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1 Summary

The West Midlands Regional Health and Wellbeing Strategy was formally adopted by the West Midlands Regional Assembly on 28th January 2008. Sitting behind the Strategy is an Action Plan for delivering real and meaningful outcomes. This paper outlines the methodology for both promoting the region’s Health and Wellbeing Strategy and for communicating to internal and external partners how the plan should and is being delivered.

The Strategy’s consultation process prior to the adoption of the paper was overseen by the Regional Health Partnership. Following publication those involved in the in the consultation process have received copies of the Strategy. A list containing details of people involved can be found at Appendix A. 
Looking forward there is a need to consider how to formally launch the Strategy; help people and organisations to appreciate the links between health and wellbeing and social and economic growth within the region; broaden its reach and influence others to help embed it’s delivery into their future plans; spread good practise; identify gaps; and advocate for change. 
This paper also looks at:

1. Communications objectives, including supporting events, as well as responsibilities

2. Feedback measures and success criteria

3. Planning risks and issues

2 Introduction

2.1 Background

This section describes the context in which this Communications Plan has been created. The context is important as it “sets the scene” for the plan, helps to get buy-in from stakeholders and builds enthusiasm from those delivering it. It is first important to set the scene for the Communications Plan by describing the strategic vision.
The vision of the West Midlands Regional Health and Wellbeing Strategy is: 
‘to maintain, enhance, improve and protect the health and wellbeing of people in the West Midlands region and to reduce health inequalities by 2020 within environmental limits, so as not to compromise healthy life for future generation.’
Developed through an extensive consultation process the Strategy is designed to drive and influence the delivery of health improvements across the region by linking to other regional strategies. It sits alongside NHS service delivery and will enable partners to focus activities to best effect and complements the new West Midlands Strategic Health Authroity Strategic Framework.
So far communication has mainly been through informal discussion and feedback from the Regional Health Partnership members with their own and other organisations. In addition a small number of formal presentations were undertaken – this work was limited according to available resources. Key partners have also been kept informed or involved in the Strategy via e-mail communication. A limited number (1,000) of hard copies of the strategy were printed earlier this year (a small number of copies remain both at WMRA and GOWM). The number of copies printed was balanced with the availability of the Strategy electronically. Although the Strategy was widely distributed it is uncertain if this has had the desired impact. The distribution list is attached at Appendix B. A link to a copy of the Strategy remains available on the West Midlands Regional Assembly web site. 
At present there is no formal communication plan in place to promote and develop the implementation of the Strategy. This paper seeks to address this gap by looking at the key required elements and briefly outlining their importance and following this up with a framework for future communications of the Strategy which support the delivery of its Action Plan.
The Regional Health Partnership could greatly add benefit to this work by raising the profile of the Strategy by bringing on board key people such as the Minister for the Region, the Strategic Health Authority Chief Executive, and by identifying high profile champions to launch and continually promote and lobby for its implementation.

2.2 Situation Analysis

· Strengths: The Regional Health Partnership is well established and its members are drawn from all sectors (public, private, voluntary and community). Many members hold high profile influential positions within their own organisations and in addition to considering how their own business might deliver parts of the Strategy also have the opportunity to advocate to others on behalf of the Strategy during their day jobs. 

· Weaknesses: The Action Plan is not yet written in a SMART-ER format. This makes effective monitoring of delivery against milestones impossible and does not give confidence in the ability to deliver an agreed plan to a set timescale with agreed resources. However, processes are in place to mitigate this weakness by identifying through consultation more clarity around the actions contained in the plan thus enabling the drawing-up of a SMART-ER (including Evaluation and Review) action plan which can be effectively used in conjunction with the Strategy.
· Opportunities: The issue of health and wellbeing is increasingly being linked to the social and economic agendas as highlighted in the European Health and Wellbeing Strategy 2008- 2013. Within the region we are fortunate to have a senior member of Advantage West Midlands (the Regional Development Agency for the West Midlands) sitting as a member of the Regional Health Partnership. This presents an opportunity to develop greater awareness of the health impact on economic growth. In addition, the involvement of senior members of the Government Office for the West Midlands will assist in developing links to Local and Multi Area Agreements. 

