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This is a working draft which describes an approach to working with people and communities
in Norfolk and Waveney. This document and the design of the approach are still under
development as local discussions continue, as it is recognised that this approach will take
time to fully develop and embed. A version of this document was shared with NHS England
as a working draft on 27 May 2022 as part of the strategic assurance around working with
people and communities.

It received very positive feedback as well as some suggestions for improvement that have
been reflected in version 10.

Key Definitions:
Integrated Care System (ICS) - new partnerships between the organisations that meet
health and care needs across an area, to coordinate services and to plan in a way that
improves population health and reduces inequalities between different groups.
Integrated Care Board (ICB) - an organisation with responsibility for NHS functions and
budgets. Me mber shi p of

NHS trusts/foundation trusts and primary care

board

includes

Clinical Commissioning Group (CCG) i NHS bodies that will be replaced by ICBs on 1

July 2022.

Integrated Care Partnership (ICP) - a statutory committee bringing together all system
partners to produce a health and care strategy. Representatives include voluntary,
community and social enterprise (VCSE) organisations and health and care organisations,

and representatives from the ICB board.

Opartnerd


https://improvinglivesnw.org.uk/wp-content/uploads/2022/08/EoE-Norfolk-and-Waveney-Strategy-feedback_v2.pdf
https://improvinglivesnw.org.uk/working-with-people-and-communities-approach-feedback-report-september-2022/

Health and Wellbeing Partnerships (HWP) - are local place-based partnerships work on
addressing the wider determinants of health, reducing health inequalities and aligning NHS
and local government services and commissioning.

Lived experience - knowledge gained by people as they live their lives, through direct
involvement with everyday events. Itis also the impact that social issues can have on
people, such as experiences of being ill, accessing care, living with debt etc.

More definitions are included in the glossary.



Norfolk and Waveney Integrated Care System

Our mission

AN

To help the people of Norfolk and Waveney live
longer, healthier, and happier lives.

17 Primary
Care
Networks

Integrated
Care Board

1.1 million people live in
Norfolk and Waveney
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Tackle inequalities in outcomes,
experience and access.

Support broader social and
economic development.

Our goals

To make sure that people can live
as healthy a life as possible.

To make sure that you only have to
tell your story once.

To make Norfolk and Waveney
the best place to work in health
and care.

We will work to:

Improve outcomes in
population health and

healthcare.

Enhance productivity and
value for money
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Summary i What is this document saying?

People with lived experience tell their story once and it is heard across the ICS

New partnerships are being created to help everyone involved in supporting health and care
work together better. Listening to the lived experience of the people and communities in
Norfolk and Waveney is vital in helping people live longer, healthier and happier lives. It also
helps us make sure that the care and support offered in Norfolk and Waveney is designed
around our population.

All the partners in our ICS are talking and listening to people

& communities every day. Our vision is that people would

tell their story of |lived experier
everyone in the ICS. We want to develop on-going

relationships with communities to learn what matters to

them, and work together to address waiting times, improve

access to services and support people to live the healthiest

life possible.

We want to build on the existing engagement and insight
that happens across all our system partners and find ways
of working together to share and learn from this insight.
Working together will also mean we can pool our resources and work more efficiently across
the ICS.

We learnt during the COVID-19 pandemic that we need to get better at listening to what

really matters to our people and communities, especially if we are going to address health

inequalities. A really effective way to do that is to use trusted communicators, people who

are part of the local communityi 6 peopl e | i ke med. A good way to d
Voluntary, Community & Social Enterprise (VCSE) organisations who already have long

standing relationships and networks throughout Norfolk and Waveney.

We recognise that to do all this we will need to use good quality, innovative communications,
that are accessible for everyone and available in a range of formats. Whilst we see the
value of offering lots of digital opportunities in a large rural area like Norfolk and Waveney,
we are also aware that not everyone has a good mobile signal or access to broadband
connections and that some people just are not able to access information online. We will all
use a range of methods of going out to our people and communities so we can move
forward as an ICS together.

As of 1 July 2022, NHS Norfolk & Waveney ICB will oversee and work with ICS partners to
make sure that we constantly listen to and engage with people and communities i as one
whole system. That is why this document sometimes refers to structures and processes in
the ICB. Our glossary at the end of this document is designed to help with the new terms
and language used.

We hope you enjoy reading about our approach to working with people and communities in
Norfolk and Waveney!



Introduction

Integrated Care Systems (ICSs) are new partnerships
between the organisations that meet health and care needs
across an area. These partnerships will help to coordinate
services and to plan in a way that improves the health of
people and communities and reduces inequalities between
different groups.

