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Our badge stands for unmatched quality of care for every life we touch. 



 

1. Purpose 

Good communication is essential to the effective functioning of any organisation. There is a 
wide range of evidence to support the significant contribution that effective communication 
can make to improving organisational effectiveness and performance.  
 
While the processes involved in achieving good communication become more complex, the 
NHS faces the challenge of driving up quality while achieving levels of sustained efficiency 
like never before. In this environment, good communication and engagement are imperative.  
 
There are now so many ways – and so many channels – for audiences to engage with, 
comment on, and criticise. We need to learn how to adapt to this new era where anyone can 
have a voice and be heard. 
 
We must also ensure that we build relationships with key stakeholders (patients, public 
representatives, commissioners, legislators, regulators, our staff, as well as the media) to 
maintain trust and confidence. With such a broad audience, it is important that we present a 
consistent message to all stakeholder groups and talk with “one voice” across all channels.  
 
When every action we take is judged continuously, it must tell a consistent story. This brings 
us to the reputation of the Foundation Trust. Effective reputation risk management must start 
with the Board (Ernst & Young, 2009). Reputation is shaped by three components: vision & 
values; how we behave as an organisation; and how we communicate. Challenges to 
managing our reputation arise from: 
 

1. Rising public expectations 
2. A decline in trust in official sources of information 
3. Increased effectiveness of campaigners 
4. Increased regulation 

 
The Communications and Engagement Strategy aims to protect and enhance our reputation 
by maintaining corporate communications close to the leadership of the Foundation Trust; 
investing more in internal communications; and creating a compelling narrative for our 
business strategy. 
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2. Aims and objectives 

The North East Ambulance Service has three strategic aims which are: 

 Doing what we do well 

 Looking after our staff 

 Developing new ways of working 

The communications and engagement strategy will support these aims by developing our 
mission, vision and values into a compelling narrative about the changes that we want to 
make – with stories that can explain to our staff, patients and the public why and how we are 
changing. We also need to persuade and support managers and clinicians to work together 
on improving quality; and to find out the needs of our patients and local communities and 
engage with them in order to redesign services that better meet their needs. 
 
Our vision requires everyone who works in the NEAS to play their part in communicating 
with colleagues, patients and their communities. The role of the senior professional 
communicator cannot be confined to managing relationships with the media and it has not 
for some time now. The focus should be on supporting all staff to deliver their strategic 
objectives.  
 
To achieve this, the communication process needs to remain an integral part of this 
organisation. Good communication is also important for engaging with staff. The 
distinguishing features of organisations that communicate effectively are:  
 

 An excellent understanding of the brand  

 Excellence in planning, managing and evaluating communication  

 Leadership support for communication 

 Communication as a core competency. 
 
Those organisations that successfully apply these four attributes within their operating 
environments will tend to see the following benefits:  
 

 Improved trust, legitimacy and reputation with the local community  

 Informed business decisions, better equipped senior managers and good stakeholder 
networks  

 Services that uphold the brand, are informed by the needs of its users and are 
supported by engaged stakeholders  

 A communications department that performs an effective and functional role in a 
focused and informed organisation. 

 
This communications and engagement strategy is aimed at achieving these measures by 
providing a focus to a commitment for better communications alongside delivering the best 
possible return on investment.  

3. What have we achieved so far? 

Over the last three years we have developed a good foundation and infrastructure that has 
led to a significant improvement in communications and engagement. 

A departmental restructure was completed in early 2015 and has led to a strengthening of 
team skills, introduced greater resilience and delivered a recurrent cost improvement. The 
outcome of this restructure and subsequent support and development has seen a number of 
significant achievements: 



 Stonewall ranking in the Top100 employers 

 Regional recognition for our work in equality and diversity 

 Increased patient and stakeholder engagement in the regional communities  

 Chartered Institute of Public Relation (CIPR) awards 2016 

 CIPR awards 2017 

When these achievements sit alongside the outcomes of a wider organisational 
management restructure; changes to roles and responsibilities, adapting communications 
channels including crowd-sourcing more than 3,000 staff comments to review our vision and 
values; the results have seen this Trust achieve the highest engagement score of all 
ambulance services in the country. 
 
