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1.0 Introduction 

This document sets out the approach to the communications and engagement supporting the review 
of a range of treatments and procedures for some Clinical Commissioning Groups (CCGs) in 
Merseyside. The partners involved in the review are: 

• Halton CCG 

• Liverpool CCG 

• Southport and Formby CCG 

• South Sefton CCG 

• St Helens CCG 

• Warrington CCG 
 

2.0 Background 

The NHS needs to provide patients with the right treatment, in the right place at the right time. 
These policies are a part of a regular review of more than 100 policies and treatments. These are 
reviewed regularly in order to make sure that all treatments and procedures have the best possible 
outcomes for patients, are in line with the latest clinical guidance and are making the best of the 
limited NHS resources available.  

All proposed changes to policies take into consideration robust clinical input from a working group, a 
clinical forum, NICE guidance and patient, staff and public feedback. 

2.1 Other policies 

The other policies included as part of the suite 3 review are 

1. Cough assist devices 
2. Secondary care administered joint injections 
3. Surgery for Prostatism 
4. Botulinum Toxin A&B 
5. Treatments for Dupytrens disease 
6. Continuous Glucose Monitoring systems for continuous monitoring in Type 1 Diabetes Mellitus 
and Insulin pump 
7. Transanal Irrigation  
 
Table 1. outlines the current policies and the potential for update as a result of the review of policies 
so far in line with extensive clinical engagement, NICE guidance and other regional policies.  
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Table 1 – Procedures and treatments in suite 3 review. 

Policy/Procedure 
name 

Summary Is access to the service changing? Communications and engagement 
required 

Surgery for 
Prostatism/Lower 
Urinary Tract System 

This policy is likely to change because at the moment 
there are criteria and a number of commissioning 
colleagues keep asking for a pathway to treatment 
instead. 

Operational pathway change 

Limited-no change seen by patients 

No access change 

Engage through online survey 

Botulinum Toxin A&B  Some of the criteria for the use of this treatment is 
going to reflect the Pan Mersey Area Prescribing 
Committee (APC) position which is currently different 
to what is in the commissioning policy. This refers to 
the use of botox for hyperhidrosis and migraine. To 
update this policy to match Pan Mersey would mean 
improved access to services. 

Botox B will remain NRC. 

Improvement of access to patients 

 

Inform - develop communication for 
use by commissioners to share with  
providers 

Treatments for 
Dupytrens Disease 

There has been a NICE TAG for the use of an 
injection called Clostridim Histolyticum, which means 
the recommendation has to be implemented 
regardless. The revised policy is also going to pull in 
the separate criteria for palmar and needle faciotomy 
which current are separate sections in the 
commissioning policy. 

No change to access.  

No influence due to NICE tag therefore 
can’t consult. 

Inform - develop communication for 
use by commissioners to share with  
providers 

Secondary Care Joint 
Injections Policy- 
Pathway change not 
an access change 

Number of changes in criteria and clarification 
around setting in which to deliver injections. 

Injections should be taking place in 
Primary Care settings wherever 
possible, only taking in Secondary 
Care in specific circumstances 

 

Engage through online survey 

Continuous Glucose 
Monitoring systems for 
Continuous Glucose 
monitoring in Type 1 

It has been requested that the policy makes more 
specific reference to the use of continuous glucose 
monitoring systems for pregnant women and children 

Children Type 1 Diabetes 

Pregnant women  

Engage through online survey 
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Diabetes Mellitus and 
Insulin Pumps 

based on the latest clinical evidence. 

Cough Assist Devices There is currently no policy for the use of cough 
assist devices, however, due to the growing number 
of IFR requests, this would suggest that the 
prescription of these is becoming more common and 
the CCGs would benefit from having a standardised 
policy.  

This should not limit or change access 
for those people whom currently use a 
cough assist device, particularly as the 
devices have all been prescribed via 
the IFR process so far.  

Due to this being a brand new policy, it 
is important we demonstrate that key 
stakeholders have been engaged with 
in the development of the policy.  

Engage through online survey.  

Transanal Irrigation There is currently no policy in place. This policy should ensure that patients 
with clinical need will receive transanal 
irrigation appropriately. 