The purpose of this document is to outline the strategic
approach being undertaken in Norfolk and Waveney ICS to
working with people and communities, so that we can
achieve the ambition laid out in the guidance that partners in
an integrated care system (ICS) should work together to
listen consistently to, and collectively act on, the experience and aspirations of local people
and communities. This includes supporting people to sustain and improve their health and
wellbeing, as well as involving people and communities in developing plans and priorities,
and continually improving services.

This strategic approach will follow the recommendations of the NHS Confederation in
O0Bui | dmman CP u.rltpill give Gs a way of working with all our partners to ensure
that how we work with people and communities, how we respond to their views and
experiences, and how we identify and share the impact of what we learn, are aligned.

Building on learning during the COVID-19 pandemic, our vision is to improve our collective
ability to listen to what people are saying across Norfolk and Waveney about what matters to
them. We can do this by going out to the communities we serve, and by building on existing
community engagement assets among our ICS partners including the VCSE sector.
Feedback and insight can be joined up across ICS partners and channelled into decision
making structures, so that insight shared in one part of the ICS is gathered and heard by
other partners across the system.

Some aspects of the approach described in this document already exist, some are under
development and others are still at an early, visionary stage. It will be made clear how far
each area is developed. We are taking an evolving approach which is being designed
together, with ICS partners and with the people and communities we serve.

It will take time to fully achieve ourvision-i t 6 s a hhugwe ar¢ stagifig from a good
pl ace as oflyedwoksand enthtssasm in Norfolk and Waveney already. The
COVID-19 pandemic has strengthened existing relationships and helped us forge new ones,
so we work together to consistently give our people and communities a voice across the
ICS.


https://www.england.nhs.uk/integratedcare/what-is-integrated-care/
https://www.england.nhs.uk/publication/working-in-partnership-with-people-and-communities-statutory-guidance/
https://www.nhsconfed.org/publications/building-common-purpose
https://www.nhsconfed.org/publications/building-common-purpose

Our ICS

The Norfolk and Waveney Integrated Care System is made-up of a wide range of partner
organisations, working together to help people lead longer, healthier and happier lives. From
1 July 2022, our Integrated Care System will include the following organisations:

Norfolk & Waveney Integrated Care System

NHS Norfolk and Waveney Noarfolk County Council
-

Integrated Care Board  _ _ - James Paget University Hospitals

. -

. MNHS Foundation Trust

5 place boards  _
- Norfolk and Norwich University

105 GP practices _.=~" Hospitals NHS Foundation Trust

-

17 primary care networks _ _ East of England Ambulance
Service NHS Trust
572 CQCregistered
care providers _— " . __ . Norfolk and Suffolk NHS
o Chmen bt 1.1 million people live in Foundation Trust
Hospital King's Lynn =~ Norfolk and Waveney 190 community
NHS Foundation Trust S . I ——— pharmacies
Integrated Care 24 ~ - *= = 5GP provider groups

- -

Norfolk Community Health _ _ -~ ~ 8 district councils

and Care NHS Trust

2 healthand --=7 ™ East Coast Community

wellbeing boards - ’ i -~ ~ Healthcare
P ] s -~

- ~
At least 17 Housing Norfolk and Waveney 8 local health and 12,000 formal and Suffelk County Council
Associations Integrated Care wellbeing informal charitable
Partnership partnerships organisations

Appendix 1 has a more detailed overview of our population.
Over and above everything else we want to

1. To make sure that people can live as healthy a life as possible.
This means preventing avoidable iliness and tackling the root causes of poor health. We
know the health and wellbeing of people living in some parts of Norfolk and Waveney is
significantly poorer i how healthy you are should not depend on where you live. This is
something we must change.

2. To make sure that you only have to tell your story once.
Too often people have to explain to different health and care professionals what has
happened in their lives, why they need help, the health conditions they have and which
medication they are on. Services have to work better together.

3. To make Norfolk & Waveney the best place to work in health & care.
Having the best staff, and supporting them to work well together, will improve the working
lives of our staff, and mean people get high quality, personalised and compassionate care.

Like all Integrated Care Systems in England, we will work to:

A improve outcomes in population health and healthcare

A tackle inequalities in outcomes, experience and access

A enhance productivity and value for money

A help the NHS support broader social and economic development.

Aims and principles

The overarching vision for working with people and communities in Norfolk and Waveney is
that all ICS partners will consistently collaborate to share insight and learning. This will

achi
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maximise resources and ensure that the voice of local people, especially from inclusion
groups, is shared as widely as possible.

We will work towards the following 10 principles from national ICS guidance when working
with people and communities at neighbourhood, place and system level. These will be
tested with local people as this approach develops and adapted to reflect local aspirations as
needed.

