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NHS Essex Communications and Engagement Strategy
Appendix 2: External Communications Delivery Plan
Summary Report 
Purpose 
This delivery plan sets out how NHS Essex will use external communications, media relations, digital communications and campaigns to:
Support delivery of the Population Health Improvement Plan (PHIP)
Build trust and confidence in NHS Essex and the wider health and care system.
Explain priorities, decisions and changes to services.
Support prevention and behaviour change.
Improve understanding of health and care services.
Support delivery of wider organisational objectives.
Strengthen relationships with stakeholders and partners.
Ensure communities can influence decisions that affect them.
Strategic Context
NHS Essex is operating at a time when priorities and services are shifting against a backdrop of:
Rising demand for health and care services.
Significant health inequalities.
Financial pressures across the public sector.
NHS and local authority reform.
Increasing public expectations.
A rapidly changing digital and media landscape.
As a strategic commissioner, NHS Essex has a key role in improving health outcomes, reducing inequalities and ensuring services are sustainable for the future.

Effective external communication is essential to maintaining confidence and supporting improvement, while demonstrating NHS Essex is listening to people and acting on feedback to improve services for all. Communications also plays a critical role in supporting the three shifts set out in national policy:
Hospital to community.
Treatment to prevention.
Analogue to digital.
This delivery plan supports:
The Population Health Improvement Plan (PHIP).
The NHS Essex five-year plan.
Organisational objectives.
Neighbourhood health development.
Strategic commissioning priorities.
Strategic Principles
External communications will be:

· Audience and data-led - driven by insight and community understanding.

· Honest - open about challenges as well as successes.

· Outcome-focused - supporting organisational priorities and measurable change.

· Consistent - using a shared narrative across programmes and channels. 

· Inclusive – accessible, representative and designed for all communities. 

· Evidence-based - grounded in research, evaluation and insight. 

· Human-centred - focused on real people, lived experience and community voices

· Proactive - Identifying risks, addressing misinformation and building trust before issues escalate.

Strategic Outcomes

	Strategic outcome
	What success looks like
	How communications will contribute

	Outcome 1: Greater understanding of NHS Essex and its priorities
	Residents, patients and stakeholders understand the role of NHS Essex, its priorities and the decisions it makes.
	Develop a clear NHS Essex narrative, explain commissioning decisions, use storytelling and case studies, and provide accessible information across channels.


	Outcome 2: Increased public trust and confidence in NHS Essex
	Residents and stakeholders view NHS Essex as a trusted and transparent organisation.
	Deliver honest communications, demonstrate impact through real stories, media engagement and show how public feedback influences decisions.


	Outcome 3: Improved understanding of prevention and healthy behaviours
	More people understand how to stay well and are aware of services that support prevention and early intervention.
	Deliver clear and relevant messages to inform prevention campaigns, promote screening and vaccination programmes, provide evidence-based health information and support behaviour change activity.


	Outcome 4: Improved understanding of transformation and service change
	Residents and stakeholders understand why changes are taking place and how they will benefit local communities.
	Deliver proactive communications, engagement and consultation activity, explain decisions clearly and communicate the benefits of transformation programmes.


	Outcome 5: Stronger stakeholder confidence and relationships
	Stakeholders feel informed, engaged and involved in NHS Essex priorities and programmes, and feel empowered to work alongside the ICB in times of success and challenge.

	Provide regular stakeholder communications, strengthen relationships with partners and support shared narratives across the system.

	Outcome 6: Increased public participation in shaping health and care services
	More residents take part in consultations, engagement and co-production activities.
	Promote engagement opportunities, support consultation activity and demonstrate how feedback influences decisions through "you said, we did" reporting.


	Outcome 7: Improved reach and engagement with underserved communities
	Communications are more representative and reach communities who traditionally engage less with health services.
	Use targeted communications, community partnerships, accessible content and audience insight to improve reach and representation.


	Outcome 8: Improved confidence in trusted health information and reduced impact of misinformation
	Residents are better able to identify trustworthy health information and make informed decisions.
	Deliver the Think, Check, Trust pre-bunking campaign, promote trusted NHS information sources and support digital and health literacy.


	Outcome 9: Communications contribute to a resilient and sustainable health and care system
	Communications demonstrably support delivery of organisational priorities and improved outcomes for residents.
	Ensure consistent, accurate and relevant messaging is shared through appropriate external channels that informs, educates and reassures the population.

Align communications activity to the Population Health Improvement Plan, organisational objectives and strategic commissioning priorities, supported by robust evaluation and reporting.




Strategic Narrative Framework
All activity will align to: Making Health Services Better in Essex

Supporting themes:
Population health improvement.
Prevention.
Health inequalities.
Neighbourhood health.
Care closer to home.
Access to services.
Strategic commissioning.
Partnership working.
Community involvement.
Our storytelling approach
Emphasis will be placed on lived experience and the real-world impact of strategic commissioning and population health improvement.

Storytelling should help residents understand:
how prevention improves lives
how inequalities are being addressed
how neighbourhood health supports communities
how public insight influences decisions
how commissioning decisions affect people and families.
Storytelling formats will include:
Case studies
Short-form video
Documentary-style storytelling
Photography
Community voices
Vox pops
Staff stories
Clinician explainers
Interactive digital content.
Storytelling should support:
How prevention improves lives
How inequalities are being addressed
How communities influence decisions
How commissioning decisions affect people
How NHS Essex is improving outcomes for residents.

