and efficiency, greater transparency -

particularly post the second Francis Report (February 2013) - and increasing patient choice,

all against a backdrop of continued financial constraint. Expectations from patients and the

public are continuing to increase and with them a constant demand for good quality

information and performance data. At the same time, the growing popularity and

mainstreaming of digital communication tools means we are facing a real step-change in the

way we communicate.

Social networking sites such as Twitter, Facebook and YouTube, podcasts and blogs means

that digital communication is no longer simply about having a website. These new platforms

present new ways for our patients, staff and partners to access information, form opinion and

for us to gauge and influence them – and it’s instant. And its very nature means we are not

simply giving information, we are having a conversation, exchanging views and exploring

ideas, presenting new and exciting opportunities to engage and involve our audiences.
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Our strategy

This strategy sets out how, within this context and new landscape, we will seek to listen,

communicate and engage with our various audiences. It has been developed to support the

Trust’s strategic objectives over the next three years, and confirms our principles and

standards for effective communication and engagement as a publicly accountable

Foundation Trust.

This requires senior leadership across the organisation to ensure communications and

engagement becomes firmly embedded in how we conduct our business every day. In his

introduction to The Communicating Organisation David Nicholson calls for senior leaders

and professional communicators to make the communication and engagement process an

integral part of their institution ‘so that every organisation within the NHS becomes a

communicating organisation’.
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Section 2: Our Vision

2.1 Objectives

This strategy will support Ashford and St Peter’s Hospitals NHS Foundation Trust to achieve

its vision via six core communication and engagement objectives:

1. Create a culture of genuine dialogue and engagement with our key audiences;

2. Keep our target audiences up to date with timely and relevant information that will

help them make the right decisions about their healthcare;

3. Manage expectations and create greater satisfaction for patients and their families;

4. Ensure the Trust becomes the provider of choice for commissioners and patients,

thereby expanding market share;

5. Improve public and staff confidence in the organisation and brand, protecting us from

unnecessary reputational damage;

6. To empower and engage staff and volunteers in the day to day running of our

hospitals and with our longer-term strategic goals.

2.2 Values and principles

This strategy is influenced by the Trust’s values, the 4 Ps:

Patients first * Personal responsibility * Passion for excellence * Pride in our team

and is based on the following key principles:

 Clarity – use of plain language and avoidance of jargon

 Efficiency - the methods used for are ‘fit for purpose’, cost effective and to

budget.

 With Empathy – our communications and engagement will seek to be empathetic

and delivered with warmth and compassion.

 Inclusivity – our communication and engagement will be inclusive at all times

across the complete range of diversity, ensuring all sectors of our community are

targeted in the way that is right for them (e.g. offering information in a variety of

formats/languages).

 Openness – fostering an open and honest two-way dialogue with staff, patients,

carers and the public.

 Professionalism – the Trust will work to professional standards at all times.

 Responsibility – good communications and engagement is everyone’s

responsibility, from the Chief Executive to front line staff.

 Timely - information is provided at the time it is needed, is relevant and is

capable of being interpreted in the correct context.
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2.3 Key audiences

The Trust has a wide number of target audiences, who will all require varying methods of

communication and engagement, recognising that some will have a disproportionate

influence on public perceptions compared to others. We will need to consider this when

choosing our methods of communication and the time we spend on this.

Ashford and St. Peter’s
Hospitals NHS
Foundation Trust

Staff/Volunteers

Health and Overview
Scrutiny Committee

Media

Healthwatch
Patient panel

Care Quality
Commission

MPs

Public

Members and
Governors

CCGs

Local community and
Voluntary groups

Local authorities/
Health & Wellbeing

Board

Patients
Patient user groups

Monitor

Partner organisations

Commissioning Board

See Appendix III for a full list of stakeholders.

2.4 Developing the brand

A communicating organisation brings its brand to life through the services it provides and

how it provides them, as well as through its customer service, engagement and

communication activity.

Nationally, the NHS is one of the nation’s most respected and instantly recognised brands, a

service that most people have a relationship with at some point in their lives, at both national

and local level. Post the Francis review, the NHS brand – or elements of it – has been

subject to widespread public criticism, bringing a certain loss of confidence, and part of our

overall strategy will be to protect both the NHS brand and our own.

As well as the NHS brand as a whole, we need to have a better understanding of what we

mean by the Ashford and St Peter’s ‘brand’ so we can develop a compelling narrative that is

consistent across our communication and engagement platforms. This will be heavily

influenced by the further development of our organisational culture, currently a key focus for

the Trust, but embraces the following key elements:

 To become one of the best healthcare trusts in the country, with quality and

safety as our guiding principles
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 A values-led, ‘people’ organisation - using compelling and personal

storytelling to convey key messages

 Developing a range of specialist, acute services – a leader across Surrey and

beyond - so people can receive very high quality and complex care locally

 Innovative and proactively seeking to make service improvements that are

both more efficient and improve quality of care;

 A listening organisation, that welcomes and acts on feedback, operating with

candour and saying sorry if things go wrong

 Treating patients with dignity and compassion

 Strong communication between staff and patients and their families

 Operating with a strong ‘clinical voice’

 Working to develop joined up healthcare, with strong partnerships

 A great place to work.
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Section 3: Implementing the Strategy

3.1 Engaging and communicating with our staff and volunteers

Set against the context outlined earlier in this document, effective staff engagement is critical

if we are to deliver our corporate vision and objectives. Post Francis, with further emphasis

on transparency and candour, engaging staff and ensuring effective mechanisms for

discussion, involvement and openness will be more important than ever.

There is no shortage of evidence to support the fact that a well engaged and motivated

workforce is a direct contributor to a high performing organisation. Furthermore, we

recognise the key role staff and volunteers play as ambassadors for the Trust, and for the

NHS as a whole. It is estimated that around 1 in 19 adults of working age work in the NHS.