We have worked closely with NHS Employers and shared our experiences with a case study 
on their website. NEAS has also been responsible for conducting the first large-scale survey 
of internal communications in the NHS ambulance sector. More than 1,000 paramedics 
across the UK responded, providing a benchmark on areas of good practice and 
improvement as well as greater intelligence to develop approaches to communication and 
engagement. 
 
A separate cultural survey of NEAS staff, carried out by the OD team, focussed on quality 
and safety, innovation and service improvement, autonomy, pride and wellbeing and 
learning and communication. It found that quality care and safety needed to be embedded 
further within NEAS culture and that policy and procedures required improvement and that 
there needed to be a higher level of focus around employee welfare; even though an 
increase in organisational pride was evident. This has been used to improve team-building. 

4. Workforce 

The Communications & Engagement department is managed as two teams whose functions 

roughly divide into three areas of responsibility: 

 Corporate communications – covering internal communications, media relations, 

Freedom of Information 

 Engagement – covering Foundation Trust membership, event management and 

patient and stakeholder engagement 

 Equality, Diversity and Inclusion – covering workforce, community engagement, 

policy and governance. 



 

5. Corporate communications 

5.1.1 Internal communications - SharePoint 

 
A digital transformation business case was approved in November 2017 to replace the 
current intranet and other systems with a Microsoft SharePoint platform to improve: 
 

 Employee experience in finding, using and sharing information anywhere at any time 
via any device 

 Productivity through increased levels of collaboration and better communication 
across the Trust 

 Trust document management folders with an intelligent search function 

 Outdated paper-based processes by replacing workflows with efficient electronic 
systems 

 
This will be achieved through SharePoint via a new intranet platform; team sites for 
collaboration; electronic workflows; and a new document management system to replace our 
policy management system, known as QPulse. 
 
A survey of staff experience of our existing systems was carried out to measure project 
success and found that staff currently have significant challenges with finding, storing and 
managing their documents. Two-thirds of respondents to the survey said they spent up to 
one hour a week searching for documents on our intranet.  
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Intranet function % staff rating 
this function as 
critical or 
important  

% of staff rating 
NEAS intranet 
for this function  

Current 
satisfaction rate 
for NEAS 
intranet 
(range -100 to 
+100) 

Effective 
navigation 

73% 10% -25 

Effective search 91% 13% -44 

Document 
storage/ 

management 

78% 4% -82 

Staff directory 70% 14% -45 

News updates 72% 33% -43 

Collaboration with 
others 

65% 9% -45 

Mobile access 77% 8% -48 

Remote access 82% 18% +27 

NEAS intranet survey (Cotton, 2017) 
 
SharePoint, and the accompanying Office365 upgrade, also brings new tools and 
capabilities including business social media collaboration platforms such as Yammer and 
access to media like video as a mainstream communication tool. 
 
Recommendation 1: Preparation of the new intranet and migration of content to the new 
SharePoint platform by December 2018 
 
Recommendation 2: Launch of the SharePoint intranet and team sites by Spring 2019 
 
Recommendation 3: Evaluation of the new tools for communications, including closed 
social media platforms and video, with an assessment to either use SharePoint; or 
recommend alternative platforms where this may be more suited to the NEAS business 
environment. 
 
Recommendation 4: Carry out a post-implementation survey on SharePoint with 
benchmark to pre-implementation results for business case effectiveness and review. 
 

5.1.2 Internal communications – Content and messages 

 
A growing body of evidence illustrates the need for successful organisations to move from a 
“tell and sell” approach to internal communications – characterised by one-way 
communication media – to an approach based on intelligent inclusion, where employees are 
involved in the decision-making process. In other words decision-making, which is 
communicated after the event, needs to be replaced by communications that echo values, 
celebrates success and provides two-way dialogue and feedback.  
 

“This aim is hamstrung less by technology and more by the application of hierarchical 
attitudes hanging over from command and control ways of organizing institutions.” 
(Smythe, 2013) 

 
The various dimensions of internal communication needs to be understood to ensure that 
the focus of effort and attention achieves the desired results. A widely accepted 
communications matrix looks like: 



 
Dimension Level Direction Participants Content 

Line 
management 

Line manager Predominantly 
two-way 

Manager – 
employee 

Appraisals, 
capability, 
discussions 

Team  Team 
colleagues 

Two-way Employee- 
employee 

Team task 
discussions 

Project Project group Two-way Employee- 
employee 

Project 
information 

Corporate  Strategic/ 
senior leaders 

Predominately 
one-way 

Senior manager 
– all employees 

Corporate 
issues; 
strategy, 
mission, vision 
& values 

Internal communication matrix (Welch and Jackson, 2007) 
 
The dimensions of communication are distinguished into two main areas: corporate (or 
organisational) information and communication systems; and line-management 
communication. There also needs to be symmetry between the two for the overall 
communication effort to be effective. 
 