1. Put the voices of people and communities at the centre of decision-making and
governance, at every level of the ICS.

0 We have appointed a Director of Patients and Communities to oversee the all the
work with our people and communities. A Patient and Communities Committee
meets every other month and includes two lived experience members. Named
representatives from the ICB communications & engagement team are aligned to
each of the Place Boards

o We will continue work to align communications & engagement resources at place
level with local system partners to co-produce shared plans, and continue to
develop the ICB structures to ensure voice of people and communities reflected
at all tiers

2. Start engagement early when developing plans and feed back to people and
communities how their engagement has influenced activities and decisions.

0 We have created a systemwide communications & engagement group to work
together as a system wherever possible in planning and feeding back. We have
a Ydu Said, We Did6 s ect i pawoplecamd caonununities hub

o0 We will co-produce a joint set of principles for use by all partners across the ICS
to underline the importance of working with people and communities as early as
possible in developing plans and feeding back the difference this has made.

3. Understand your community 6 s needs, experience and aspir .
and care, using engagement to find out if change is having the desired effect.

0 We have developed population health management and data review processes
in partnership across the system for example Protect NoW

o0 We will develop the insight bank to systematically record qualitative data
collected by system partners to build a 3-dimensional picture of lived experience
and improve our ability to listen to informal feedback for example by using social
media monitoring tools.

4. Build relationships with excluded groups, especially those affected by
inequalities.

0 We have made strong links with the Health Inclusion Group about how they can
support this approach to working with people and communities

o We will look for specific opportunities to develop better relationships with specific
communities with quieter voices, for example working with a prison healthcare
provider to look at how the voices of people in/leaving prison can be embedded
across the ICS

5. Work with Healthwatch and the voluntary, community and social enterprise

(VCSE) sector as key partners.

0 We have already developed good working relationships with Healthwatch Norfolk
and Healthwatch Suffolk, and with VCSE partners in the Norfolk & Waveney
Community Voices Project

o We will continue to invest in the VCSE Assembly and with VCSE partners at
Place Board in working with people and communities

6. Provide clear and accessible public information about vision, plans and
progress, to build understanding and trust.

0 We have developed a website for the ICS which includes accessible information
available in a range of formats. Italso hoststhepeopl e and communi ti e



https://improvinglivesnw.org.uk/about-us/our-nhs-integrated-care-board-icb/our-committees/
https://improvinglivesnw.org.uk/our-work/working-better-together/our-places/
https://improvinglivesnw.org.uk/get-involved/working-with-people-communities/you-said-we-did/
https://improvinglivesnw.org.uk/get-involved/working-with-people-communities/you-said-we-did/
https://improvinglivesnw.org.uk/get-involved/working-with-people-communities

10.

engagement hub and contains information about the ICS plans and visions using
a range of innovative and accessible formats.

o0 We will continue to work with our partners to use every available network to reach
people who do not or cannot access information online. Much of this will build on
partnership work during the COVID-19 pandemic, such as the Great Yarmouth
Community Champions and working with our local library service.

Use community development approaches that empower people and

communities, making connections to social action.

0 We have learnt a great deal from the COVID-19 pandemic which has led to the
Norfolk & Waveney Community Voices Project

o We will build on the relationships with our district councils and system partners to
empower our people and communities using community development
approaches

Use co-production, insight, and engagement to achieve accountable health and

care services.

0 We have many examples of good practice in working with experts by experience
within Norfolk wand Waveney

o We will work towards an ICS model of co-production using a set of co-produced
principles and standards, building on & learning from examples of best practice
currently operating within the system

Co-produce and redesign services and tackle system priorities in partnership

with people and communities.

0 We have worked with system partners on a carers co-production project to tackle
issues for informal unpaid carers around discharge from hospital settings and to
promote personalisation and carer awareness training

o We will use this approach to tackle other system priorities including urgent and
emergency care, and quality improvement

Learn from what works and build on the assets of all ICS partners i networks,

relationships, activity in local places.

0 We have based our entire approach to working with people and communities on
this principle as we are aware that all our system partners listen to and gather
insight from the people they support everyday

o We will continue to look for different digital and non-digital ways to develop this
idea



https://improvinglivesnw.org.uk/get-involved/working-with-people-communities
https://improvinglivesnw.org.uk/our-work/healthier-communities/carers-support/#carersidentitypassport

Progress and challenges to date working with people and
communities

The Norfolk and Waveney system has made considerable progress to date in working with
people and communities:

Establishment of a Norfolk and Waveney ICS Communications and
Engagement (ICS C&E) group in September 2021, made up of representatives
from Norfolk and Suffolk - 8 NHS provider trusts, 2 county councils, 2

Heal t hwatchodés, 8 district council s, N
of Hours/ 111 provider, Active Norfolk
Partnership, 4 VCSE organisations, representatives from housing associations.