It should come as little surprise then that the majority of people gain their impression of the

health service directly from friends and family and that positive engagement with staff and

volunteers will have a direct influence on our reputation.

Of course staff engagement is not restricted to this strategy; it is a responsibility shared by

everyone and permeates through every part of our organisation. The way we communicate

and engage our staff has a major impact on our culture and will help to influence and define

it. Further work to develop our organisational culture – in partnership with staff – is being

led by our Workforce Strategy Steering Committee, and communications and engagement is

an integral part of this.

This strategy concentrates specifically on ensuring we have good and effective

communication and engagement tools in place, that staff are equipped with the right (and

timely) information to do their job well and that above all they feel listened to, able to raise

concerns safely and understand the difference their views and ideas make to the

organisation.

In doing so, this strategy will employ a number of specific principles:

Engage rather than ‘tell’

Effective two way communication is pivotal to supporting a dynamic culture of staff

engagement. It’s about ‘holding a conversation’, rather than traditional broadcast or ‘tell’.

We need to build on recent successes in holding more ‘face to face’ discussion – through

Team Briefing, the recent Emergency Care Pathway engagement campaign, Chief

Executive’s Sounding Board – and to develop our feedback mechanisms and make sure we

continually close the loop on ‘listen, engage, act’.

Timely and relevant information

Whilst much of our focus needs to be on engagement, we still need to ensure staff are kept

up to date with the latest messages and key developments within the Trust and from outside.

Information needs to be given in a timely way, ensuring that staff hear important news from

the Trust first, not for example via the media. As public spending continues to reduce in real

terms, honest and timely staff communication will be vital to uphold and strengthen morale,

dispel anxiety and mitigate against rumour and misunderstanding.
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Reaching out to everyone

Ashford and St. Peter’s has a diverse workforce, and this should not only inform the way we

communicate, but is also to be celebrated. The Trust is now moving to one single Equality

Delivery System which celebrates individuality, and this should be reflected in the way we

communicate and engage staff.

Communications and engagement is everyone’s business

There must also be recognition that this cannot be a central function alone; leaders at every

level must recognise and be supported in their responsibility to communicate within and

across their teams and through the divisions.

Regular audits

Regular communication audits will be used to determine where the gaps are, engaging with

representatives from specific groups - for example junior doctors on social media tools – to

ensure best reach across different staff groups.

Where are we now?

The most recent communications audit was undertaken during the Spring of 2012 with the

following top findings which have helped to inform our progress going forward:

1. Do you feel well informed?

Question Yes No

Do you feel well
informed about
what’s happening
in…?

Your division/department 122 50

The Trust as a whole 99 70

Across the local health
economy

44 123

What’s going on generally
in the NHS

74 93

2. Where do you get most of your information about the Trust?

Ranking Communication tool Number who ranked this as

key tool

1 Daily Aspire ebulletin 103

2 TrustNet 90

3 Your manager 61

4 Other colleagues 56

5 Aspire printed newsletter 45

6 Team/division meetings 41

7 Team briefing/cascade 31

8 Weekly CE message 28

9 Staff briefings 19
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3. Staff reporting on Team Briefing cascade:

Description Question Yes No

Every month the
Chief Executive
briefs managers
across the Trust on
5 key messages,
which should then
be cascaded back
to teams, known as
Team Briefing.

Are you aware of this? 115 58

Does your manager
cascade the team briefing
messages to you and your
colleagues regularly?

83 82

Do you find the information
that is cascaded relevant?

84 58

Do you feel the key
messages are easy to
understand?

88 59

Are you given the
opportunity to discuss these
key messages?

58 93

Are you given the
opportunity to feedback?

54 92

Our key priorities in developing internal communications and engagement

 Communication Champions

Establish and work with communication champions within each division/corporate

department to facilitate effective communications and engagement within that area.

This will be further facilitated by the move to four clinical divisions (April 2013).

 Developing Team Briefing

Continue to develop our team briefing process, making best use of our new

discussion element and ensuring it becomes a comprehensive, timely conversation

throughout the organisation with effective feedback. A particular enabler will be the

move to four clinical divisions and the establishment of communications champions

(see above).

 Re-launching staff briefing sessions

Revising our staff briefing sessions with the Chief Executive (and others), going out

to brief Divisions and corporate departments on a monthly rolling programme. This

will give more ownership to divisions/departments to facilitate sessions, with the

senior team coming out to staff rather than the other way round. We will develop a

stronger feedback mechanism and to ensure sessions are tailored to specific areas.

 Celebrating success

Recognising the success of individuals, teams and services plays an important part in

raising morale and developing a culture in which employees feel valued. We will

increase ways of celebrating staff success and innovation, building on the

Innovations Newsletter, making best use of TrustNet and the ebulletin. We will also

develop a more structured approach to entering national awards, and encouraging

staff to put forward their ideas and stories to national platforms.

 Supporting staff representation

Taking a more structured approach to promoting and supporting staff representation,

for example developing an Employee Partnership Forum section on TrustNet,
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promoting and supporting the work of Staff Governors and ensuring their continued

engagement in key Trust developments and change programmes.

 Developing the Chief Executive’s Sounding Board

Supporting the Chief Executive’s Sounding Board as it develops as a key face to face

engagement tool.

 Using human interest stories

To support more effective and ‘real’ communication, we will develop a better range of

‘human interest’ stories, department features and the use of real people and pictures

to tell motivating stories. This can be morale boosting and demonstrates a pride in

our workforce as well as reinforcing our brand.

 Visibility of senior management

Supporting senior management/Board walkabouts and ‘back to the floor’ initiatives,

offering an opportunity for informal discussion and feedback.