A great deal of success is being achieved with NHS 2017 Staff Survey results highlighting: 
 

 In 2014, 40% of staff reported that their line manager took a positive interest in their 
health and wellbeing - 69% in 2017. 

 58% of staff in 2014 said their immediate manager could be counted upon to help me 
with a difficult task at work - 73% in 2017. 

 52% of staff said they were often or always enthusiastic about their job in 2014 - 71% 
in 2017. 

 
In August 2017, NEAS attained the Investors in People “developed” level and is working 
towards gold. 
 
Our latest staff FFT results show an increase in those who would recommend NEAS as a 
place to work - now 56% from 31% in 2014 
 
However, time, geography, mobility and volume of work are all obstacles that potentially 
impair employee communications – with well-documented evidence from ambulance 
services around the world showing that employee communication and engagement is 
particularly challenging for this sector of healthcare. 
 
Recommendation 5: Develop a robust team briefing mechanism to support information 
cascade 
 
Recommendation 6: Support the increased desire of Board directors and senior managers 
to be more visible to frontline staff. 
 
Recommendation 7: Ensure that communications content and key messages are 
appropriately matched to the channels and media of all employees. This involves a close 
collaboration with recommendation 3 (above). 
 
 



5.1.3 Reward and recognition 

 
An important factor in supporting employee engagement is the degree to which staff feel 
valued by NEAS. 
 
While much of this work is led by the organisational development team, valuable support is 
also provided by the communications and engagement team. In particular, this has 
supported: 
 

 Event management for the educational achievement awards  

 Event management for the Beyond staff merit awards. 

 Long Service and Good Conduct Awards, including the Queen’s Medal 

 Success in nominations for external awards, including Health Service Journal; Bright 
Ideas Award, Queen’s New Year’s Honours; Queen’s Birthday Honours; and 
Chartered Institute of Public Relations. 

 Annual General Meeting – including the involvement of staff in showcasing best 
practice and achievements in improving patient care and experience.  

 
In addition, the communications and engagement team has successfully generated income 
to cover the rising costs of event management through sponsorship; which has contributed 
to the overall cost improvement plan for the CEO Directorate. 
 
Recommendation 8: Seek to expand sponsorship to educational achievements ball. 
 
Recommendation 9: Support the OD team with the introduction of a more frequent 
recognition scheme (e.g. employee of the month) and ensure that time is given to 
appropriately celebrate this success. 
 

5.1.4 Media relations 

 
In 2017-18, the NEAS press office handled almost 700 media inquiries resulting in more than 
1,200 articles being published on air, online and in print. The communications team directly 
influenced 68% of these articles to achieve either a positive or balanced story. 
 
Six out of ten media inquiries occurred out-of-hours, representing a 45% increase on out-of-
hours calls over the last three years. Although this places a lot of pressure on the team, who 
operate a one-week in three rota, it has a significant impact on the sentiment and tone in 
which NEAS is portrayed in the media. In the 12-months of 2017-18, the communications 
team dealt with inquiries from 91 different media sources, ensuring that 52% of the coverage 
from the traditional print and broadcast media was positive and a further 37% was balanced. 
 
Recommendation 10: The previous communications strategy in 2014 implemented an out-
of-hours rota for media inquiries to fulfil our duties to warn and inform under the Civil 
Contingencies Act. This should continue. 
 
Recommendation 11: Maintain quarterly media monitoring reports to the Board of Directors, 
in line with recommendations from the 2013 Francis Report into Mid-Staffordshire Hospitals 
NHS Foundation Trust 
 
Recommendation 12: Roll-out the planned programme of in-house media training to senior 
managers and key operational staff to ensure workload, capability and relevant 
spokespeople are confident in handling media interviews. 



5.1.5 Website 

 
Our current website www.neas.nhs.uk was built in 2012 and has seen traffic increase over 
the last five years from: 
 

 6,000 visits per month to 13,300 visits; of which 4,300 were unique visitors in 2012, 
compared with 11,600 today. 

