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Appendix 3: Working with People and Communities Delivery Plan
Purpose 
This delivery plan sets out how NHS Essex will work in partnership with people and communities to:
· Improve decision-making through lived experience and community insight
· Reduce health inequalities
· Build trust and confidence in the NHS
· Support delivery of the Population Health Improvement Plan
· Meet statutory duties to involve people in decisions about health services
Strategic Context
NHS Essex serves almost two million residents across diverse communities with significant variation in health outcomes and experiences.

People experience services, not organisations. To improve health and care outcomes, NHS Essex must work alongside residents, patients, carers, communities and partners to understand what matters most and involve them in shaping decisions.

This approach supports:

· NHS Act 2006 Section 14Z45 duty to involve
· Equality Act 2010 Public Sector Equality Duty
· NHS England Working in Partnership with People and Communities Guidance
· Core20PLUS5 and health inequalities objectives
· Population Health Improvement Plan ambitions
· Neighbourhood Health Service development
NHS Essex is operating in a period of significant transformation. The NHS 10-Year Plan and Model ICB Blueprint reinforce the need for Integrated Care Boards to move beyond organisation-led approaches to planning and service redesign. Instead, ICBs are expected to work in partnership with people, communities, local authorities, providers and the voluntary sector, ensuring that lived experience, community insight and neighbourhood relationships help shape commissioning decisions, improve outcomes and reduce inequalities.
As services increasingly develop through neighbourhood health models, engagement must also become more local, relational and continuous. Working with people and communities is fundamental to improving population health, reducing inequalities and ensuring services reflect the realities of people's lives.
This delivery plan builds on strong foundations established across Mid and South Essex, West Essex and North East Essex and provides a consistent Essex-wide approach to involvement, co-production and community partnership.
Strategic Principles
Working with people and communities will be:

· Continuous
Engagement is ongoing and not limited to consultations.

· Inclusive
Actively reaching people whose voices are least often heard.

· Influential
Demonstrating how insight informs decisions.

· Proportionate
Matching engagement activity to the scale and impact of decisions.

· Community-centred
Working through trusted community networks and organisations.

· Transparent
Providing feedback and demonstrating impact.

· Evidence-based
Combining lived experience with data and intelligence.

· Collaborative
Supporting co-production wherever appropriate.
In addition to the principles outlined above, NHS Essex will be guided by six core commitments:
1. Start with people, design services around lived experience.
2. Co-produce as standard, involve communities from the earliest stages of planning and design.
3. Neighbourhood first, ensure engagement is local, continuous and connected to communities.
4. Focus on inequalities, prioritise communities facing the greatest barriers to health and care.
5. From insight to action, demonstrate how involvement influences decisions.
6. Be open and accountable,  clearly communicate what we heard and what we did.
Strategic Outcomes
Outcome 1
People and communities influence decisions about health and care services.

Outcome 2
NHS Essex demonstrably meets statutory duties to involve.

Outcome 3
Greater participation from underserved and seldom-heard communities.

Outcome 4
Lived experience is routinely used in commissioning and service improvement.

Outcome 5
Improved trust, confidence and transparency.

Outcome 6
Reduced inequalities in participation and engagement.

Outcome 7
Working with people and communities is embedded within organisational culture and governance.

Collectively, these seven outcomes align with all ten NHS England principles for working with people and communities, ensuring that NHS Essex moves beyond transactional consultation towards a culture of continuous partnership with people and communities. The outcomes support statutory compliance, reduce inequalities, strengthen public trust, embed lived experience in decision-making and provide assurance that engagement is integral to governance, commissioning and service improvement.
Strategic Framework
All activity will support delivery of the Population Health Improvement Plan that sets out six system ambitions:

· Start Well
Giving every child the best start in life by strengthening maternity, early years support, SEND pathways and early intervention.

· Live Well
Supporting people to stay healthy for longer through prevention, screening, vaccination and better long-term condition management.

· Feel Well
Improving mental health and emotional wellbeing through earlier support, community-based care and reduced reliance on inpatient services.

· Age Well
Helping people to live independently for longer by improving frailty care, falls prevention and coordinated community support.

· Die Well
Ensuring high-quality, compassionate end-of-life care that respects personal preferences and improves advance care planning.

· Respond Well
Delivering timely access to urgent and emergency care, improving system flow and ensuring people receive the right care in the right place.

Public involvement activity will be prioritised towards the organisation's most significant transformation programmes and commissioning decisions, ensuring lived experience helps shape prevention, neighbourhood health services and improvements in access, experience and outcomes.