 Wider face to face engagement

Developing the use of wider engagement campaigns (e.g. Emergency Care Pathway

campaign) – reaching out to smaller groups of staff in their own areas, e.g. at nurse

handover times – as a means of discussing key issues and themes, listening and

feeding back.

 Reaching out to all staff

To find new and innovative ways to reach all staff groups, in particular the medical

workforce who have been traditionally harder to reach within the Trust and our

support staff. We will form key links with junior doctors (via the Postgrad centre), and

via the four divisions in particular.

 Supporting our volunteers

Continuing to support the Voluntary Services Manager in ensuring we communicate

and engage well with our large voluntary workforce.

 Developing better feedback methods

It is vital we close the loop on all these methods, ensuring we act on what staff are

telling us (and are seen to act), and developing robust feedback methods – a

continuous cycle of dialogue, action and feedback. This will be critical to the success

of these initiatives and we will work to ensure buy-in from the divisions and

departments (e.g. via communication champions).

 Developing TrustNet

Continuing to develop TrustNet to provide a resource for good quality information,

including the latest news, performance data and access to both internal information

and external links necessary to support staff in their daily work. Making best use of

new and innovative technology – e.g. video, podcasts, discussion forums to

strengthen online engagement.

 Further develop the E-bulletin

We know through regular communication audits that the ebulletin is one of the key

sources of information for staff. We need to continue to make this arresting and

interesting (e.g. though ‘teaser’ campaigns, use of video clips, pictures etc).

 Developing social media engagement tools:

We will develop a digital strategy (see p. 20) to consider how we make best use of

new tools such as social media platforms, to include:
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o Consider adopting an in-house social media platform (e.g. Yammer) to

encourage wider engagement and the development of conversation threads

between staff/divisions/departments. These private social networks can

empower employees to be more productive and successful, improving speed

and flexibility of business processes, increasing staff engagement and

improving overall relationships.

o Consider adopting wider social media tools (e.g. Chief Nurse Facebook page)

to ensure greater engagement directly with individual staff members using

their own mobile devices

o Encouraging staff to follow our corporate social media tools (e.g. Twitter,

Facebook)

 Making best use of existing publications:

o Ongoing development of our monthly Aspire bulletin – an opportunity to

celebrate staff achievement, disseminate key messages and information

o Developing other internal newsletters on specific areas of interest e.g.

Innovations

 Engaging staff as ‘members’

Developing a way of engaging staff as ‘members’ of our Foundation Trust and

helping them understand what this means, including:

o Ensuring staff have access to our Members’ Matters publication

o Encouraging staff to attend and involving them in Members’ Events and the

Annual Members’ Meeting

 Campaign support

Taking a more structured approach to supporting our strategic improvement and

change programmes via robust and proactive communication and engagement

campaigns (e.g. Sustainable Development, Releasing Time to Care). This work

should be undertaken on a project basis, making sure individual departments receive

the right levels of expert communications and engagement advice, at the same time

ensuring these are in line with the Trust’s strategic objectives and support the overall

brand.

This strategy needs to work in parallel and complement our overall workforce strategy,

responding clearly to insight such as the annual NHS Staff Survey, communication audits

and other temperature testing of how staff are feeling and overall morale.

Expert communication help and advice will be critical in supporting divisions and

departments to make the necessary ‘step-changes’ we want to achieve through this new

strategic approach. Aligning communications staff to each division, and the development of

communication champions will help aid this process and we will work closely with Workforce

and Organisational Development colleagues to ensure the right learning and support is

disseminated across the Trust.



Draft Communications and Engagement Strategy 2013-2016

15

3.2 Patient and public partnership

Developing effective relationships with patients, stakeholders and the wider public is critical

to the success of this strategy. Effective public and patient engagement is also a core

requirement within the Care Quality Commission standards, and will become even more so

post Francis.

In line with current national healthcare policy, we want to increase our communication and

engagement with patients, the wider public and our stakeholders to ensure our services

continue to reflect a patient centred approach and that good patient and public engagement

is firmly embedded in our organisation. And in today’s fast changing digital landscape we

need to ensure we take advantage of new engagement technologies and that we develop a

clear and strong voice that stands out.

3.2.1 Effective stakeholder engagement

A comprehensive list of our key audiences is contained in Appendix III. In this section we

recognise our key public opinion formers as:

 Our Governors and members

 MPs and MEPs

 Local authorities and their elected members

 Health Overview and Scrutiny Committees

 Healthwatch (from 1st April 2013)

 Local voluntary and community groups

And will seek to engage them as follows:

 Engaging our public membership

We have over 6,000 public members, people who have expressed an interest in

becoming more engaged with the Trust, and we need to find new and improved ways

of harnessing this interest, consulting them on key issues and developing an ongoing

dialogue with them. Thus far we have concentrated on expanding our membership,

but we also need to concentrate on how we use it to add real value to patient

experience and care and how we can facilitate our Governors (particularly those

elected by local communities) to support this and to forge links with a wide range of

community groups. See also our Trust Membership Strategy.

We need to actively target our members to follow us on Twitter as part of our ongoing

digital strategy (see p. 20) and work to develop a clear ‘voice’ to engage them in

dialogue and conversation. Working with our clinical divisions we will explore themes

on which to engage them so we can add real value to service development and

patient experience, helping members to feel engaged in their local hospital service.

We will work closely with our Governors to help them engage with their local

membership (via the Communication and Membership Group), considering a variety

of mechanisms such as targeted email (where appropriate), public events, Members’
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Matters, other newsletters, members’ health events.

As a further part of our digital communication strategy we will develop a more inter-

active membership micro-site, taking advantage of a range of technologies to further

engage our local community.