 23,800 page views per month in 2012 to 50,500 page views per month 
 
Eight of the top ten reasons to visit our website relate to vacancies, careers, apprenticeships 
and advice for applicants. The remaining two most popular pages visited provide information 
on the PTS booking process and how to contact us for other issues. 
 
The website is managed and updated by authors from each directorate in the Trust; with an 
oversight from the communications team. Although the statistics exceed the original 
business case investment in 2012, there are some areas of the website falling out-of-date 
and in need of a re-fresh; particularly where departmental or divisional authors have not kept 
their area of the site updated. 
 
In addition, our current web supplier and host has given six months’ notice to withdraw from 
website support and hosting. This provides an opportunity to review alternative hosting and 
support arrangements. 
 
Recommendation 13: Secure a new host and support contract for existing website by 31 
October 2018.  
 
Recommendation 14: Refresh and train staff from appropriate departments and divisions 
across the NEA to keep website content up-to-date 
 
Recommendation 15: Produce a business case to secure longer-term hosting and support 
for the website – including a refresh and redesign – by 31 March 2019 for implementation in 
2019-20. 
 

5.1.6 Social Media 

 
Along with almost every other emergency service in the UK, NEAS has recognised that 
social media can be a powerful tool in enabling direct communication with the people we 
serve; and also in communicating with our own employees. 
 
The growth of social media has presented us with the opportunity to use social media 
platforms and we have achieved fantastic results in engaging with our content on everything 
from incident updates to job opportunities. New department social media accounts have 
shown that our audiences have a strong appetite for local news and issues.  
 
The next step is to continue this success by involving more people across our organisation 
to highlight the great work they are doing. However, with expansion of our social media 
operation comes risk. This risk can be mitigated through governance and control of our 
social media output; production of updated policies and guidance for social media use and 
accompanied by training. 
 

http://www.neas.nhs.uk/


Recommendation 16: Produce a business case to support a social media enterprise 
platform to manage governance and risk around the use of social channels and provide the 
tools to properly manage and control social output 
 
Recommendation 17: Develop guidance and training to broaden use of social media to 
support staff users and, in particular, develop a strategy to expand use of social media to the 
patient experience team, marketing team, recruitment, emergency planning and specialist 
clinical teams. 

6. Engagement 

6.1.1 Foundation Trust membership 

 
In 2016, our governors committed to promote constructive working relationships and 
dialogue with public members and staff through quality walkrounds, attending public events 
and attending public accountability meetings. Over the last year, NEAS has attended more 
than 120 organized events and meetings, of which governors attended eight.  
 
As a result, a small number of governors have met to review and refresh their 
communications and engagement plan and activities. These are: 
 
Recommendation 18: Editing and updating the governor toolkit, including leaflets 
 
Recommendation 19: Provide a briefing of key messages to support governors in 
promoting and highlighting the work of NEAS. 
 
Recommendation 20: Re-introduce the monthly newsletter from the Trust Secretary  
 
Recommendation 21: Increase FT membership through volunteering arrangements with 
NEAS. 
 
Recommendation 22: Produce a business case for the re-introduction of a hard-copy of the 
members’ magazine (note: a digital copy replaced the hard copy as part of a recurrent CIP in 
2015). 
 
Recommendation 23: Offer the opportunities for governors to attend organized events and 
meetings, including medicine-for-members events. 
 
Recommendation 24: Offer the opportunity for governors to take part in collecting patient 
surveys (one governor accepted has taken up this offer in the last 12 months). 
 

6.1.2 Stakeholder engagement 

Effective patient and public involvement is an important element in improving NEAS’ 
services.  It brings benefits both for people receiving services and for those providing 
services. Patients, public and staff should be involved early on whenever service changes 
are being considered, in a way that is proportionate to the level of change under 
consideration. 
 
Sufficient information should be given to allow patients, public and staff to understand and 
comment on any projects or proposals about which their views are sought. Involvement work 



should be tailored and focused; NEAS should be clear about the objectives of involving 
people and articulate which groups of people views are primarily being sought from. 
 
NEAS should demonstrate that it listens to staff and the public by providing timely feedback 
to comments received about is services. NEAS should internally co-ordinate, evaluate and 
share learning from its involvement work.  
 