Alignment of named communications and engagement representatives to
Place Boards from the ICB team to support Place Boards and health and
wellbeing partnerships in developing locally specific comms and engagement
activi ty and O6teamsd6 using existing reso

Starting the devel op methroughthe Nafolk arl Waveney g
Community Voices Project pilot which includes recording qualitative feedback
gathered by community connectors. Hundreds of interactions have been recorded
and work is underway to turn large amounts of qualitative data into useful insight,
alongside the development of an online platform. The ultimate vision is to offer the
Obankdéd as a system wide resource

Joint projects underway with NHS trusts designed to improve working with
people and communities in health services e.g. carers co-production project to
promote personalisation, and to embed carers awareness training and a carers
passport for use initially in hospital settings. This partnership of NHS patient
experience and engagement leads are also planning a programme of training and
support to promote Patient Leadership

Coll aborative working with the childr
Children and Young People Strategic Alliance (CYPSA). CYPSA are working

together to deliver the shared ambiti
and young people can Flourishoé, and t

which places emphasis on health and wellbeing and the voice of children, young
people and their families. This is particularly being progressed through the
Stakeholder Engagement & Insight CYPSA subgroup, which seeks to improve
quality and collaboration around engagement and insight activity across the
children and young people system. Similar opportunities are being investigated for
the Waveney area of Suffolk

Embedding Equality Impact Assessments (EIAs) within the work of the CCG to
ensure a range of protected characteristics are given due consideration in service
transformation across the ICS and to underpin working with people and
communities

Aligning people and communities work with Norfolk and Suffolk County
Councils. Progress has already been made e.g. aligning similar work in Norfolk
Chi | dr e n 6,suildhg onexcalensworking relationships with Public Health
Norfolk and Norfolk and Waveney Health Overview and Scrutiny Committee
(HOSC). Also developing links with the Norfolk and Waveney Integrated Care
Partnership (ICP) and planning joint work on shared principles for working with
people & communities



https://improvinglivesnw.org.uk/get-involved/community-voices/
https://improvinglivesnw.org.uk/get-involved/community-voices/

Improving joint working with District Councils and Housing Associations to
make systemwide links with community and tenant engagement

Ensuring that people and communities work is represented on Norfolk and
Waveney Health Inclusion Working Groups

Supporting the Local Maternity and Neonatal System (LMNS) to work in a
joined up way with the Maternity Voices Partnerships (MVPs) to hear insight from
pregnant people and young families in Norfolk and Waveney.

Despite all the progress made so far challenges do still exist in the system for working with
people and communities:

The size and complexity of the system offers many opportunities to hear the
voice of people and communities but is also a huge challenge to map and
understand effectively

Implementing new ways of working during times of great pressure on the
system means staff are struggling to cope with existing demand as well as
develop new partnerships

Demand is driving change so fast making it much harder to work with people
and communities effectively

Making the necessary connections with all the different ICS partners
particularly finding members of staff with an insight role

Lack of skills and contacts in working effectively and consistently with
specific communities of interest despite progress during the COVID-19
pandemic e.g. very vulnerable groups, areas of deprivation, young people

Having all the right skills and resources to effectively join up all the insight
from people and communities

Developing the people and communities approach during a time of diminishing
volunteers

Despite these challenges, the ICS will continue to work together in a coordinated way to
identify options and solutions to constantly improve our work with people and communities
across Norfolk and Waveney to help people live longer, healthier and happier lives.


https://www.justonenorfolk.nhs.uk/pregnancy-early-days/your-pregnancy-journey/norfolk-waveney-maternity-voices-partnerships/

Case Study T how working as a system helped Norfolk & Waveney roll-out a nationally
recognised COVID-19 vaccination programme

Norfolk and Waveney has received regional and national recognition
for its performance during the COVID-19 vaccination programme roll
out, and regularly featured in the top five performing health and care
systems in England. Despite the challenges of rurality, an older
population age profile (often less able to travel) and the constraints of
transporting the vaccine safely between widespread sites, Norfolk
and Waveney has some of the highest vaccine uptake figures in the
country.

The success of the ongoing vaccination programme is underpinned
by continued support from colleagues across the system - in general
practice, district and borough council neighbourhood teams, Norfolk
Constabulary (site security) and Norfolk County Council (Public Health, social care,
commissioner of care providers and highway authority) and our NHS provider partners, as
well as crucial support from the VCSE sector and a staggering number of volunteers from
communities across Norfolk and Waveney.

Partnership working gave everyone involved clear oversight of the latest Public Health
uptake data related to age, ethnicity and geographical location, which gave crucial insight for
planning of site locations, pop up clinics and roving models.