 Stakeholder engagement programme of events

Developing a structured programme of face to face engagement - a rolling

programme of organised meetings and presentations with key opinion formers (MPs,

council executives, elected members, HOSCs, Healthwatch), supported by visits to

other local community and voluntary groups, and faith meetings, working proactively

with our Governors and the Membership Office.

This will allow us to discuss key messages /developments within the Trust, with

opportunity for dialogue, questions and debate. We want to be more open

particularly when things are more challenging, helping our stakeholders understand

key issues (e.g. winter pressures, meeting certain targets) and to reassure them

regarding quality of care and patient experience. We also need to harness their

support with some of our more difficult challenges, for example in relation to

partnership working.

This engagement programme will be a pivotal tool in ongoing communications and

engagement with the local community, ensuring patients and the wider public have

their interests represented. It will also help to open and further the dialogue between

the Trust and local partners. This programme will be delivered not only by the Chief

Executive, Chairman and Executive Directors, but will be supported by clinical

involvement as much as possible and – when going out to the wider community – by

other staff as appropriate.

 Stakeholder newsletter

Further development of our electronic newsletter, ensuring stakeholders are kept up

to date with key developments and performance issues, including a strong ‘clinical

voice’, working in partnership with them to improve this as an engagement tool.

 Visits and events

Developing an ongoing schedule of events within the Trust (including official

openings, visits, tours and Members’ events), ensuring relevant local stakeholders

are invited to attend and take part, furthering their understanding of developments at

the Trust and offering the opportunity for further engagement.

 Developing relationships with Healthwatch

Ensuring we are fully engaged with the new Healthwatch as it develops.

 Consultation and engagement

Ensuring any major service changes are consulted on according to statutory

requirements and best practice, with patients, our members, the general public and

wider stakeholders.
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In line with national legislation and to ensure the public interest of patients and the

local community are fully represented, we are required to involve and consult with

patients, the general public, our members, Governors and other bodies such as

HOSCs, Healthwatch, on specific service developments and changes. These might

include:

 Clinic opening times;

 Visiting hours;

 Significant changes to a service;

 Development of alternative pathways of care for various conditions.

The breadth and length of involvement/consultation will depend on the nature of the

change and the number of people affected. The Trust’s aim is always to involve

people as early in the process as possible to ensure meaningful engagement, with a

genuine opportunity to influence the process/outcome. See also our Membership

Strategy. Using new social media and digital platforms as part of any future

consultation process will help us to widen our conversations.

 Ongoing engagement

Taking all opportunities to ensure we work together with our stakeholders to

continually develop our engagement methods, taking advantage of new and

innovative tools to do so. This will include a more proactive approach to using social

networking platforms such as Twitter, actively seeking more followers, and using this

and similar tools to foster more debate and keep news current and responsive.

3.2.2 Reputation management and brand reinforcement

A distinct part of our communication and engagement activities over the next three years

will be to proactively support the marketing of the Trust’s activities, reinforcing our brand and

reputation. For existing and potential patients as well as commissioners, the Ashford and St

Peter's Hospitals NHS Foundation Trust brand should be short hand for safe, high quality,

joined up healthcare, delivered with kindness and compassion. Our brand and what it stands

for should be regarded as a precious and protected asset. Therefore this strategy aims to

develop and protect the brand through proactive and reactive media relations, marketing

activity, high quality patient information, and by developing a new and effective digital

strategy.

Developing our media relations

Using the media is still one of the most visible methods used to improve an organisation’s

reputation. Targeting the right media in terms of circulation, readership and target audience

can have a significant effect on how an organisation is perceived. That said, other

communication and engagement channels may prove equally and even more effective in

getting positive messages out to the community, so a balance needs to be struck.

Through the Media and Communications department, the Trust will seek to build on and

develop good relationships with the local media – press, broadcast and online. We will seek
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to promote the work of the Trust - our services, developments, improving standards, internal

expertise, patient stories - through a planned and targeted series of media releases. In

particular we will promote areas which support the Trust’s key objectives and clinical

strategy – patient experience, specialist clinical developments, positive staff stories to

support both staff morale and recruitment. This will be at least weekly, and will include a

range of local media (print, broadcast and online), regional media (radio and TV), local

community publications, specialist health publications and the national media where

appropriate. (See also the Trust’s Policy on Handling the Media).

Using human interest angles and good storytelling techniques, supported by high quality

photography will help to engage the reader/listener and ensure a ‘user-friendly’ way of

getting our messages across. Using clinicians to ‘tell the story’ as much as possible will be

another focus of our media work.

We will also seek to maximise other ways of using the media such as a ‘hospital column’ in

the local Surrey Herald, responding to letters and consideration of advertorials where

appropriate.

Reacting to negative press enquiries/stories

Part of improving and maintaining the Trust’s reputation will be to mitigate and rebut (where

necessary) negative storylines and enquiries. The Media and Communications team will

respond to any enquiries in a timely fashion, and will always seek to put forward the best

possible view of the Trust and also the local NHS. Our press activity will always seek to put

the NHS as a whole in the best possible light and we will not look to work in a negative way

towards other NHS and partner organisations. In the event of criticism of the Trust,

particularly regarding patient care, wherever it is appropriate to apologise we will do so and

always empathetically.

The Media and Communications department will ensure that other health partners are

informed of relevant media stories, briefing our regulators in the event of negative stories

(e.g. CQC, CCGs), sharing intelligence and enquiries with neighbouring trusts and working

collaboratively where appropriate to promote a positive image of the NHS at all times.

Marketing and brand reinforcement

Engaging with local GPs and other referrers is an essential part of our marketing and

engagement work. This strategy will build on and develop a recognisable and competitive

platform for marketing to our commissioners, GPs in general and to the wider public, further

developing our ‘brand’ and competitive edge to continue to maintain and grow our business.

