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1. Purpose

This plan sets out how integrated communications and marketing will be delivered to support the ongoing aims and work of the Transforming Care Programme. Annual plans will be created through co-production and joint working both internally and externally with partners. 
In order to remain flexible and responsive to changes in the external and internal environment, the delivery plan will be reviewed and updated at programme team meetings and based on the requirements of the programme. 
The plan identifies:
· objectives – what the Transforming Care Programme aims to achieve

· key messages – what the Programme will say

· communication principles – protocols and our approach to delivery
· approach to co-production – how the Transforming Care Programme will engage with stakeholders 
· target audiences – who we need to speak to 

· communication channels – how we will deliver the messages

2. Objectives
The Marketing and Communications plan for the Transforming Care Programme will be based on the following objectives: 

Specific
· Increase levels of awareness and understanding of the programme through internal communications

· Demonstrate the progress of the Transforming Care Programme
· Develop partnership working with: Bradford District Care Foundation Trust, CAHMS, Safeguarding Adults Board, Bradford Childrens’ Safeguarding BoardAiredale and Wharfedale CCG, Bradford City CCG, Bradford College, Public Health teams
· Engage with external service providers as part of the transformation programme
· Communicate progress of the Transforming Care Programme to internal and external audiences
Measurable

· Frequency and feedback from partners in co-production
· Staff engagement and involvement with the transformation programme
· Development of co-ordinated communications and information sharing with external partners 
· Delivery of communications with relevant networks, timely engagement with providers for changes linked to the Transforming Care Programme
· Publication and promotion of activity issued to key audiences, assessing audience readership and response. 
· Quantity, relevance and photography of service user case studies
Achievable

· Through the agreement of the internal and external communications plan
· Implementation of internal and external partnership working
· Identification and working through barriers to implementing the communications and marketing plan
· Identifying internal and external resources (financial, staff and facilities) which are needed to support the implementation of the communications / marketing plan
· Through evaluation of communications and engagement activity
Relevant

· The development of the communications and marketing plan has been made relevant to the transformation programme by working closely with the programme management team and partners in co-production. 

· The communication and marketing plan has been aligned to the timeline of the transforming care programme plan
Time bound
· The marketing and communications plans are linked to the Transforming Care Programme factoring in flexibility and change
3. Key messages
3.1 Reshaping service provision: 
Services will be re-organised and deliver an approach which is enabling and supports people to be independent

Community based resources will be used to reduce the need for admission into inpatient services

People with learning disabilities will have access to mainstream primary and secondary health care along with support to access intermediate health care provision

Partners within the Transforming Care Programme are committed to improving care services that are available to people with learning disabilities, their carers and families. 

The first response service will be a central element of the support service available to people with learning disabilities, mental health or behavioural issues who live in a range of settings

The district is committed to the creation of a fully integrated health and social care service which meets the needs of vulnerable people at all times 

3.2 Developing the community offer in line with the Learning Disabilities framework and the concept of people first

People will be supported to retain and gain further independence enabling them to live in their own home through the development of a base of skilled providers

People who have specific and complex needs, their families and carers will be supported by hospital based services 

3.3 Housing provision 

Supportive living environments and arrangements will be provided for people to enable them to live in their own home

People who have learning disabilities or other care and support needs will be supported by Council services in a coherent way

3.4 Improving people’s quality of life

Care navigators will offer personalised support which will help enable people to access mainstream services

The programme will work closely with the Voluntary and Community Sector and develop the role they have in supporting families and individuals

The programme will work with care providers to develop a market place that enables people to exercise choice and control, facilitated by the use of personal health budgets, direct payments and individual service funds

3.5 Supporting the transition between Children’s and Adult Services
The integrated referral process will improve the experience of people with learning disabilities or autism, their families and carers as they move towards adulthood 

The service will have a joined up approach and work in the spirit of DoH guidance and the Care Act 

A schools and college link will be provided with an assessment and care management service to people aged between 14 to 25 years where there is a specific need which cannot be met by Universal services alone

3.6 Reshaping the approach to commissioning 

Stakeholders are key partners in co-producing events which will enable providers to understand and have awareness of the Transforming Care Programme

Through the new approach to commissioning there is emphasis on supporting people with complex presentations which will cover a range of service delivery models

Outcome focussed services will be co-produced and opportunities to deliver this will be through the way in which procurement regulations will be created 