6.1.2.1 HealthWatch 

HealthWatch England is the national voice for users of NHS-commissioned services and is 
part of the Care Quality Commission. This body is complemented by local HealthWatch 
groups that are supported by an independent host commissioned by the local authority. 
HealthWatch is an additional mechanism for both NHS and social care to work with to 
ensure services are improved in response to patients, carers, service users and the public’s 
experience of local health and social care services. 
 
We have established a North East Ambulance HealthWatch forum made up of all 12 
HealthWatch groups in our service area to ensure we have the capacity to effectively 
engage with these interest groups. This forum has been involved in the planning, decision 
and development of our services and operations.  
 

6.1.2.2 Seldom-heard groups 

 
We have made significant progress in engaging with seldom-heard groups and established 
an equality and diversity stakeholder group, consisting community and special interest 
representatives from across the North East. 
 
Patient and public feedback is through the Experience, Complaints, Litigation and PALS 
group in order to monitor operational effectiveness. 

6.1.2.3 Democratic scrutiny 

Elected Members of Parliament gain the constitutional right to represent their constituents' 
grievances and have a vested interest in ensuring the best services possible for their 
constituents. In practice this means that many MPs contact us with concerns and enquiries 
on behalf of their constituents.  
 
There are 27 MPs within the NEAS service area, two of which are Conservative and the 
remainder are Labour. It is important when meeting with MPs and local authority health 
committees that we understand their geographical and political territory and interests. Our 
engagement with this democratic scrutiny will seek to achieve three aims: 
 

1. Support our needs and shape their views because they have influence 
2. Address their own interests;  
3. Is mutually beneficial for both sides where we have a shared endeavour. 

 
 
 
 



7. Equality, Diversity and Inclusion 

 
The Equality and Diversity team merged with the communications team in early 2015 as part 
of the departmental restructure. The rationale for this recognised that much of the activity 
and stakeholder relations duplicated work from both teams. Since then, the E&D team has 
been recognised for: 
 

 Dementia Friends campaign – winner of Equality North East Awards 2016 

 Dementia Friends campaign – runner’s up in CIPR 2016 North East Awards 

 AACE Diversity and Inclusion Awards – shortlisted in 2017 

 Top health and social care organisation in UK in Stonewall WEI 2018 

 Individual winner for Making a Difference in Equality North East Awards 2017 

 Runner-up in national Excellence in Diversity Award 2017 

 Proud@NEAS runner-up in Equality North East 2017 
 
We have completed a range of actions and initiatives that will strengthen our approach to 

equality in 2017/18 for employees, patients and stakeholders. 

We have: 

 forged partnerships with new groups and organisations 

 held over 120 community events  

 continued to engage with people from seldom heard communities 

 improved our patient feedback mechanisms 

 targeted promotion of jobs and opportunities to seldom heard communities  

 improved employees knowledge and understanding of the needs of diverse 
communities  

 made our services more accessible 

 achieved external accreditations about our approach to equality, diversity and 
inclusion  

 

We continue to assess ourselves against our mandated responsibilities in relation to the 

Equality Delivery System (EDS) 2. We have also met the requirements of the Workforce 

Race Equality Standard, the Gender Pay Audit requirements and continue to work with NHS 

England and community organisations to meet the requirements of the Accessible 

Information Standard.  

Policies and major service change are regularly assessed for impact on equality issues and 

our Stakeholder Equality and Diversity group helps us to reach out to stakeholders, 

governors and patients, to understand the needs and views of a range of diverse people and 

communities.  

We are committed to advancing equality and promoting social inclusion. We recognise our 
responsibility to provide equal opportunities, eliminate discrimination and foster good 
relations in our activities as an employer, service provider and partner. 
 
We seek to take a broader approach considering how we can best advance equality and 
inclusion outcomes. We consider equality to be part of the day job and an essential part of 
providing excellent services. 
 
Our aim is to provide enhanced and world class healthcare to patients and service users 
from all diverse communities where people are provided with services and employment 
opportunities that meet their needs and recognise the contribution they make. 



 
We have a legal obligation to publish our equality objectives under the Public Sector Equality 
Duty. These must be reviewed every four years and should be based on our consultation 
and involvement with patients, employees and stakeholders.  
 
Our equality commitments are embedded in our corporate objectives and governed through 
a number of committees including an Equality and Diversity group, our Workforce Committee 
and the Experience, Complaints, Litigation Investigations and PALs Committee.  
 