Our Marketing Plan details our approach in more detail, working with individual specialties

and divisions, towards our goal - Ashford and St Peter’s as first choice for patients and GPs.

This work is supported by a range of marketing activity including the monthly electronic

publication GP Link, spotlight seminars, and regular visits to GP practices by our GP Liaison

Manager and other clinicians and the further development of high quality marketing material

(e.g. the Ashford Brochure, Bariatric Brochure) and use of the web (in particular developing

our GP extranet) and other digital platforms (see Developing a digital strategy, p. 20).
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Wherever possible we will endeavour to support this direct marketing with wider PR

campaigns to ensure our messages are lined up and telling a consistent story.

Developing a digital strategy

In today’s digital age we need to ensure we are maximising the use and benefits of digital

and online communication technologies in ways which can enhance and broaden our

engagement activity. These new technologies are not only changing the speed of our

communication, they are also changing the nature of how we communicate, allowing us to

engage in virtually real-time conversation, giving us the opportunity of a ‘voice’ in which to

represent our brand across a variety of dialogue and debate if we so choose.

With such a myriad of platforms at our disposal it is important we spend the time to consider

and understand which of these methods will best serve our purposes, and to channel our

resource into doing these well rather than adopting a more scatter-gun approach.

Developing the strategy: We will seek external, professional support to help us develop a

robust digital strategy, to work across multiple platforms, that will help us describe and

represent our brand to a variety of key audiences. The scope of the strategy will include use

of the web, in particular developing a more inter-active, branded website, use of social media

platforms (such as Twitter and Facebook), how we respond to and monitor blogs and other

areas on the web where conversation about the Trust is taking place, and using online

feedback mechanisms such as NHS Choices and Patient Opinion to enhance and protect

our brand. This work will be ongoing.

In developing this new strategy the following points will be taken into consideration:

Developing the Trust website: We will seek to use our website as a key external

communications tool, ensuring it is kept fresh and up to date with the latest news and

developments and maximised as a key marketing tool. We will use information technology

in the best way possible to maximise the impact of our information and to engage visitors in

the most effective way. As a starting point we will conduct an extensive benchmarking

review of the web, looking in particular at NHS websites and others, to inform our ongoing

strategy. This will look in particular at:

 More widespread use of video footage/talking heads.

 Further development of individual service ‘micro-sites’ (e.g. Maternity, Paediatrics,

Stroke, Orthopaedics) as additional marketing tools, ensuring they are consistent

with our brand and image.

 Online engagement techniques, e.g. polling, Twitter/Facebook feeds, conversation

threads, and in particular in developing a more inter-active Members’ section (using

this as a test-bed for technology and ideas).

 Using our website to publish and contextualise performance data and other

information to support our marketing strategy and patient choice.

 Refreshing and improving the ‘home’ page.

 Updating and refreshing content information.
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 Continued development of our GP extranet site.

 Development of GP mobile site.

 Further relevant applications (for mobile devices).

Using social media: We recognise that social media is an increasingly important element of

the communications mix, enabling us to have instant online conversations with patients,

carers, interested members of the public, our partners and other key stakeholders and of

course our staff and volunteers, in a way that has not been previously possible. The social

media ethos is all about engagement, participation and relationship building, with every

platform encouraging its users to take part, by commenting on what they see and getting

involved in conversations with others. This makes it particularly useful to us both for

informing patients (and the wider public) and for gaining feedback. And, with increasingly

diminishing communications and marketing budgets, most of these platforms offer us an

opportunity to engage for free (excluding staffing resource of course).

Our strategic approach to social media should be underpinned by our desire to:

 Develop a distinct ‘voice’ for our brand through which we can seek to influence

opinion and engage in conversation (increasing brand awareness).

 Increase awareness in our local community about the range of services we offer and

opportunities to engage with the Trust, via public meetings, membership, patients

groups etc.

 Be responsive to patients, and be accountable when things go wrong.

 Have a good and timely understanding of public opinion on the internet, including

social media, blogs and conventional journalism.

 Become a leader in Surrey and in the South East in terms of the quality of our digital

output in line with our overall vision of becoming “one of the best healthcare trusts in

the country”.

In developing our thoughts we should consider some of the positive and negative themes

and ensure they underpin our strategy going forward:

Social media pros for the NHS Social media cons for the NHS

Comms with citizens and staff Lack of control

Target like-minded networks and groups Policy requirements

Extend message reach Measuring results

Messages to staff Managing negativity

Quick and engaging Privacy concerns
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There are a such a range of social media platforms at our disposal, in developing our

strategy we need to consider which of these will be most relevant to us in achieving our aims

(rather than spreading ourselves too thinly across too many), and how a variety of platforms

can be used to complement each other. These will include:

 Twitter – we already have a solid presence on Twitter, with regular updates,

increasing interaction and a growing number of influential followers. We need to

further develop our activity, increasing our general output, taking part in

conversations and general engagement that support our objectives (e.g. #nhssm

chats, #choosewell and so on) and seek ways to gain and engage further followers.

 Facebook – as part of our strategy development we will consider using Facebook,

particularly to support specific areas of the Trust where it is felt it could have most

impact, e.g. Maternity services (with a younger following), developing a Chief Nurse

facebook page (for patients and/or staff to follow) and so on.

 YouTube – a free website devoted to viewing, sharing and commenting on video

clips, where we can easily stream video and film footage to reach a much wider

audience.

Listening and responding: In today’s digital age, anyone can publish information 24/7, and

we therefore need to be vigilant to ensure negative information about this Trust is not being

published without comment or rebuttal. We will look at ways to “horizon scan” the internet

(e.g. Facebook, blogs, discussion forums) and adopt a policy of feeding back comments or

making rebuttals wherever we can. We need to consider the possibility of using technology

programmes or applications to help us do this. In particular we will continue to develop our

use and responses to sites such as NHS Choices and Patient Opinion and to proactively

drive patients there to give feedback.