4. Approach to Co-production

The delivery of marketing and communications activity related to the Transforming Care Programme will be achieved through working closely with the engagement group within the programme. It is intended that the engagement group will review the key messages, influence the development of the delivery plan, identifying refinements to ensure the delivery plan has co production at its core. 
A transforming care reference group will be put in place to act as a critical friend which provides challenge to the Transforming Care Programme, membership is drawn from:
· Learning Disability Partnership reference groups (WPL, Healthier Lives)

· Autism Partnership reference groups

· Parents Forum

· Carers resource

· Bradford People First and Keighley & Craven People First

· Choice

· Safeguarding Adults Board – Voice group

· Bradford Childrens’ Safeguarding Board
· Waddiloves

· Assessment and Treatment Unit
· Providers network

· Commissioners

· Special Educational Needs and Disability (SEND) partnership
This group is the key reference group for engagement for the duration of the Transforming Care Programme. This will offer challenge to ensure that the nine core principles are being addressed and that there is a place for the relevant work areas: e.g. Principle 5: Where I live and Who I live with would become part of the Learning Disability Partnerships "Where I Live Reference Group". 

The Reference Group will report directly to the Learning Disability Partnership and the Autism Partnership.

An early task has been to carry out a mapping process so we know where each workstream sits and who needs to be involved. 

There are three key sets of to consider:

1. The needs and wants of the Individual (service user and carer)

2. The needs of the service

3. What needs to happen at a strategic level? 

Inclusion North have been approached to work in partnership with the Transforming Care Programme to develop this process and provide a comparison and learn from best practice in other districts.
A scrutiny role will be in place for the lifetime of the programme, with clear terms of reference which will operate as a joint reference group between the Learning Disability Partnership and the Autism Partnership. Membership will include representative from both partnerships including self advocates, Choice, joint commissioners, CCGs, the communications and engagement leads of the Transforming Care Project Group as well as reference groups of Healthier Lives and Where People Live.
A particular focus of the delivery plan will be to identify ways to involve, communicate and engage with:

· Those who are using services

· Those who may use services

· Those who might not be aware of services which exist

· Those who need a broad knowledge of services that exist
5 Working with providers

The delivery plan will include providers in health, social care and other relevant areas working with partners involved in the Transforming Care Programme. 

Providers will be actively engaged with throughout the lifetime of the programme through the use of existing channels including provider newsletters, Transforming Care Programme partners websites, established forums and networks and the development of specific information events which raise awareness, knowledge and understanding of the programme, its aims and ways providers can support the achievement of the programme outcomes. 
6. Target Audiences
For the purposes of the communications plan, the target audiences will be defined as internal and external. 

6.1 Internal audiences: 
	Audience 
	Levels
	Communications needs

	Local councillors
	Leader, Portfolio holders and councillors
	Relevant to level within Council. Timescale in line with communications plan. 

	Staff
	Executive management Cross functional teams

ACS service managers 

Frontline staff  
Trade Unions
	Assess communication needs and ensure these are relevant to staff function. Communications to be aligned to key messages in communications plan

	Cross functional teams 

e.g. Children’s Services / staff based across NHS / ACS  and Public Health departments 

(other departments to be identified) 
	Service managers / frontline staff, 
NHS clinical and service teams working with Council staff 

Other departments e.g. Housing, Environmental Health, legal services, revenues and benefits teams, community safety e.g. anti social behaviour and domestic violence
	To provide information on the service transformation activity. Variety of formats aligned to Care Act and Accessibility Information Standard guidance. 


6.2 External Audiences
	Audience 
	Internal requirements
	Communications needs

	Local print and broadcast media
	Briefings to elected members, portfolio holders and internal managers on key messages
	Clear, timely communications which are aligned to a consistent message. Sensitivity to issues which are identified 
Where applicable, celebrating success and positive news 

	Regional print / broadcast media
	As above with the addition of relevant internal briefings if internal staff or elected members are required to give statements or interviews
	Identification of key issues that could become newsworthy e.g. Adult safeguarding / abuse, budget constraints, changes to services, litigation

	Sector specific publications
	As per local media 

plus consideration of audience, ability for editorial content to be more in depth and issues focussed
	Assessment of key sector publications and opportunities for developing relationships. 

	Audience 
	Internal requirements
	Communications needs

	Council tax payers /residents/service users


	Services are delivered in the best way possible and deliver value for money. 
	Effective reporting and communication considers relevant aspects of the area. 