Our equality strategy and objectives are detailed elsewhere, but in summary they are to: 

1. Improve the consistency and accessibility of services and information for patients. 
Projects include improving access in line with the accessible communication standard 
and expanding our offer to include people whose first language is not English and 
developing a learning disability zone on our website for people with learning disabilities. 
We have also developed a Communications Support Guide to support front line staff 
when working with people with additional communication needs, installed ‘Recite me’ a 
web accessibility tool on our website and put in place a range of support services to 
support staff when working with people with additional communication needs  

2. Encourage patients from all diverse groups to provide feedback on their experiences of 
our services and improve positive responses. Projects include improving links with 
community organisations that support BAME people in the region; and improve the 
number and variety of organisations that engage with us through the Stakeholder 
Equality Group, BAME Engagement Campaign, Increased our work with seldom heard 
communities, work with the Deaf and disabled communities to raises awareness of text 
and BSL relay services, introduction of shared materials with NHS Trust regionally on 
the accessible information standard 

3. Promote equality and inclusion through enhanced involvement of our community and 
stakeholders. Projects include delivering the recommendations of NEAS BAME 
Engagement report, improving our outreach work with young people and schools, 
developing a programme of engagement activities for 2018 to seldom heard 
communities. Greater involvement in and visibility at established events, improving links 
with community organisations and exploring and delivering more engagement events for 
seldom heard communities in partnership working with NHS, private and public sector 
organisations. 

4. Develop a modern and diverse workforce that is inclusive and representative of the 
patients we serve. Projects include delivering the actions identified in the NEAS gender 
pay report, the Workforce Race Equality Standard report including holding several 
BAME recruitment events, reviewing our recruitment literature and branding our 
organisation as an inclusive organisation featuring many diverse images of staff 
throughout the publication. We have also gathered feedback from staff through our 
Equality Delivery System 2 grading event and incorporated areas for improvement into 
our Equality Strategy action plan. We need to improve the organisation’s understanding 
of how our recruitment processes impact on people with protected characteristics and 
take positive action; and ensuring the job evaluation process does not adversely impact 
on any group protected by the law. We will also be responding to the feedback from the 
Stonewall 2017 assessment, improving our approach to and reviewing the dyslexia 
guidance for employees and delivering a range of actions in response to the deeper dive 
into the NHS staff survey to understand the response from staff with specific protected 
characteristics. 

5. Ensure our leadership is committed to creating an environment that promotes and 
values equality and diversity and this is embedded in all we do. Projects include 
undertaking an assessment against Stonewall’s Workplace Equality Index; submitting 



the Workforce Race Equality Standard (WRES) Assessment; completing a gender pay 
audit to meet legal requirements; and exploring the establishment of a non-executive 
associate programme for people from under-represented communities to obtain 
experience to become non-executive directors; and assessing ourselves against 
Equality Delivery System 2 (EDS2) with stakeholders and staff. We are committed to the 
Disability Confident scheme and assessed as a Disability Confident employer by the Job 
Centre Plus. Our CEO is current Chair of AACE Ambulance Diversity Forum and lead 
for race Equality for the NHS in the North East. We are also working with organisations 
we procure with to ensure they we can evidence how they support us to meet our Public 
Sector Equality Duty. 

8. Key messages 

 
Our underpinning principals in developing our key messages are formed from our Mission, 
Vision and Values. Running through this, we have a golden thread to our narrative and story-
telling that aims to: 

 Educate on service use 

 Reassurance of service delivery 

 Inform about changes and developments 

 Encourage behaviour change (aspirant aim). 

9. Managing day-to-day business 

 
In addition to priority objectives listed above, the communications and engagement team is 
expected to deliver on their daily, weekly and quarterly activities: 
 

Frequency Activity 

Communications - daily Media inquiries  

Media on-call 

Patient reunions 

Press releases 

Twitter feed 

Facebook CFR 

Facebook (HART) 

Facebook NEAS (general) 

Freedom of Information requests 

Communications - weekly Summary 

Website updates 

Support broadcast interviews 

NEAS staff app 

Intranet maintenance 

Website maintenance 

Communications – quarterly Pulse 

Ambulance Matters 

Photography 

Intranet training 

Staff awards (internal) 

Staff awards (external) 