High quality patient information

High quality patient information is a critical component of a patient’s care plan and when

used well, an important element in reinforcing our overall brand.

Patient information within the Trust should be produced according to the current Trust Policy

Producing Patient Information and should be ratified appropriately before publication. In

addition, the Trust has signed up to the EIDO patient information library giving staff access

to a wide range of over 260 nationally produced leaflets which have been branded for

Ashford and St. Peter’s. Access to all the information regarding the production and

publication of patient information is via the Patient Information Centre on TrustNet.

Following a strategic review of our patient information, a revised template and ratification

process have been developed to ensure information is produced in a professional and

consistent way, one that reinforces our brand and promise, as well as supporting informed

patient choice and consent and the overall patient experience.

Celebrating success

Sharing success more widely on a local, national and international stage will contribute to

reinforcing a reputation for expertise and high quality care, with the resultant impact of being

in a stronger position to retain and attract patients and a high calibre workforce. The Trust
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has had some success on a national and even international scale and new opportunities to

capitalise on success must continue to be maximised through public relations activity.

Key priorities for development will include:

 Support and encourage leaders to explore and implement local ways to ensure that

success is celebrated

 Work to secure the placement of stories of innovation/good practice in national and

international media and professional journals (digital and traditional)

 Encourage a structured programme submissions for external and internal awards

schemes

Crisis communications

This strategy supports the principle that in the event of a major incident or other crisis there

is a need for a co-ordinated communications response and that effective and responsive

communications will impact directly on public perception and confidence in the Trust.

According to its nature this may take the form of being more ‘broadcast’ communication as,

in the event of a major incident such as a multiple road traffic accident, or mass casualty

incident, in the first instance there will be an urgent need for up to date information whether

for media, staff and volunteers within the hospital, other partners/agencies and for relatives

and members of the public.

Communications plans for such events need to be adaptable to take account of as broad a

range of scenarios as possible, although no two incidents will ever be the same. A

communications major incident action plan forms part of the Trust’s major incident plan. It

will be reviewed annually to ensure it is fit for purpose and able to respond to a fast-moving

media environment. Mechanisms for effective internal communications in the event of a

major incident will be tested as part of the Trust’s contingency planning exercises.

Communications with, and roles of, partner agencies and stakeholders will also be reviewed

and confirmed as part of the action plan. Where possible, existing communications

mechanisms will be utilised to ensure consistency and work will be undertaken to identify

any gaps. A 24/7 communications on-call arrangement is in place to address issues which

arise out of office hours and to support on-call managers.

See also the Trust’s Major Incident Plan.

Photography and filming

Photography: The Trust will seek to use its own photographic material wherever possible to

support the promotion of a ‘people led’ organisation, and the Ashford and St Peter’s brand.

Any photography will support our values, the 4Ps, demonstrating above all else kindness

and compassion. All official photography on behalf of the Trust will be organised and

supported by the Communications and Engagement Team.

Using film: In an age when technology is advancing at an increasing pace, much more use

is being made of film footage rather than the written word. It is easier to absorb and more

compelling – the old adage ‘a picture paints a thousand words’. This strategy supports the
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increasing use of film and video in portraying our messages and we will seek to explore

more opportunities to do this and equip ourselves with the necessary resources to do so.

External filming: Our strategy is to facilitate external filming of our hospital, staff and patients

(only and always with express consent) wherever possible if it is felt this adds value to the

Trust. For example, TV documentaries which want to highlight specific new clinical

developments where ASPH excels have the potential to enhance our reputation and offer

exciting ways to reach wider audiences. Because this is time and resource intensive, it is

not our strategy to spend time facilitating requests with no clear benefit, e.g. assisting

students, using the Trust as a backdrop for drama productions (unless it can offer substantial

financial reward, is easily arranged and good for staff morale, as has sometimes been

demonstrated in the past).

Health promotion and illness prevention

The Trust will continue to support awareness raising and understanding of disease to

encourage good health and well being in the local community. In partnership with other

public health professionals, local patient support groups, national campaign groups, we will

support key health promotion and illness prevention initiatives by:

 Providing opportunities for the promotion of screening and awareness

programmes in our hospitals (e.g. accommodating posters, leaflets), and at

public events

 Using national awareness campaigns to lead local activity, e.g. media activity

Freedom of Information

We will ensure that, whilst meeting the stringent terms of the act, our FOI responses (and in

particular those to media and other key influences and opinion formers) will always seek to

put the Trust in the best possible light as part of our reputation management strategy. In

practical terms the Communications and Engagement team will continue to work closely with

the FOI team to consider requests and review responses in light of the above.
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3.3 Roles and responsibilities

All staff

 Take every opportunity to act as ambassadors for the Trust and to ensure public and

patients are kept informed of developments within Ashford and St Peter’s Hospitals

 Take personal responsibility for being well informed by seeking information on

relevant issues through the sources available

 Share relevant information from meetings and other forums with colleagues

 Read staff bulletins and share with staff who don’t have access to e-mail

 Take an active role in opportunities to engage in corporate and divisional decision

making and provide feedback, ideas or suggestions.

 Adhere to the Trust’s media policy

Executive management team and senior managers

 Ensure that the aims and objectives of the communications strategy are embedded in

all aspects of their work.

 Communicate decisions clearly and quickly to allow the cascade of information.

 Lead and participate on a ‘visibility’ programme, ensuring executive and senior

management visibility across all areas of the Trust.

 Role-model a transparent approach to two-way communication, being clear about

what decisions are being made, when and for what reason.