	Families with caring responsibilities
	Engagement with families who have caring responsibilities. Working with families during transitions (Child to Adult services), changes to services resulting from transformation. 
	Timely and sensitive communication with families and carers. Promoting good practice and outcomes for service users / families. 

	CCGs
	Engagement with communications teams and staff at CCGs across the district. Clarity of plans for communications and aligned to requirements for partnership working detailed in the Care Act


	Information which is relevant and in line with legislative and other statutory duties from guidelines (i.e. the Accessibility Information Standard and the 5 principles of producing better information for disabled people) 

	Local and regional care providers
	Identifying the care providers who we need to engage with through the change process and the scope of changes to their service. Plan for how engagement will take place and development of consistent messaging and response mechanism where appropriate
	Communication in time with requirements for notice period / contract changes to service providers. In line with statutory duties placed on Council.


	Clinical community: Nurses / GPs/ Partner agencies


	Communication planning and messaging to be aligned to guidance within legislative and statutory duties 
Support for internal staff working across NHS / CCG primary care settings. Identification of colleagues and formation of relevant partnerships to deliver communications and marketing 
	Impartial, concise information 


	Government – regional and national


	Identification of key ministers and central Government departments to work with – development of policy / demonstrate implementation and relevant practice. 

Formation of appropriate working relationships with local Government colleagues – particularly portfolio holder.


	Accurate and timely information, linked to the change programme

Review of key publications – Local Account, commissioning documents 

Sensitivity around purdah and when briefing Council members

	Audience 
	Internal requirements
	Communications needs

	Voluntary and community sectors


	Identifying relevant external VCS partners in line with programme plan. Working with existing internal colleagues (e.g. CEOD’s) to link into external organisations and engage with service users and identify opportunities to raise awareness of the changes to services provided by ACS. Also links with Care Act guidance to work in partnership. 
	Client and service user focussed information. 
Communications and marketing materials relevant to service user group and audience requirements – such as easy read, or use of new media / email as appropriate

Using existing links to develop partnership working. 

	Charitable organisations and action groups


	Identifying relevant external charities /action groups in line with programme plan. Identification of communication required and where necessary input into consultation / service changes. Development of clear messages and responses to changes in services in the event of request for advocacy through action groups. 
	Client and service user focussed information. 

Provision of clear messaging.

Invitations to form part of consultation as required ensuring that service user feedback is taken in to account. 

Using existing links to develop partnership working.

	Hidden / potential service users


	Identification of cross functional working e.g. revenues and benefits / environmental health / anti social behaviour teams to identify ways in which communications can be joined up. 

Identification of key partners / VCS and other external organisations that can be identified as ways to engage with this group.
	Client and service user focussed information. 

Communications and marketing materials relevant to service user group and audience requirements – such as easy read, or use of new media / email as appropriate

Using existing links to develop partnership working.


7. Communication principles

The plan and its delivery will take account of the following: 

· Ensure information and publications are widely accessible to all citizens, and uses language and images that reflect the diversity of the district. 

· Ensure activity supports the Five Principles for Producing Better Communications for Disabled People. 
· Ensure activity is in line with the accessible information standard
· Consistent branding, in line with all relevant guidelines.

· Align with policies and plans already in place and follows the guidance as detailed in the Care Act 
· Local authorities must establish and maintain a service for providing people in its area with information and advice related to care and support for adults and support for carers. 

· Co-production from service users, families and practitioners to shape further communications and meet priorities.

· Work within best practice guidelines so that vulnerable adults and children are protected.

· Communications involving vulnerable adults, service users and families and will be undertaken in full recognition of the Data Protection Act. 

· Due to financial constraint, emphasis must be on communications and marketing media which have nil or minimal costs. 
· Regular assessment of communication will be carried out to ensure resources are well targeted and the target audience has been reached. 
· Executive Members should be briefed regularly on media interest/coverage and agree the Council’s response to the issue at local, regional and national level.

· Members of the programme board will be kept informed about the issues and responses to reduce misunderstandings
· Staff should be kept informed through relevant internal communications through a differentiated approach aligned to their relevant needs
· Clear consistent messaging, delivered in an open and straightforward manner, should be used. Branding and accessible communications will be a key factor in developing marketing materials and informing the selection of appropriate media channels
· Briefings with the local print and broadcast media should be held and used to ensure reporters are fully informed/given ‘the full picture’.