Engage through online survey 
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3.0 Communications, Engagement and Consultation 

Section 14 (Z2) and 13 (Q) of the Health and Social Care Act require the involvement and 
engagement of the public and stakeholders in the formulation and planning of service change 
proposals. Section 244 of the NHS Act 2006 also includes the duty to consult the relevant local 
authority in its health scrutiny capacity. 
 
NHS England provide guidance on how to fulfill the statutory requirements surrounding service 
change in their publication: “Planning and delivering service changes for patients – a good practice 
guide for commisioners on the development of proposals for major service changes and 
reconfigurations”. They also provide further guidance on ensuring appropriate involvement of 
patients and the public in service change: ‘Transforming Participation in Health and Care’ and the 
recent ‘Engaging Local People in Sustainability and Transformation Plans’. 
 
Our approach to reviewing these policies has been based on this guidance. Central to an effective 
strategy is to ensure that service change communications are appropriate and accessible to meet 
the needs of diverse communities; and that patients and the public are involved throughout the 
development, planning and decision making of proposals. This includes early involvement with local 
Healthwatch organisations and the local voluntary sector. 
 
Involvement activity around developing and presenting our proposals aims to: 

➢ Be proactive to local populations. 
➢ Be accessible and convenient. 
➢ Take into account different information and communication needs;  

and  
➢ Be clinically led, to ensure that clinicians are driving any changes for the benefit of service 

users. 
 

3.1 How we will communicate and engage 

Our guiding principles to ensure that the communications and engagement relating to potential 
criteria change, is both within statutory requirements and allows the public to understand the 
changes being proposed, are to: 
 

• Provide honest, simple and accessible information at appropriate stages of the process to 
enable people to influence plans; 

 

• Deliver messages consistently and tackle mis-information quickly and effectively; 
 

• Ensure that relevant stakeholders are engaged and reach out to groups with protected 
characteristics to ensure they have equal opportunity to influence change and are informed 
about any change to services and how to access them. 

3.2 Communication Aim and Objectives 

We will deliver best practice communication and engagement, which is founded on the commitment 
to inform and listen. We will work with our stakeholders to deliver clear communication and 
engagement.  
 
To help us achieve this, we have the following three high-level objectives: 
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• To ensure that the policy review process is transparent and that it meets its statutory 
requirements through sufficient inclusiveness, breadth and depth. 

• To provide sufficient opportunity for existing and former service users, to understand and 
share their experience for those policies which require this. 

• To create meaningful communication and engagement with local stakeholders, and to provide 
evidence of this. 

 

3.3 Stakeholders 

The following provides a list of key stakeholders from which the communications and engagement 
can be planned. The list will be continuously reviewed and added to as and when new stakeholders 
are identified.  

Type Stakeholders 

CCGs NHS Liverpool CCG 
NHS Halton CCG 
NHS St Helens CCG 
NHS Southport and Formby CCG 
NHS South Sefton CCG 
NHS Warrington CCG 

Clinical Local GP Practices 
GP Alliances and federations 
The Walton Centre Clinicians 

Councilors Liverpool 
St Helens 
Halton 
Southport and Formby 
South Sefton 
Warrington 

Health and 
wellbeing board 

Liverpool 
St Helens 
Halton 
Sefton 
Warrington 

Local Authority  St Helens Council 
Halton Borough Authority 
Liverpool City Council 
Sefton Council 
Warrington Council 

Media Local and regional media outlets – please see Appendix 2 for full 
details 

MPs St Helens Council 
Halton Borough Authority 
Liverpool City Council 
Sefton Council 
Warrington Council 

OSC Halton  
Liverpool 
St Helens 
Southport and Formby 
South Sefton 
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Warrington 

PALS, Complaints 
and FOIs 

NHS Liverpool CCG 
NHS Halton CCG 
NHS St Helens CCG 
NHS Southport and Formby CCG 
NHS South Sefton CCG 
NHS Warrington CCG 
Midlands and Lancashire Commissioning Support Unit 

Staff Staff in local trusts as well as local GPs. Each policy will have a 
different staff target. Please see appendix B for full stakeholder list 
per policy.  