· The West Midlands has been fortunate in securing £6.7m of BIG Lottery money to deliver 31 Wellbeing projects throughout the region. These projects are reaching a large number of people and being delivered by a variety of statutory and voluntary organisations. This offers an opportunity to link the delivery of some of the Action Plan outputs with existing service provision which in the longer-term could become mainstreamed.

· The Sub National Review is causing every Regional Partnership to review its future role and examine who might ‘own’ each piece of work post 2010. These reviews offer an opportunity for the Regional Health Partnership to get key elements of the Strategy’s delivery built into other future plans. Early communication about the Action Plan is therefore crucial if this outcome is to be achieved.
· An opportunity to develop the Action Plan before formal publication to differentiate the actions proposed into simple classified interventions (e.g. advocacy, monitoring, showcasing, investing, innovation etc) and agreed timescales for each activity.

.

· Threats: Threats which may exist can include: messages not being interpreted as expected, changes to team culture depending on how they are portrayed or other departments not reacting positively to the communications sent out. 

· Also in the light of the Sub National Review, failure to act within the limited timescale available or to influence key regional stakeholders, such as Advantage West Midlands as to the importance of including relevant areas of this Strategy within the West Midlands Economic Strategy and its Delivery Framework, and the future Single Integration Regional Strategy, could threaten the delivery of this Strategy and its Action Plan.
It is important that all strengths, weaknesses, opportunities and threats are clearly identified in order that a complete picture can be gained of the environment in which formal communications are to be issued. 

2.3 Lessons Learnt
In developing this Communications Plan it is important that ‘lessons learnt’ are also taken into account, for example, formal presentations on the Strategy were made, but these were limited due to the limitation on resources at that time. It would be helpful if, as we commence the delivery of this Plan, that the opportunity to evaluate and assess whether or not the limited number of formal presentations had any adverse affect on raising the awareness and understanding of the Strategy. This is only one aspect of course, other areas which should be looked at include:

· generic communications activities which have taken place to date

· how those communications were made and the key messages portrayed

· the level of success of those messages

· were the right stakeholders reached 

· was this achieved in a timely manner

· were the right channels/ methods of delivery used

· how, if at all, could any of the above be improved upon

· any other lessons from which we could learn to improve
This Communications Plan will ensure that such questions are asked as the Plan continues to role out. Regular reviews built into the Plan will enable lessons to be learnt at the earliest opportunity and the Plan, which will be a ‘living document’ will enable revision and amendments to its events/ activities where and when necessary.
3 Objectives

As mentioned above, the Strategy has already been disseminated in both hard copy and electronically. However, it now requires some verbal promotion in order to ensure that it does not become a strategy which simply takes up shelf space. This Strategy also has the added benefit of an Action Plan which will demonstrate not only its usefulness as a Strategy but also its ability to deliver through key related actions. This Communications Plan will also provide an avenue for sharing the Action Plan and can also be used as a mechanism to persuade and influence key regional stakeholders, at all levels, to support and assist in its delivery, often through others.
3.1 Communications Objectives

Amongst the top three objectives for this Communications Plan are:

· Increasing stakeholder awareness

· Improving efficiency and productivity

· Gaining management and key regional stakeholder sponsorship and buy-in

It is vital that the events/activities of this Communications Plan enable improved opportunities to persuade and influence key regional stakeholders at all levels from those developing and eventually delivering key regional strategies, such as the Regional Development Agency and Local Authorities, as well as those delivering front line services to the community and individuals. This can only be done if the actions are taken seriously and these things are borne in mind as they are delivered.
3.2 Communications Guidelines

It is important that suitable guidelines that are applicable to the dissemination of communications messages are adhered to, such as:
· All messages will be audience-specific

· Every key message will be communicated formally

· Messages will be distributed through an appropriate channel

· Will aim to communicate what people need to know before they need to know it

· Communication will be tailored, based on what people need to know

· All critical communications must be approved by Regional Health Partnership prior to distribution

· Only nominated people will be able to distribute official press releases

· Regular, unbiased reporting will be undertaken

· Feedback will be listened to and acted upon accordingly taking into account wider strategic objectives
4 Stakeholders

In order for a Communications Plan to be successful it is important to first identify not only the target audience but also who it is that will be involved in the dissemination and receipt of communications i.e. who is going to create, send out and receive the formal communications messages.