 Support and manage Team Briefing cascade, ensuring that the right team members

attend and that cascade right through departments/divisions is taking place.

 Actively encourage staff engagement, supporting and facilitating where necessary

(e.g. Chief Executive’s staff briefings).

 Adhere to the Trust’s media policy.

Communication ‘Champions’

 Lead on communication and engagement activity in their area – e.g. supporting

attendance at Chief Executive briefing sessions.

 Ensure information is cascaded in most appropriate way – in particular supporting the

Team Briefing cascade.

 Encourage promotion of ‘good news stories’ from within their area.

 Encourage sharing of information and discussion across their area.

 Take responsibility to feedback to Communications and Engagement Team.

 Facilitate updating of information from their area (e.g. on TrustNet, Website)
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Communications and Engagement Team

 Lead, implement, and monitor progress against the communications and

engagement strategy.

 Ensure effective processes are in place to allow consistent distribution/cascade of

information across the Trust and outside the organisation.

 Provide the advice and expertise needed to facilitate good communications and

engagement to others across the Trust (for internal and external use) – in particular

to support Divisions/Departments in engaging their teams.

 Ensure information to be shared is clear, accurate and accessible.

 Review the communications and engagement strategy annually.

 Adhere to the Trust’s media protocol and operate a 24/7 media on-call service.

3.4 Monitoring progress against the strategy

If we are to ensure Ashford and St Peter’s Hospitals NHS Foundation Trust communications

and engagement work meets the needs of our key audiences, we need to continually

evaluate and measure our activity and progress.

Our key performance indicators will include:

 Positive reputation and brand recognition with the public and stakeholders – via

polling, surveys and regular media evaluation we will look for year on year

improvements to their perception of our reputation. In particular this will include:

o Annual stakeholder survey (via stakeholder newsletter)

o Quarterly media evaluation reports

o National surveys

o Social networking activity analysis

 Stakeholder engagement – we will track who we are talking with and listening to by

project, campaign and engagement activity. This will give us a clear audit trail and

help us to identify gaps and ensure we are continually capturing views about our

services and the Trust.

 Staff communication and engagement – our work with staff, to inform and engage will

be measured through:

o Internal communication audits

o Annual NHS staff survey

o Team Briefing audits

o Feedback through communications champion network and Chief Executive’s

Sounding Board

o Individual campaign/engagement activity reports
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Appendix I - Communications and Engagement Plan 2013/14

This plan supports the first year of our Communications and Engagement Strategy and sets out our objectives for the coming year:

Action Detail Deliverables Timescale

Develop a digital

communications and

engagement strategy

Develop a comprehensive digital strategy to look

specifically at how we use social media platforms

going forward and web technologies

Specific focus on more interactive approach with

our members (social media and web) and

investigate using these platforms with our staff as a

means of wider engagement

Initial website and social media audit

Summarise findings and prepare plan

Initial internal social media masterclass

Develop strategy

Consultation on strategy (internal and with

stakeholders). Finalise action plan.

Launch strategy and begin wider

implementation

End June 2013

July 2013

July 2013

July/August 2013

September 2013

1
st

October 2013

Refreshed website (as part of

the above)

To include both refreshed and more ‘user-friendly’

home page, and content, encompassing new

technologies and including further development of

specialty micro-sites (e.g. maternity, paediatrics,

stroke, trauma and orthopaedics, colorectal

services, public membership)

Initial website and social media audit

Summarise findings and develop clear

ideas for moving forward

Establish a user group (focus on

Divisions) and begin to refresh content

Transfer of information to ‘new look’

website

Launch new site

Ongoing review and updating, overseen

via user group (quarterly)

July 2013

July/August June 2013

September (and

ongoing) 2013

End November 2013

1
st

December 2013

From January 2014
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Action Detail Deliverables Timescale

Take a more structured

approach to promoting staff

success onto the national

platform

Develop a formal plan for making nominations to

national awards

Work with Workforce and OD colleagues

to write a formal plan, mapping key

awards, with robust comms and

implementation plan

1
st

September 2013

‘Sharing good news’ Supporting workforce objectives re staff morale and

engagement by developing a weekly ‘Share the

Good News’ communication to include Tweets,

NHS Choices/Patient Opinion comments, WOW

nominations

Set up regular ‘Share the Good News’

piece on ebulletin

1
st

April 2013 -

ongoing

Continue a regular and high

quality supply of good news

stories to local media

Aiming for a minimum of two proactive stories a

week and a monthly column in the Surrey Herald,

linked to our marketing objectives

Forward planner (in place now) mapping

future news stories and Surrey Herald

column

1
st

April 2013 -

ongoing

Expand use of local media to

include a series of targeted

articles for local borough

magazines

Working with local borough magazines, regional

publications

Add to relationships already in place

(Spelthorne, Woking)

Establish a timetable of publication and

copy dates we can work to

1
st

July 2013 – all new

contacts in place

Summer 2013

Develop a robust forward

planning diary

Specifically ensuring we are fully prepared for

national reports/data publication, surveys and

audits

Create a forward plan for rest of the year Summer 2013

Develop a more structured

stakeholder engagement

Develop a forward plan for keeping our

stakeholders engaged, working with Membership

Establishment and development of new Already in place
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Action Detail Deliverables Timescale

programme Office, including regular presentations [to local

borough councils, MP briefings, public events],

inclusion in formal Trust events and communication

bulletins

stakeholder newsletter (electronic)

Establish detailed forward plan/timetable

(working closely with Membership Office,

Chairman and Chief Executive)

Run campaign to increase

public/stakeholder Twitter membership

Ongoing development

Summer 2013

Summer 2013

Support high profile Trust

developments with robust

communications and

engagement plans

Detailed forward programme of events including

formal openings, in particular the Ashford

Outpatients and the Midwifery Led Unit at St

Peter’s.