Trusts and providers The Royal Liverpool and Broadgreen University Hospital NHS Trust 
Aintree University Hospitals NHS Foundation Trust – The Walton 
Centre 
St Helens and Knowsley Teaching Hospital NHS Trust 
Warrington and Halton Hospitals NHS Foundation Trust 

Voluntary and third 
sector 

Healthwatch – Liverpool, St Helens, Halton, Southport and Formby, 
South Sefton and Warrington 
Please see appendix 3 for detailed stakeholders per policy 

Patients, carers and 
users of services 

This group of stakeholders will predominantly be informed and 
communicated with, apart from where Cough Assist devices policy is 
being developed. Reference is made to these stakeholders in activity 
plan in table 2 – section 4.1. 
 

 

4.0 The Approach 

4.1 Communications and Engagement 

The two policies; Botulinum Toxin A&B and Treatments for Dupytrens Disease do not require any 
consultation to be carried out, each policy will have the relevant information or activity developed, 
appropriate to the audience and level of proposed update. All other policies will require engagement 
via an online survey. Please see table 2 below for an overview of the communication and audience 
which will be developed for each policy.  

Aims and Objectives 

Aims:  

• To inform and involve where appropriate, key stakeholders in the update and review of the 
policies outlined in Table 1. 

• Engage with public and patients via an online survey detailing suggesting policy changes. 
 
 
Table 2 - Planned communication and/or engagement activity for each policy 
 

Policy Activity Audience Distribution 
Surgery for 
Prostatism/Lower 
Urinary Tract System 

Engage through online 
survey followed by 
communication 
drafted with 
commissioners to 

Patient/public 
Clinicians – provider 
and GPs 

CCG website and 
stakeholders 
GP newsletter 
Via commissioners 
(provider) 
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explain the process 
and criteria changes. 

Botulinum Toxin A&B  Communication 
drafted with 
commissioners to 
explain change and 
what it will mean 

Clinicians – provider 
and GPs 

GP newsletter 
Via commissioners 
(provider) 

Treatments for 
Dupytrens Disease 

Communication 
drafted to outline the 
NICE tag and what 
this changes 

Clinicians – provider 
and GPs 

GP newsletter 
Via commissioners 
(provider) 

Secondary Care Joint 
Injections Policy- 
Pathway change not an 
access change 

Engage through online 
survey followed by 
communication 
drafted with 
commissioners to 
explain change and 
what it will mean 

Patient/public 
Clinicians – provider 
and GPs 

CCG website and 
stakeholders 
GP newsletter 
Via commissioners 
(provider) 

Continuous Glucose 
Monitoring systems for 
Continuous Glucose 
minorting in Type 1 
Diabetes Mellitus and 
Insulin Pumps 

Engage through online 
survey followed by 
communication 
drafted with 
commissioners to 
explain change and 
what it will mean 

Patient/public 
Clinicians – provider 
and GPs 

CCG website and 
stakeholders 
GP newsletter 
Via commissioners 
(provider) 

Cough Assist Devices Engagement with IFR 
panel via email 
communication and 
representative in the 
working group 
Clinical engagement – 
The Walton Centre, 
verbal and email 
communication and 
opportunity for input 
into a policy 
development 
Engage through online 
survey. 
 

Clinician – secondary 
care specialist 
Staff 
Carers 
Users 
Patient 
Public 

IFR panel 
Local CCG website 
Directly with those 
who have taken part in 
co-production 
All stakeholders 

Transanal Irrigation Engage through online 
survey followed by 
communication 
drafted with 
commissioners to 
explain new policy 

Patient/public CCG website and 
stakeholders 
GP newsletter 
Via commissioners 
(provider) 

All policies Draft public facing 
document which lists 
the policies reviewed 
outlines changes to all 
of the policies 

Public Local CCG websites 
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4.2 Stakeholder Communication 

We will engage with stakeholders in advance of, and throughout communication and engagement 
activities; to inform them of the methodology and proposed updates to be made.  
 
Communication will take place via the following methods: 
 
Clinical Communications 

- Briefing note to GP Alliance leads  
- Briefing via GP newsletters to GP Practices  
- Letter to all GP practices from the Lead Commissioner 
- Briefing to secondary care clinicians 

  
Acute Care 
Letter from the Lead Commissioner to Chief Executives outlining the consultation background and 
approach and commencement date for each policy. 
 