4.1 Target Audience

The target audience for information regarding this Strategy and its Action Plan are realistically too numerous to mention here. However, below is outlined some of the key audience members to give a flavour of the direction in which the Communications Plan will develop. The members of this audience are many and varied and many will only require some of the information available. This Communication Plan will provide an opportunity to be both efficient and effective by ensuring that its limited resources are attached to those areas, and in the manners, which will bring most benefit. The target audience for this work is outlined simply below:
· Key regional stakeholders, such as West Midlands Regional Assembly, Advantage West Midlands, Government Office for the West Midlands, West Midlands Local Government Association, NHS, as well as the business sector, Business in the Community, West Midlands Business Council, and the Third Sector, West Midlands Social Enterprise, Regional Action West Midlands and related voluntary and community sector organisations which deliver on the front line

· Project board (sponsor, director, other board members)

· Related Regional Partnerships

· Related business unit managers

· Internal audit or strategy staff

· External suppliers and contractors

· Governance and regulatory bodies

4.2 Stakeholder Requirements

The table below outlines a simple way in which each stakeholder’s requirements will be assessed and managed to ensure that each receives the information they require in the timeframe in which they need to receive it. Of course, this will be checked with each stakeholder in advance to ensure that this information meets their requirements.

	Name
	Role
	Information
	Timeframe

	Cllr Steve Eling
	Project Sponsor
	· Summary project status

· Critical risks and issues

· Budget & timeline performance
	Monthly

	Paul Winterbottom
	Project Manager
	· Detailed project status

· All risks and issues

· Resource, supplier, procurement budget & timeline performance
	Weekly

	Janet Baker
	Safety Auditor
	· Level of safety compliance of all deliverables produced
	1st each month


4.3 Key Messages

To support the dissemination of the Strategy and the delivery of its Action Plan, it will be necessary to distribute a wide range of communications messages to a wide range of stakeholders as mentioned above. Usually however, there are only a handful of key messages that are communicated to the majority of stakeholders on a regular basis.  If there are regular messages which are critical to the success of the Strategy, they should be stated clearly and assessed against the following criteria:

· Project status: Whether the project is currently operating within the agreed schedule, budget and quality targets.

· Project issues: The impact of the issues currently affecting the project and the actions taken to resolve them.

· Project risks: The high level risks which may affect the project and the actions taken to mitigate, avoid or reduce them.

· Project deliverables: The deliverables completed to date and the items which are scheduled for completion within the next reporting period.

· Project resources: The overall level of resourcing in relation to the Resource Plan and any resource constraints currently affecting the project.

These key matters will be woven into the communications events within the Plan.

5 Channels

It of course, vital that the correct channels of communication are identified for stakeholders in order that they are disseminated most efficiently and effectively. As mentioned above, not everyone needs or wants to know everything, particularly in this day and age, as that can lead to information overload and easily turn-off stakeholders to supporting what the Strategy is trying to achieve.

5.1 Delivery Channels

“Delivery channels” provide the mechanism for disseminating information to our stakeholders. The most important consideration when determining appropriate delivery channels is to use whatever channel our audience prefers to use. For instance, health professionals would rather hear about the status of their work through internal e-mail than in an external press release. Using the right channel to communicate our key messages is as important as drafting the right communications message for the right stakeholders at the right time.

Listed below are some examples of possible delivery channels that the Regional Health Partnership could use to help deliver the Strategy’s messages:

	· Awards

· Brochures

· Conferences

· Email

· Fact sheets

· Displays

· Leaflets

· Media packs

· Newsletters


	· Press conferences

· Quotes

· Radio

· Seminars

· Speaking engagements

· Television

· Team meetings

· Video presentations

· Website

· Workshops




It is, of course, important to note any documentation which is already in existence which is relevant to the Communications Plan, such as: 

· Newsletters

· General correspondence

· Corporate Communications Policies, Standards or Guidelines

· Action Plans

In addition the BIG Lottery funded Living Well in the West Midlands programme is shortly due to appoint a communications consultant to deliver Living Well messages. There might be an opportunity for the Partnership to link to this resource and use it to deliver Regional Strategy messages.