Identifying gaps in provision early meant we could adapt and tailor our delivery model and
hesitancy campaigns to address demand, improve access and address inequality. We have
also partnered with community and voluntary sector organisations on a range of inclusion
initiatives including the provision of respite care and transport to enable carers to access a
vaccine, and proactive in-reach into specific communities most adversely impacted by health
inequality or least likely to access services.

Work is now underway to apply this flexible model of working in partnership beyond covid
vaccinations to include screening, health services and targeted public health initiatives as
key enablers to reducing health inequalities.

Li stening to O0Quieter Voi-EHaovave think
working with people and communities can tackle health inequalities

Norfolk and Waveney ICS is working to draw together the
various sources of data available within the system. This will
drive much of the ICS activity and will go a long way towards
identifying need. Through working with people and communities
wewanttouset he peopl eds voi ceddtads t e
reflecting what matters to local people. This will enable us to

move beyond information about6t r eat ment 6 & 06s
peopl eds wh olnee. The folbwing arg gx@mpleseof
how the ICS has already developed new ways of addressing

health inequalities that are built around insight from local people:

t o

Norfolk and Waveney Community Voices (NWCV) Project i Norfolk and Waveney has
many different communities of interest often living alongside and merging with each other.
This can make talking and listening to the different people very challenging. We are aware
that although they still provide useful insight, the more traditional methods of engaging tend

Nor f c

assure th

hear


https://improvinglivesnw.org.uk/our-work/healthier-communities/reducing-health-inequalities/
https://improvinglivesnw.org.uk/our-work/healthier-communities/reducing-health-inequalities/

to have a 6response biasd where it is more

educated, older, wealthier and white British.

During the COVID-19 pandemic we learnt that to reach people who are less likely to engage
with us we had to use trusted communicators at very local levels, often street by street or
village by village. We learnt we have to focus on the hardest to hear, underserved and more
vulnerable groups and actively go to them to find out what their priorities are.

Building on the success of the Great Yarmouth Community Champions, Norfolk and
Waveney is developing the Community Voices Project to work at district council level, using
data and local insight to target conversations with local people. A network of community
champions and connectors will take conversations out into the community to promote health
messages and learn about what matters to people in relation to their wellbeing. We expect to
hear about the challenges faced by local people in accessing services, and about the issues
that prevent wellbeing across a range of factors, including those outside the direct health
sphere such as housing, employment and finances.

Norfolk and Waveney Insight Bank i We ar e carrying out a tri

all the qualitative data we collect as part of the NWCV project can be stored. It will provide
anonymised information useful for all ICS partners giving insight on a street, neighbourhood,
place and system level which will be useful for health and care planning and other services
too.

An early version has been developed and community champions will be trained to use it. We
are also going to source more robust and sustainable software to develop it further and
make it a hub for many local resources.

al

k el
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Wor king with peopl e and-level nrow alithe difesentasdvice®g | ac e 6

our people & communities can be part of local decision-making - The vision is to create
a thriving environment for conversations with our people & communities using a spectrum of
opportunities. Conversations about dhe place where | liveéare often much richer.

By joining up and sharing insight gathered across the system we can hear the voice of
people from all over the ICS alongside data on Place Boards, and to support the work of the
Health and Wellbeing Partnerships. We have the opportunity to use new sources of insight
from different ICS partners, with the ambition to develop a platform(s) to enable the insight to
be searchable by themes, postcode etc.

The pandemic helped all partners across Norfolk and Waveney better reach out to and hear
from our more vulnerable, marginalized, underserved communities, who are better reached
at place and neighbourhood level. This is especially the case if the conversations are
facilitated by trusted intermediaries as referenced in the NWCV project above.

Communications and engagement resources from across the ICS could be brought together
at place level to ensure the right people and communities are working in partnership to
improve local health and wellbeing.

Protect NoW - The Protect NoW programme of work uses data-led, population health
management approaches and comprises a growing number of distinct projects, each
focused on a common cause of mental and/or physical ill health. It uses behavioural and
Public Health insight to establish specific population needs and develop effective
interventions through co-production with clinicians, system partners, wider stakeholders,
patients and service-users.


https://improvinglivesnw.org.uk/our-work/working-better-together/health-and-wellbeing-partnerships/

Norfolk and Waveney Health Inclusion Group i is a multi-agency group that builds on
partnership working during the COVID-19 pandemic and includes many ICS partners outside
the NHS. Professionals from statutory and VCSE organisations come together to hear the
voice of and understand the needs of vulnerable and health inclusion groups and align
services accordingly. This group offers grassroots support to work with health inclusion
groups to understand what matters to them as part of the people and communities work in
Norfolk and Waveney.

Equality Impact Assessments (EIAs) I we will continue to support the production of EIAs
for projects and transformation within the engagement function of NHS Norfolk & Waveney
Integrated Care Board (ICB). These have been recognised as key to reference that due
thought has been given to protected characteristics and communities of interest, and also to
highlight areas where the voice of people and communities is missing.