Health Overview & Scrutiny Committees* 
Engagement will take place via face to face briefings and presentation at OSC meetings. 
 
Councillors* 
Briefings will be provided to councillors across the Merseyside footprint, in advance of the policy 
implementation.  
 
Health & Wellbeing Boards* 
The Lead Commissioner and appropriate CCG will brief the H&WB Boards at a face to face 
meeting.  
 
PALS and Complaints Teams* 
A briefing will be provided to CCG and Acute Trust PALS and Complaints / FOI teams to enable 
them to effectively respond  to queries or to direct queries to the Lead Commissioner.  
 
Voluntary & Third Sector 
Briefings will be provided to relevant voluntary and third sector organisations in advance of the 
consultation start date.  
 
  * - The communication shared with these stakeholders will include Fertility. The communication will 
be an update of the project as a follow on from communications sent to these groups earlier in the 
year. All other stakeholders may vary depending on the policy and may require bespoke information 
abou 1 or more specific policies.  
 
4.3 Reporting and decision-making 
 
Once the final versions of the policies have been agreed by the working group, they will then be 
reviewed at each local CCG Governing Body where final decision for the local population will be 
made.  
 
The partners are committed to communicating the outcome of the review and how the updates 
might be implemented. Each of the CCG commissioners will work closely with the providers to 
support any new processes or implementation required.       
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5.0 Media 
 
Local media interest is high with the result that some inaccurate articles have been printed through 
the initial PLCP review. Media lines will be developed and agreed and will be revised throughout the 
process.  
 
As these policies do not require public engagement, there will not be a proactive approach to media, 
however, reactive statements will be prepared and agreed by all partners.  
 
 
 
 

 5.1 Reactive communications 

It is probable that the media, members of the public and key stakeholders including MPs and 
councilors will request information at various stages of the policy review process and during the 
period following policy implementation.  
 
Any such requests will be responded to substantively in accordance with the deadline specified by 
the requestor and adhering to the joint media protocol. Where no deadline is given, responses will 
be made in line with common standards adopted by partners for answering correspondence. 
Requests for information under the Freedom of Information Act 2000 will be met by the complaints, 
comments and compliments team of the partner receiving the request. Responses will be drafted in 
collaboration with the communications team of the recipient partner. Responses will be published in 
compliance with legislation. 
  
5.2 Values 
 
All communications, both proactive and reactive, will demonstrate transparency, openness, honesty 
and integrity. 
  
5.3 Joint protocol 
 
All communications will be authored by the communications and engagement teams of NHS Halton 
CCG, NHS ST Helens CCG, NHS Liverpool CCG, NHS Warrington CCG, NHS Southport and 
Formby CCG and NHS South Sefton CCG, and quality assured by Midlands and Lancashire 
Commissioning Support Unit. Approval for publication will be required from the clinical leads, 
commissioning leads, of all relevant partners, the chief officer of relevant partners, and the project 
executive for the PLCP project.  
 

5.4 Working Together with MLCSU 

We recognise that each area has different approaches and different levels of in-house 
communications and engagement support, and we can work flexibly around local needs. The 
MLCSU media hub can be contacted by calling 0333 150 1602 or mediacsu@nhs.net 

Below is the procedure for media handling, as agreed with the PLCP Communications and 
Engagement Team on Tuesday 4th April 2017. A flow chart is provided in Appendix 1 

mailto:mediacsu@nhs.net
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• MLCSU will prepare proactive media statements for the programme, as identified with the 
Communications and Engagement Leads Group 

• Following approval from CCG C&M leads, CCGs will themselves send proactive media 
releases, at a set time and date, to their media contacts. 

• MLCSU will provide a central hub for media enquiries, with one number to call (0333 150 
1602). Our media hub is managed 8am to 6pm daily by experienced press specialists. 

• For reactive enquires, MLCSU will prepare responses for policies/issues as identified as 
having the possibility of further questioning. 

• For reactive enquires not covered by the prepared responses: 

• For CCG specific questions 

• MLCSU will work with the CCG C&E Lead on response. The MLCSU already holds a vast 
amount of further information about the project. 