Ultimately, working towards making health services better in Essex by:

· Understanding community priorities
· Building relationships with communities
· Co-producing solutions
· Feeding back outcomes
· Measuring impact
Key Audiences
Primary Audiences:

· Residents
· Patients
· Carers
· Communities experiencing poorer health outcomes informed by the Core20PLUS5 approach
· People with protected characteristics
· Seldom-heard groups

Secondary Audiences:

· Community leaders
· Healthwatch
· VCSE organisations
· Local authorities
· Primary Care Networks
· NHS providers
· Faith organisations
· NHS staff
· Health and Wellbeing Boards
· Scrutiny Committees
Delivery model 
Working with people and communities will operate across three levels:
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Primary Care Networks and Integrated Neighbourhood Teams will lead local engagement.
Neighbourhood-level involvement will:
· Strengthen Patient Participation Groups within primary care
· Build relationships with community leaders and VCSE partners
· Support social prescribing and asset-based approaches
· Embed codesign in local service redesign

This reflects the central role of neighbourhoods within the 10-Year Plan.
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In each ‘Place’ engagement will be coordinated across boroughs and districts, aligning with Joint Strategic Needs Assessments and local authority strategies.
Place-level engagement will:
· Support transformation programmes
· Ensure EHIAs are completed and acted upon
· Coordinate targeted engagement with priority populations
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System functions will:
· Maintain and develop online engagement through Virtual Views and strategic Voluntary and Community sector involvement.
· Collate insight into a shared Essex Insight Bank
· Provide support and advice to build organisational capability for working with people and communities shaping a culture where working with people and communities is recognised as everyone's responsibility
· Provide assurance to the ICB Board
· Ensure statutory consultation requirements are met
Key mechanisms

	Mechanism
	Role

	Essex Virtual Views
	Public participation and consultation

	Insight Bank
	Community intelligence and evidence

	Healthwatch Essex
	Independent patient voice

	VCSE Networks
	Community engagement and trusted relationships

	Readers' Panels
	Testing materials and communications

	Community Champions
	Local advocacy and feedback

	Neighbourhood Engagement Networks
	Place-based insight and co-design

	Public Surveys
	Understanding priorities and experiences

	Focus groups and deliberative events
	In-depth engagement


	Co-production Groups
	Service design and improvement


Engagement Assurance Framework
All significant programmes are expected to demonstrate:

· Early engagement planning
· Stakeholder mapping
· Use of existing insight
· Equality and Health Inequalities Impact Assessment
· Proportionate engagement activity
· Feedback and "you said, we did" reporting
· Evidence of influence on decision-making

Programme Assurance Requirements
Programme Boards are expected to:
· Identify a Communications and Engagement Champion.
· Include engagement as a standing agenda item, demonstrating proportionate engagement plans.
· Use existing insight before commissioning new engagement.
· Complete Equality and Health Inequalities Impact Assessments, where appropriate.
· Demonstrate how public insight has informed recommendations.
· Provide evidence of co-production where appropriate.
· Escalate risks an requirements relating to statutory consultation requirements.
Priorities 2026/27
1. Establish a system-wide approach to working with people and communities.
2. Re-launch and embed the NHS Essex Insight Bank.
3. Develop neighbourhood-level engagement infrastructure.
4. Strengthen partnerships with VCSE organisations and Healthwatch.
5. Increase participation from underserved communities.
6. Embed engagement requirements within commissioning and transformation programmes.
7. Develop co-production capability across NHS Essex.
8. Establish process to ensure assurance and reporting.
9. Support delivery of the Population Health Improvement Plan.
10. Demonstrate compliance with NHS England statutory guidance.
Success Measures
Assurance Measures
· Percentage of major programmes with approved engagement plans
· Percentage of major programmes with a completed Equality and Health Inequalities Assessment 
Impact Assessments
· Number of programmes evidencing public influence on decisions
· Compliance with statutory involvement requirements
· Assurance against NHS England Working with People and Communities principles

Participation Measures
· Number of residents engaged
· Representation from priority communities
· VCSE partner participation
· Readers' Panel membership and diversity
· Neighbourhood engagement activity levels

Impact Measures
· Examples of decisions influenced by engagement
· Stakeholder confidence measures
· Public trust indicators
· Reduction in participation inequalities
· Community feedback on engagement quality
Governance
Quarterly reporting to:
• Executive Team

Annual reporting through Integrated Care Board Annual Report.
Risks and Mitigations
	Risk 
	Mitigation 

	Engagement undertaken too late to influence decisions.
	Mandatory engagement planning at programme inception.

	Under-representation of underserved communities.
	VCSE partnerships, targeted outreach and community-led engagement.

	Failure to meet statutory duties.
	Assurance framework, engagement checkpoints and executive oversight.

	Consultation fatigue and declining participation.
	Continuous engagement model and better use of existing insight

	Lack of evidence that engagement influences decisions.
	Formal "You said, We did" reporting and Board assurance requirements.

	Insufficient capacity to deliver statutory engagement and involvement duties across Essex.
	Continue strategic partnership with Healthwatch organisations to provide engagement capacity, independent community insight and lived experience intelligence. This provides resilience should national reforms transfer additional patient voice responsibilities to ICBs.
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