Listening to the voice of peoplein or leaving prison-i t 6 s i mportant that
that the population of Norfolk and Waveney includes a significant number of prisoners.

These are vulnerable people who have very little control over how their health appointments

are managed outside of the prison. They experience inequality related to prison transfers

which can disrupt planned care, they cannot control when or where their appointments take

place, their appointment always depends on the prison being able to provide escort staff and

so are regularly cancelled causing delays, and appointments are often not confidential due

to escort staff having to be present.

Accessing care and support outside the prison is a really different and difficult experience for
them, so it is important that we find a way for their voice to be heard in a meaningful

way. Patient engagement and experience leads are working with healthcare provider
representatives from the prisons in Norfolk and Waveney to improve communications
channels between local health services and the prison population.

Experts by experience - Norfolk and Waveney already has a wealth of good practice to

build on in working with our communities of interest and people with quieter voices. The

Norfolk Strategic Housing Partnership has a co-production alliance which works with people

with lived experience of homelessness to influence change. The Domestic Abuse

Partnership Board are workingonaco-pr oducti on o6fr amewor ko6 for
domestic abuse services to encourage nurturing conversations, without expectation or
judgement, and as a tool to empower those using it. Listening to the voice of lived

experience is key to delivering the Support in Safe Accommodation strategy. Norfolk and

Suffolk NHS Foundation Trust has an embedded approach to participation making sure
everyone can have a say in how their care is delivered and how that could be improved.

Rethink Mental lliness i Norfolk and Waveney has a substantial and unique approach to
ensuring that mental health transformation is informed as a system by lived experience.
Rethink Mental lliness is the charity for people severely affected by mental illness.

The Norfolk and Waveney Health and Care Partnership commissioned Rethink's co-
production team to bring the views, skills and experience of people living with mental health
needs and carers together with those of people whose jobs are to plan and deliver services -
so they can work together. Experts by experience have been recruited to various steering
and reference groups to work alongside the programme. Paid Experts by Experience are
now also sitting on the Norfolk and Waveney Mental Health Partnership Board, working
closely with the Mental Health Trust CEO and the Executive Director of Adult Social Services
in the delivery of the programme.

we
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https://www.hopestead.org/norfolk-strategic-housing-partnership/
https://www.norfolk.gov.uk/-/media/norfolk/downloads/safety/domestic-abuse/support-in-safe-accommodation-for-norfolk-2021-2024.pdf
https://www.nsft.nhs.uk/participation
https://www.rethink.org/aboutus/what-we-do/community-mental-health-unit/norfolk-waveney-newsletter/
https://www.rethink.org/aboutus/what-we-do/community-mental-health-unit/norfolk-waveney-newsletter/

Learning from the COVID-19 pandemic - The recent COVID-19 pandemic drove the need
for the system to work together in unprecedented ways, and we have gained a lot of very
useful insight which we can build on for working with people and communities going forward.
We found our assumptions about pe i ews ar
and we need to test our ideas and the language we use. For example,
we gathered insight around vaccine hesitancy from the following groups
to help inform our messaging and campaigns:

9 under-18s

{1 adults under 30 T

T migrant workers Sosung scommuecene
9 adults with autism/LD and their carers ;’i';‘y':; t?
1 pregnant people

We also learned a lot about how messages and information travels

around different communities, and how important it is that people can identify and trust the
person who delivers those messages. We worked more closely with our system partners
who work at grassroots level, such as Healthwatch and our VCSE colleagues to establish
new ways of listening to the people and communities they work with through trusted
communicators.

Working with the Great Yarmouth Community Champions really helped us understand the
needs of underserved communities and those who traditionally have not come forward to
share their thoughts and experiences about accessing services. We also learnt that we
needed to go to them rather than asking them to come to us. Our very successful roving
health model for delivering vaccines also gave us the opportunity to hear from different
communities and gave us a blueprint for continuing to deliver services and messages in this
way in the future.

Case Studies - Making A Difference - Great Yarmouth Community Champions

Great Yarmouth Community Champion Ana shared herd 6 v|e
x Had Mine6 p o sRoruguese im an online Portuguese
EU JA . community chat site. Local residents from that community

TOMEI 5 fed back that they had decided to take up the vaccination

el offer after seeing her advocating for it.