• Once approved the CCG C&E lead will respond to the request 

• MLCSU Media team will share response with the remaining CCG C&E leads 

• For questions re. the entire project 

• MLCSU will produce response with assistance from CCG C&E leads. 

• CCG C&E Leads (and others if required) to sign off response 

• MLCSU will respond to the request, share with CCG C&E leads. 

• MLCSU will: 

• Collect all requests and responses into a central database. 

• Provide a regular summary of online media activity and coverage of the programme. 

• Provide Media management at local events, where significant media interest is likely. 

• Produce a final media report outlining activity and coverage. 

• Spokespeople need to be identified for broadcast interview requests. 
 

Media Spokespeople 

Written statements: 

Whole Project/CCG specific proactive press releases: 

Halton CCG - TBC  

Liverpool CCG - TBC  

Southport and Formby CCG - TBC  

South Sefton CCG - TBC  

St Helens CCG - TBC  

Warrington CCG - TBC 

 

5.5 Key Messages 

Overarching Project Messages 

1. The ‘Reviewing local health policies/Commissioning Policy Review' project is reviewing more than 
a hundred different policies based on clinical need. 

2. An intention is to make better use of NHS resources, ensuring that available treatments provide 
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the greatest health gains to patients, based on up to date guidelines, methods and technology. 

3. Where possible, the review also aims to give a more standardised approach across the seven 
Clinical Commissioning Groups (CCG), making access to treatment more equal.  

 

 

 

Appendices 

Appendix 1 – Media Handling Flow Chart 

Proactive Media Releases 

 

 

 

  

 

 

 

 

 

  
  

 

 

 

Reactive Media Enquiries  

 

 

 

 

 

 

 

MLCSU to draft  
Media Release 

CCG Comms Leads to 
‘approve’ draft 

Once approved, CCGs to 
send release at time set by 

Leads and MLCSU 

MLCSU to add release to 
Media Log and send to 

NHS England if required 

Media enquiry 
received by MLCSU 

CCG SPECIFIC? 
YES NO 

MLCSU to work with CCG 

lead on response MLCSU to draft  
response 
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Appendix 2 – Media list 

 

Area Media outlet 

Regional Liverpool Echo 
BBC North West Tonight 
ITV Granada 
Made in Liverpool 
BBC Radio Merseyside 
Global Radio 
Baurer Radio 

Liverpool  

Sefton  

Southport and 
Formby 

 

St Helens  

Warrington  

 

Appendix 3 – Individual policy stakeholder list 

NOTE: This table will be further developed in partnership with local CCGs 

Policy/Procedure name Stakeholder 

Surgery for Prostatism/Lower 
Urinary Tract System 

Men aged 50+ 

Prostate Cancer UK 

Healthwatch 

Botulinum Toxin A&B  Migraine Trust UK 

The Brain Charity 

Treatments for Dupytrens 
Disease 

Men and women over 50 (This is where most cases are 
seen) 

SPOC (Southport Older Citizens) 

Secondary Care Joint Injections 
Policy- Pathway change not an 
access change 

Healthwatch 

Arthritis Research UK 

Once approved, CCG to 
send response to journalist 

and MLCSU  

 

MLCSU to add response to 
Media Log.   

Send to all CCG leads & 
NHS England if required 

 

CCG Comms Leads to 
‘approve’ draft 

Once approved, MLCSU to 
send response to journalist 

and CCG lead 
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Arthritis Care 

The IBS network 

Continuous Glucose Monitoring 
systems for Continuous 
Glucose minorting in Type 1 
Diabetes Mellitus and Insulin 
Pumps 

Diabetes UK 

Healthwatch 

Cough Assist Devices *From 
initial research it has been 
found they are most likely to be 
used by patient with 
Neurological disorders, 
however further research into 
IFR requests to better 
understand any other 
conditions which might require 
the device is underway as part 
of pre-engagement work. 

The Walton Centre – Devices so far have been 
prescribed most commonly for neurological disorders 

Healthwatch 

The Brain Charity 

Transanal Irrigation The Walton Centre 

Healthwatch 

The Brain Charity 

 

 