8. Alignment to joint strategic priorities: 
8.1 The Transforming Care Programme will support activity to make the district a better place

Supporting people to be healthier

Decent homes that people can afford to live in

Safe and clean places to live where people can get involved in helping themselves and each other

8.2 Alignment to Care Act requirements for information and advice 
· Communications will need to address: 
· Prevention of placement in inappropriate care settings, meeting the support needs of people, finance, health, housing, employment

· What to do in cases of abuse or neglect and other areas as identified

· Communications provided must recognise and respond to specific requirements advocates, carers have for both general and personal information and advice. 
· Carers need for information and advice may be separate and distinct from information and advice for the person they are caring for

· Information and advice must be provided on: 

· Care and support system locally

· Assessment processes, eligibility criteria, reviews, complaints and how to appeal to the authority

· How to access to care and support available

· Choices of care and support and the choice of care providers in the local area
· Accessing independent financial advice

· Ensuring that communications convey all the information that people 

8.3 Alignment to the principles of the Care Act 

· Promoting health & wellbeing 

· Prevention & early intervention

· Outcome focused 

· Supporting families & carers

· Quality of care and support services

· Integration – particularly with NHS & housing

· Financial protection for the public

· Portable processes and systems
	From
	To

	Repair – focusing only on response after a crisis
	Prevention – acting earlier to prevent needs

	Fragmentation – isolated, internally focused services
	Integration -  joined up services with partners working together

	Paternal – state knows best
	Personal – person knows best

	Exclusive – ‘doing to’
	Inclusive – ‘doing with’


Key messages may vary according to target audience.
Additional key messages may be developed in relation to specific developments, milestones or issues.
9. Communication channels
A mix of communication channels, often message specific, will be used to ensure the most effective delivery of messages to our target audiences.
See separate Marketing and Communications plan 
10. Control measures and risk management
External communications will be reviewed and approved through the Transforming Care Programme project group and the and the signed off i
Specialist internal advice will be sought when statements might be required on difficult or sensitive issues.

Communications activity will take account of risk registers that exist around the department’s activities.
Additional risks identified: 

· Other issues related to the change programme 

· Issues around cultural sensitivities
· Ensuring Trade Union involvement

· Internal inertia / barriers

· Failure to achieve staff ‘buy-in’
· Senior management changes – change to strategic planning and action resulting from changes. 

Additional control measures: 

· Creation of internal communications champions – achieve engagement with internal colleagues and ensure buy in

· Service / team managers to assess requirements for future – linked to workforce development 

· Identification and engagement with Trade Union representatives and members

· Ensure clarity on terminology for internal communication and member communications
· Development of a method of identifying emerging issues (horizon scanning) through research / intelligence gathering and feedback to relevant service / department management for information.
· Ensure that plans are agreed, cover all relevant programme / Care Act legal duties and are flexible to change as required. 

11.  Transforming Care Programme – Communications approach

The development of communications for the Transforming Care Programme will be supported by the implementation of the communications and engagement strategy submitted previously. 

A robust approach to communications planning will be progressed by working with: 

· Primary care settings in the district of Bradford, namely, Airedale NHS Foundation Trust, Bradford District Care NHS Foundation Trust 

· Clinical Commissioning Groups (CCGs’): Bradford City and District CCG and Airedale, Wharfedale and Craven CCG

· Local Authority Services: Adult and Community Services, Children’s Services and Public Health

Communications teams and relevant PR or other agencies on other relevant programmes, including the Vanguards and Pioneer programmes 

This approach will be based on a customer first principle, by being aware of the needs of audiences and the information conveyed. 

A meeting will be organised with communications professionals from across the district to identify: 

· The over-arching purpose of communications to support the programme

· Linking to the approach to engagement and co-production plans

· Reviewing current communications channels and activity that is already underway 

· Audience identification and requirements

· Ensuring information is accessible for all audiences 

· Developing messages and information aligned to programme milestones

· An approach to evaluation which will ensure that information communicated has been understood, how effective the channels used have been and that value for money has been achieved

From this discussion an overarching communications and marketing plan will be developed which will identify timescales, channels and the required actions to be put in place to deliver timely, effective communications. 

The communications approach and plan will be based on ensuring that the vision of the programme to improve service for people with learning disabilities and/or autism more generally as well as improving services for those who have behaviour that challenges including those individuals with a mental health condition.
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