Existem jovens com

sintomas meses depois

e e Brigitta, a Lithuanian
Reduza o seuriscouuuy Community Champion reached
out to local Ukrainian residents
to help any refugees or guests
link to local services and feel at
ease in the community.
Following a post on Facebook
four local Ukrainian families

came forward to offer help and HOWTO

#thadmine

helping families with forming new friendships.

support to refugees accessing local shops and churches and ___HELP
URGUATNE

Learning through doing i Another opportunity to learn about
working with vulnerable and underserved people and
communities came in early 2021 when NHS Charities Together
(NHSCT) made funding available to the Norfolk and Waveney system to create mutually




beneficial partnerships between the NHS and the VCSE sector, to support those
communities most impacted by COVID-19. This provided a unique opportunity to develop
new ways of working between health and social care and the voluntary sector, and ultimately

to move away from the transactiomerl armd apri cowmisdad rg

much more collaborative and integrated approach.

The programme has provided an opportunity to test new approaches to the way we deliver
health and care, and to embed the prevention agenda into the heart of the system. There
was significant emphasis on new and enhanced partnerships between NHS and the VCSE
to reach vulnerable communities, and priority was given to projects that support those
people most adversely affected by the pandemic.

Our successful submission for funding was co-developed and included a portfolio of projects.
VCSE organisations were supported to develop their proposals by statutory partners,
identifying opportunities to align resources, integrate and further collaborate to bolster and
strengthen the development of project ideas. Furthermore, a peer review approach was
established to ensure a direct link to system priorities and future advocates within the system
that can support successful implementation.

Over the next two years, the ICS will support the implementation and evaluation of the ten
projects taken forward as part of Norfolk
learning captured and utilised to further develop our strategic response to VCSE integration.

By systematically aligning insight and learning gathered from all this work across the system
we will be able to build a picture of on-going dialogue with local people and communities.

The i mportance of more | ocal c o n vRdacesbastdd o n s

priorities will be co-designed with local people and communities through development of
shared plans. This work will be led by the Place Boards and reviewed annually and gives
the ICS an opportunity to work with people and communities in a more locally focused way,
using a spectrum of opportunities as laid out on page 19.

The importance of accessible and good quality communications

The local health system recognises that good communications is
at the heart of everything we do. It helps build confidence with
local services and care professionals. It is essential for effective
partnership working and will help build trust. It provides patients
with the information that they need to be empowered and so
make positive choices and take control of their health.

Good communications involves:

1 fostering a culture of good two-way communication,
engagement and involvement;

informing and empowering key stakeholders;

being honest and realistic;

recognising and meeting the different information needs of groups and
individuals;
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1 working with other agencies to co-ordinate communication.

We live our lives and communicate online as well as through more traditional media.

In Norfolk and Waveney, it is recognised that not everyone is able to, or wishes to, use
digital platforms and we will continue to use traditional routes of communication such as
newsletters, partner newsletters, leaflets and posters.

However, the digital space offers enormous reach and value for money. The ICS will
therefore champion digital platforms to help patients interact with services or obtain the
information they require. A new ICS website has been developed and this will be kept well
designed, easy to navigate and a trusted source for information or links to information. This
website now hosts the people and communities hub for Norfolk and Waveney, which aims to
develop and maintain a shared vision in listening to and working with local people across the
ICS. The ICB communications & engagement team includes a post focusing on digital
transformation which will help staff, people and communities understand how advancements
in digital technology can help improve health and care experiences.

NHS Norfolk and Waveney ICB, as well as the wider ICS, will use social media such as
Twitter, Facebook and other online platforms, to help communicate with local people, and
where appropriate, as an engagement tool to stimulate discussion and feedback. A social
media policy has been developed which makes clear how social media can be used
effectively to contribute to the work of the local health system and to help staff participate
online in a respectful, professional and meaningful way that protects the image and
reputation of the health system when they are using social media on a personal basis. This
has been done in line with similar policies for ICS partner organisations.

Good external communications will be vital in informing and empowering people about
Norfolk and Waveney ICS, how public money is spent and how we are working with people
and communities in the development of local healthcare services.

It is essential in an ever-changing NHS that patients and the public are able to
navigate their way through the services available to them. The ICB will be the
custodian of the NHS brand locally, and our communications will support this.

When producing any material for publication, the ICB will take account of the NHS
Branding and Accessibility Guidelines to make sure that all our information is
accessible to a wide variety of audiences. This includes use of our websites and any
social media we may develop, and the need to produce our literature in a range of
formats as required.

NHS Norfolk and Waveney ICB is striving to meet the Accessible Information Standard in all
its communications and engagement. We are working with Healthwatch Norfolk and
Healthwatch Suffolk to support the national accessible information campaign. Norfolk and
Waveney ICS has appointed a Head of Systems Workforce Equality, Diversity and Inclusion.
The aim of this role is to embed the necessary values and behaviours to develop a holistic
approach to equality, diversity and inclusion, that puts people and culture at the heart of the
ICS.