Communications – seasonal Flu campaign 



REAP communications 

Staff engagement - monthly Staff FFT surveys 

Proud@NEAS & Facebook page 

Together@NEAS & Facebook page 

Staff engagement - quarterly Beyond awards ceremony 

Learning achievement awards 

Queen’s Medal ceremony 

Engagement - monthly Patient FFT and surveys 

Community, schools and event visits 

OSC engagement 

MP engagement 

Engagement - quarterly NEAS HealthWatch forum 

Management of patient survey volunteers 

FT membership engagement 

Stakeholder meetings 

Stakeholder equality group 

Engagement - seasonal Remembrance Day Parades 

Pride events 

Mela events 

FT governor elections 

 Agricultural shows and rural events 

 
The Communications and Engagement team also provide a significant amount of support to 
other corporate priorities, including: 
 

1. Communications support to the development of the Integrated Care System and 
associated integrated care partnerships. NEAS communications is the lead for the 
North East regional transport work stream, aligned to the CEO lead work stream, 

2. Communication support to the Quality Strategy and Quality Account 
3. Communication support for recruitment and organisational health and wellbeing. 
4. Communications and engagement team support for operations implementation of 

ORH recommendations to meet ARP standards. 
5. Communication support for mobilisation of NHS111. 
6. Equality, Diversity and Inclusion support to our work around cultural change 

 
There are a number of campaigns and projects that call on the capacity and capability of the 
communications and engagement team. These include CQC inspection and staff updates; 
Restart-a-Heart campaign; Innovation hub (and NHS Horizons); paramedic pathfinder; and 
charitable funds promotion and publicity. 

10. Risks and issues to consider 

10.1.1 Workload and priorities 

 
The 2017 NHS staff survey indicated a very high level of motivation, commitment and 
satisfaction among the communications and engagement team. This is an award-winning 
team in the areas of communications; engagement and equality & diversity. Survey results 
show that team members:  
 

 Look forward to going to work. 

 Are trusted to do their job. 

 Have frequent opportunities to show initiative  



 Are able to make suggestions to improve the work of team / department. 

 Have to communicate closely with each other to achieve the team's objectives. 

 Feel that their role makes a difference to patients / service users. 

 Their immediate manager is encouraging and supportive 
 
Nevertheless, a key issue for CEO directorate employees arising from the NHS staff survey 
relates to workload and priorities for individuals and teams. Survey results show that team 
members scored under 50% for:  
 

 Ability to meet all the conflicting demands on my time at work. 

 Lack of staff to do my job properly. 
 
This will be addressed in 2018-19 through a review of workload and priority by the assistant 
director of communications and engagement to consider what can be done to better manage 
workload and improve the prioritisation of work.  

10.1.2 Finance 

 
Many of the projects and initiatives listed will either be funded through existing budgets or 
already have a business case secured to support the work. Further financial support will be 
needed for: 
 

1. Replacement website hosting and support. This would only be necessary if the 2018 
costs exceed the existing budget set in 2012. 

2. Replacement website with longer-term hosting and support. Business case is 
planned for 2019-20 onwards. 

3. Business case needed for social media enterprise platform. 
4. Business case needed for re-introduction of FT members newsletter. 

 
It is important to note that the approval of this strategy does to commit the Trust to this 
additional funding. However, the business case decision process will impact upon the team’s 
ability to deliver the projects above without additional support. 

11. Measurement and milestones 

 

Ref. Sub-Objective/ Milestone Timescales 
6.1 Driving improvement of internal communications   
6.1.1 Communications Strategy developed Aug-18 
6.1.2 Migration of intranet content to new sharepoint platform Dec-18 
6.1.3 Sharepoint intranet and team sites live Apr-19 
6.1.4 Evaluation of SharePoint communications tools completed Apr-19 
6.1.5  RPIW on internal communications completed Sep-18 
6.1.7 Monitoring of board and senior manager visibility monthly Mar-19 

 
 
 
 
 
 



Ref. Sub-Objective/ Milestone Timescales 
6.2 Driving improvement of external communications   
6.2.1 Roll-out of in-house media training for key staff Sep-18 
6.2.2 Secure a new host and support contract for existing website  Oct-18 
6.2.3 Refresh and train staff in website content management Nov-18 
6.2.4 Business Case prepared for website hosting and support Mar-19 
6.2.5 Social Media Strategy developed Mar-19 
6.2.6 Delivery of Governor Communications Improvement Plan Apr-19 
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