The above will all be taken into account when designing and implementing this Communications Plan.

6 Communications Plan

The Communications Plan itself contains a schedule of communication events/activities that are required to keep the right stakeholders informed with the right information, at the right time. 
6.1 Communications Schedule

 Gantt chart

	Activity
	Apr 08
	May 08
	June 08
	July 08
	Aug 08
	Sept 08
	Oct 08
	Nov 08
	Dec 08
	Jan 09
	Feb 09
	Mar 09

	RHP Business Meetings
	
	
	
	
	
	
	
	
	
	
	
	

	RHP workshops
	
	
	
	
	
	
	
	
	
	
	
	

	Newsletters
	
	
	
	
	
	
	
	
	
	
	
	

	DVD production
	
	
	
	
	
	
	
	
	
	
	
	

	Annual conference
	
	
	
	
	
	
	
	
	
	
	
	

	Press releases
	
	
	
	
	
	
	
	
	
	
	
	

	Workshops
	
	
	
	
	
	
	
	
	
	
	
	

	Meetings
	
	
	
	
	
	
	
	
	
	
	
	


6.2 Communications Events

The following table outlines communications events (activities) for the dissemination of the Strategy’s content and support for the delivery of its Action Plan. Events are linked by the “ID” reference. The detail listed below will assist in ensuring timely completion.
	ID
	Event
	Description©
	Purpose
	Frequency
	Date(s)

	1
	Regional Health Partnership Business Meetings
	Formal meetings held to assess the overall status of the regional strategy.
	To determine whether the strategy is making an impact or has been completed and met the final requirements of the customer.


	Alternate quarters
	

	2
	Regional Health Partnership facilitated workshops

	Formal meeting held at the end of each phase, to determine whether the quality of the deliverables produced is satisfactory.
	To control the progress of implementation through each phase in the lifecycle and boost its chance of success.


	Alternate quarters
	

	3
	Quarterly Newsletter to Key identified Partners

	Maximum 2 page newsletter to keep people informed of progress and highlight best practice
	To keep the profile of the strategy high
	Every 3 months
	April 2008 then ongoing

	4
	Production of a DVD to promote the strategy
	DVD highlighting key messages from the strategy
	Use at events to promote and raise awareness and understanding of the strategy

	Once
	May 2008

	5
	Annual conference/awards 
	Major event with key people representing main bodies.
	Promotes the strategy, highlights areas in which implementation has taken place, identifies gaps, and rewards innovative delivery.
Also provides an opportunity for key stakeholders to contribute to the next year’s Action Plan agenda.


	Yearly
	March 2009

	6
	Production/distribution of leaflets/flyers summarising the strategy and how to get involved ‘How to’ guides

	One page information leaflet
	For wide distribution – raises awareness possibly brings in smaller organisations to help with delivery.
	Quarterly
	April 2008 then ongoing

	7

	Formal meetings with identified key partners to advocate for the strategy 

	Diarised meetings
	Discussions leading to agreement about how organisations can deliver part of the strategy.
Also provides opportunities to influence key partners.


	Ongoing
	Commencing April 2008

	8
	Media-press releases – radio involvement

	Scheduled press releases/events 
	Highlight the strategy and areas being delivered/service improvement.
Encourage buy-in from local and community levels.

	Ongoing
	

	9
	Attendance/speaking opportunities at others conferences/events
	As ‘event’
	Highlight the strategy and areas being delivered/service improvement, gain buy in to deliver action plan outcomes.


	Ongoing
	Commencing April 2008

	10
	Workshops to promote ‘what’s in it for me?’ messages

	Day or half-day workshop events
	Raise awareness and understanding to gain buy-in to assist in the delivery of the action plan.
	Monthly
	Commencing May 2008


6.3 Communications Responsibilities 

The following responsibilities matrix lists each of the people responsible for the communications events above and describes their responsibilities in taking part in these events using the key provided. The unique ID number exists to link the participating parties to the communication events listed above. 