As a health and care system, it is also important to develop a local brand for the NHS in
Norfolk and Waveney. This will help local people understand the role of the ICS and our
work with our partners. It is important that the health and care system creates and maintains
a reputation for delivering high-quality, safe and responsive care and support to our people
and communities. This will be built by the experiences of its stakeholders through direct and
indirect contact with the ICS, and how we are portrayed in the media.

A good reputation can be earned by having a clear, locally agreed vision and set of
values that is communicated in a clear and positive way. How an organisation


https://improvinglivesnw.org.uk/
https://improvinglivesnw.org.uk/get-involved/working-with-people-communities/
https://www.england.nhs.uk/ourwork/accessibleinfo/
https://healthwatchnorfolk.co.uk/news/your-care-your-way-campaign-launches-2/
https://healthwatchsuffolk.co.uk/news/aisposter/

behaves also contributes to this and clear communications can help explain why
decisions are made. Having a good reputation can help staff morale, and generate
local support for change, especially over difficult and contentious issues. It is also an
important metric for how NHS bodies and healthcare staff are measured in terms of
performance.

The media can influence peopl edrsseen@s ni ons
independent and credible and are influencers nationally and locally. For this

reason, good strong relationships with, in particular, the local and regional media, are
important. Our local media can be helpful in promoting the work of the ICS and the
transformational service changes and improved health and wellbeing outcomes we are
seeking to deliver for local people. And helps hold us to account to our local people and
communities, increasing our openness and transparency.

How this ICS approach to working with people and communities
will support the NHS ICB legal duties on public involvement

The existing guidance around the NHS legal duties to consult and involve were produced in
2008 and 2017. The new Health and Care Bill will come into effect on 15t July 2022 and will
create a very different health and care landscape with a particular emphasis on integration
and collaboration. It will continue the legal duties on public involvement, and new statutory
guidance is expected to provide the detail of how NHS organisations should work effectively
with people and how ICBs will be assessed on this.

The new guidance will change ambitions for how systems work with people i at system,
place and neighbourhood levels. The approach being developed in Norfolk and Waveney
will:

V Maximise existing conversations taking place every day with people across the
system, starting with the current mapping exercise
Involve groups and people we have not been good at listening to before
Ensure this information is fed into decision-making structures as they develop
Promote the ICB Communications and engagement team as system leaders
encouraging trust with ICS partners and local people through the People and
Communities Engagement Hub
Devel op the wi ddfstaff i puplis seetanant ¥CSEdrganisations
who are already working with people and communities and gathering insight
Promote methodologies such as Making Every Contact Count (MECC), What Matters
to You and Always Events
Promote Co-production & Co-design models as part of a wider spectrum of
engagement
Promote a support programme to encourage thriving patient engagement around
primary care

<<<
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A spectrum of opportunities will be recognised and encouraged by the ICB when working
with people and communities within the ICS. All feedback has value and adds to our
understanding of the people and communities in Norfolk and Waveney.
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The CCG Communications and Engagement Team has worked with its Project Management
Office (PMO) to develop a communications and engagement template.

This is one of a suite of documents that will need completing for all the project and
transformational work undertaken by the ICB going forward. The template ensures that due
consideration is given to working with people and communities at the earliest possible
stages of planning to feeding back at the end. A toolkit has been developed to help CCG
staff with planning communications and engagement activity in line with our people and
communities approach.

Co-production

Co-production refers to a process of shared power to effect change. The term co-production
is generally used to mean an end-to-end process where people with lived experience work
with those who design services and projects in an equal partnership, sharing power and
often involving a significant commitment and where involvement fees or other forms of
reciprocity are offered alongside expenses. Think Personal Act Local (TLAP) is held as an
exemplar in promoting co-production and they include a comparison of the various
definitions on their website.

Examples of co-production do exist in Norfolk and Waveney and work is underway within the
system to align existing work and develop a shared approach:

1 Development of a co-production hub as part of our people and communities hub to
share examples from the system, to promote co-production principles and to signpost
to support materials

1 The ICB is now represented, alongside Norfolk County Council, on the Norfolk
Making It Real (MiR) steering group which promotes co-production particularly for
people with lived experience of physical and learning disabilities

1 Named Communications and Engagement representatives are working with system
partners at Place and Partnership level to promote and support co-production

1 Supporting various NHS England funded initiatives in Norfolk and Waveney such as

the co-production projects around Quality Improvement as described below.

Co-production as an integral part of designing research projects

Exploring ideas around the development of some system-wide shared principles

around co-production for Norfolk and Waveney
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https://www.thinklocalactpersonal.org.uk/co-production-in-commissioning-tool/co-production/In-more-detail/what-is-co-production/
https://en-gb.facebook.com/MakingitRealNorfolk/
https://www.learningforinvolvement.org.uk/?opportunity=nihr-guidance-on-co-producing-a-research-project