Ensure we have a rolling forward

programme of events, appropriately

diarised

For each event ensure:

Appropriate planning, organisation and

publicity

In place

Ongoing

Supporting Divisions and other

departments in good staff

communication and engagement

Giving appropriate support and expert advice to

divisions and departments re staff communications

and engagement, with emphasis on ensuring good

cascade and debate on key issues, two-way

dialogue and feedback

Initial meetings with new Ass Directors of

Ops (clinical divisions)

Establish communication champions

within the division and align members of

comms team with divisions

Establish new devolved staff briefing

sessions (for CE), per division/department

By end April 2013

Summer 2013

In place end July 2013

Continue production and

ongoing development of all

regular staff and corporate

publications

Including Aspire, the Ebulletin, Innovations,

Members Matters, Annual Report and Review and

others as appropriate

Develop robust and regular feedback

tools for key communication tools

Summer 2013
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Action Detail Deliverables Timescale

Improve engagement with our

membership

Supporting Membership Office to work with Council

of Governors in engaging and representing our

wider membership, taking advantage of new social

media platforms and web technologies (see above)

Run a campaign to increase our Twitter

membership amongst members (including

Members’ Matters)

Work with Membership Office to further

develop Members’ Matters, and the

monthly membership email, developing

more robust feedback mechanisms

Work with divisions and EDs to establish

key themes for discussion and

engagement with members, following

publication of new digital strategy

Launch new Membership microsite

Summer 2013

On-going

Launch Sept 2013

1
st

December 2013

Chief Executive’s Sounding

Board

Complete the first year and evaluate the new CE

Sounding Board of 40 staff from across the

organisation

Evaluation following one full year

Recommendations for year two (in

collaboration with Sounding Board

attendees)

End December 2013

End January 2013

Review status against action plan in one year’s time (June 2014) and share with Board, Trust Executive Committee and other staff

groups.
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Appendix II – A Framework for World-Class Communications

Perspectives

Attributes

Societal perspective Corporate perspective Service user/stakeholder

perspective

Functional perspective

Excellent understanding of

the brand

The purpose, principles and

values, set out in the NHS

Constitution, are embodied in

the NHS, supported by the

public and define the national

brand. The local brand is

aligned to the national brand.

The corporate strategy and

brand are aligned. The

board understands the value

of relational and reputational

capital.

The brand is experienced

through services and by

engagement with

stakeholders.

The communications function

understands the brand,

effectively promotes and

defends it and anticipates

threats and risks to it.

Excellence in planning,

managing and evaluating

communication

Communication plans and

strategies take full account of

the brand and follow best

practice.

Communication priorities and

strategies inform, and are

aligned to, the corporate

strategy.

Effective processes are in

place to listen to service

users and stakeholders and

to engage them in dialogue

and action.

There is effective

implementation of

programmes of action which

promote services and the

organisation, and respond to

user and stakeholder needs.

Leadership support for

communications

Leaders understand the

brand and model its

behaviour

The role of communication is

understood and supported by

the organisation’s leaders in

the formulation of corporate

strategy and in resource

decisions

Leadership action is informed

by customer and stakeholder

insight

The communications function

has direct access to the

leadership

Communication as a core

competency

The wider organisation

understands the brand and

models it in its behaviour

The communication

perspective is embedded in

the way that the

management role is

undertaken

Appropriate communication

skills exist among staff

involved in delivering

services and stakeholder

engagement

The communications function

is appropriately located

within the organisation with

professionally competent

staff in post
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Appendix III – Full list of Stakeholders

Internal:

 Board
 Governors
 Trust Executive Committee
 Employee Partnership Forum
 Local Medical Committee
 Wider staff
 Volunteers

External:

 Patients
 Members
 Patient groups
 Healthwatch
 Local Borough Councils
 Health Overview & Scrutiny Committees
 MPs
 Hospital Friends
 Patient Panel
 General public
 Media
 Local voluntary and community groups
 Faith groups
 Clinical Commissioning Groups
 GPs
 Other local NHS organisations
 Community services – VirginCare, Central Surrey Health
 Surrey CC Adults & Social Care/Family Services
 Health & Wellbeing Board
 NHS Commissioning Board/Local Area Teams
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Impact Assessment

Background

 Description of the aims of the policy

 Context in which the policy operates

 Who was involved in the Equality Impact Assessment

The purpose of this strategy is to provide a robust framework for effective communications

and engagement with the Trust’s wide, many and varied ‘Stakeholders’.

Methodology

 A brief account of how the likely effects of the policy was assessed (to include race

and ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age)

 The data sources and any other information used

 The consultation that was carried out (who, why and how?)

The strategy equally affects the many and varied stakeholders of the Trust as identified

within the document. The strategy recognises that the communication and engagement

needs of the wide group of stakeholders may be different and the strategy will seek to meet

individual needs through annual action planning.

Key Findings

 Describe the results of the assessment

 Identify if there is adverse or a potentially adverse impacts for any equalities groups

No adverse or potentially adverse impacts have been assessed for any equalities groups.

Conclusion

 Provide a summary of the overall conclusions

This is a strategic document that describes the Trust’s approach to communications and

engagement with internal and external stakeholders in accordance with statutory regulations

and guidelines. The strategy recognises that, while the needs of the wide group of internal

and external stakeholders may be different, the strategy commits to meeting the wide

communications and engagement agenda.

Recommendations

 State recommended changes to the proposed policy as a result of the impact

assessment

 Where it has not been possible to amend the policy, provide the detail of any actions

that have been identified

 Describe the plans for reviewing the assessment

No changes are recommended. The strategy will be subject to annual review and action

planning.