Key: 

A = Accountable for communication event (as marked in green)

R = Receives communications materials, takes part in meetings (as marked in yellow)

M = Monitors communications process and provides feedback (as marked in orange)
More than one responsibility (as marked in blue)
	ID
	Project Sponsor

Cllr Steve Eling
	Project Manager

Janet Baker
	Project Leader

Paul

Winterbottom
	RHP

Member©
	HPA 

Secondee
	Outsourced

provider
	Other Project Resource

i.e Admin
	Other External BodIes

	1
	A
	A
	R
	A
	R
	R
	M
	

	2
	A
	A
	R
	A
	R
	R
	M
	

	3
	R
	R
	A
	R
	A
	
	M
	R

	4
	R
	R
	A
	R
	R
	A
	M
	R

	5
	R
	R
	A
	R
	R
	A
	M
	R

	6
	R
	R
	A
	R + M
	A
	A
	
	R

	7
	A
	A
	A
	A
	A
	
	M
	R

	8
	R
	R
	A
	R
	A
	
	M
	R

	9
	A
	A
	A
	A
	A
	
	M
	R

	10
	A
	A
	A
	A
	A
	
	M
	R

	11
	A
	A
	A
	A
	A
	
	M
	R

	12
	R+M
	R+M
	A
	R+M
	A
	
	M
	R


7 Feedback

After the completion of each communications intervention, it is proposed that the feedback is gathered on whether or not it was successful. However, given the limited resources attached to this work, it is unlikely that feedback can be gathered after each intervention, but rather this will be restricted to main communication interventions, with particular focus on early interventions to help set the tone for future work. The proposed success criteria to be used to measure against are listed in the next section. 

7.1 Feedback Measures

In order to capture as much useful feedback as possible it will be necessary to implement a suite of feedback measures to gain an indication as to whether the target audience has been reached; to test that the message has been understood; and to assess the level of success of events. In this way we can analyse if the right information was distributed to the right people at the right time and if not take remedial action by putting place alternative communication events or message distribution.
There are a number of measures which can be put in place to gather feedback on scheduled communications events, which include:

· Questionnaires

· Feedback forms

· Complaints forms

· Telephone surveys

· Independent audits

The importance of the message, the audience and the feedback required, will be amongst the issues which will play a key part in deciding which type of measure/s should be put in play for each communication intervention, and indeed, taking account of resource limitations, whether or not any measures should be used at all. 

7.2 Success Criteria

Below is a list of criteria that determine whether the communications event (or activity) was successful. It is important that clear, precise criteria are determined in order to ensure that once the communications event is completed, and feedback has been received, it can easily be compared to the criteria listed here to determine whether the activity was completed satisfactorily, for example:
· The message reached its intended audience

· The message was distributed through the planned channel

· The output reached the intended audience on schedule

· The distribution was effective

· The message achieved the desired effect

· The message addressed the information requirements of the audience

· The message was received as honest and trustworthy

· There were no complaints received

8 Assumptions and Risks
All too often strategies and actions plans can fail simply due to unplanned or poor communications. It is therefore, important that this Communications Plan also looks at common assumptions and related risks which could have a negative impact on the Regional Health and Wellbeing Strategy in order to ensure that they are addressed at the outset as well as reviewed against the on-going Communications Plan as it is delivered to minimise any risk of failure.  
8.1 Assumptions

The following are common assumptions which if not addressed, and regularly reviewed, can negatively impact on this work:
· There are adequate resources available to complete the assigned tasks.

· The timeframes listed in the Communications Schedule are satisfactory.

· The required budget is available to complete the tasks needed.

8.2 Risks

Below are a number of common risks, which again need to be addressed at the outset in order to ensure that contingencies are in place, should they be required: 

· Key communications resources leave during the project.

· The requirements for communication change during the project.

· The list of project stakeholders changes throughout the project. 
Of course, there are many more assumptions and risks which could be added here. However, for the purposes of this Communications Plan the ones listed above are sufficient and balanced against the resources available. This Plan does build in an opportunity to review the assumptions and risks throughout its lifetime and amend accordingly, and does so in a way which is least onerous and resource consuming.

Paul Winterbottom

West Midlands Regional Assembly

Health Policy

31st March 2008[image: image2][image: image3][image: image5][image: image7][image: image9][image: image11]
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