Key Audiences 
Primary Audiences
Residents
Patients
Carers
Communities experiencing poorer health outcomes
Communities facing barriers to accessing services
Secondary Audiences
Local authorities
NHS providers
Primary care
Voluntary, community, faith and social enterprise organisations
Healthwatch
MPs
Councillors
Professional bodies
NHS England
Department of Health and Social Care
Media (local print, online, broadcast and national where appropriate).
Communications framework (PESO)
	Paid*
	Earned
	Shared
	Owned

	Social media advertising.
Search advertising.
Digital display advertising.
Community media opportunities.
	Media relations.
Press releases.
Broadcast opportunities.
Thought leadership.
Opinion pieces.
Stakeholder publications.
	Social media channels.
Partner channels.
Community networks.
Influencers and advocates.
Healthwatch.
VCFSE networks.
	NHS Essex website.
Virtual Views.
Social media channels. 
YouTube.
Email communications.
Digital resources.
Publications.


*Paid for activity is only possible subject to budget being available. 
Key Channels

	Channel
	Strategic role

	NHS Essex website
	Trusted source of information and strategic narrative platform.

	Virtual Views
	Engagement, consultation and co-production.

	LinkedIn
	Strategic leadership, stakeholder engagement and thought leadership.

	Facebook
	Community engagement, prevention and campaign delivery.

	Instagram
	Human stories, visual storytelling and health promotion.

	Nextdoor
	Neighbourhood-level communications.

	TikTok
	Myth-busting, prevention messaging and younger audiences.

	YouTube
	Explainer content, case studies and longer-form storytelling.

	Media relations
(print, online, broadcast, local and national where appropriate)
	Building trust and providing reassurance, explaining decisions and promoting opportunities for involvement, showcasing progress and supporting transparency.

	Stakeholder Bulletin
	Personal engagement from the CEO, providing insight, opportunities for involvement and showcasing progress

	News update
	Community engagement, providing reassurance and information, providing opportunities for involvement and showcasing progress




Campaign Framework
All major campaigns will follow the OASIS model. 

OASIS is a series iterative process that can help bring order and clarity to planning campaigns. The aim is to help make the planning process rigorous and consistent.
The five steps you need to create a campaign using OASIS are:
Objectives/Outcomes
Audience/Insight
Strategy/Ideas
Implementation
Scoring/Evaluation

[image: ]Campaigns will align with:
Population Health Improvement Plan
Organisational objectives
Neighbourhood health priorities
National priority campaigns, as needed
Priorities 2026/27

1. Establish NHS Essex public identity. 
2. Launch both public/strategic narrative to support understanding and consistency around the Population Health Improvement Plan. 
3. Strengthen public trust by responding openly to issues and regularly sharing progress and results.
4. Support delivery of 26/27 priority programmes within the Population Health Improvement Plan.
5. Support key prevention campaigns, including vaccination, Learning Disability Health Check and cancer screening uptake. 
6. Support transformation and change programmes. 
7. Strengthen stakeholder relationships. 
Success Measures
	Strategic outcome
	Measure
	Indicative target

	Greater understanding of NHS Essex and its priorities
	Minimum of one good news story each week showcasing ICB progress against PHIP

Public awareness surveys and engagement activity, specifically, timely circulation of fortnightly public newsletter, monthly stakeholder bulletin and via Virtual Views.

	Year-on-year improvement in awareness and understanding.  

Increase stakeholder understanding of the role of NHS Essex through pulse survey from baseline starting point.

	Increased trust and confidence
	Media sentiment based on ICB progress against priorities
Stakeholder feedback and reputation monitoring

	Maintain 75% positive to neutral sentiment.
Circulate one positive news item each week.

	Improved understanding of prevention and healthy behaviours
	Campaign evaluation and public and stakeholder engagement

	Campaign objectives achieved and positive audience feedback.

	Improved understanding of transformation and service change
	Stakeholder and public feedback. Pulse survey responses via newsletters.

	Increased understanding and reduced misinformation

	Stronger stakeholder confidence and relationships
	Stakeholder surveys and engagement metrics
	Year-on-year improvement in stakeholder confidence from an initial baseline and survey response rate.


	Increased public participation in shaping services
	Consultation and engagement participation
	Increased participation and broader representation


	Improved reach into underserved communities
	Audience profiling and demographic analysis
	Improved representation from priority groups and areas.


	Increased resilience to misinformation
	Evaluation of pre-bunking campaign activity
	Increased awareness of trusted information sources


	Communications support delivery of organisational objectives

	Delivery against annual implementation plan
	90%+ of planned activity delivered



Governance
Quarterly reporting to:
Executive Team.
Senior Leadership Team.
Annual review through:
Corporate planning process.
Population Health Improvement Plan governance.

Delivery of this strategy will be supported by corporate policies that establish clear standards, responsibilities for communications activities across NHS Essex.

Risks and mitigations 	Comment by ROUTH, Claire (NHS ESSEX ICB - 99F): Where we can mention pre-bunking campaign plan
	Risk
	Potential impact
	Mitigation

	Misinformation and disinformation undermine public confidence in health information and services
	Reduced trust in NHS Essex, confusion among residents and increased reputational risk
	Deliver the Think, Check, Trust pre-bunking campaign, monitor emerging issues, provide rapid responses and work with partners to amplify trusted information


	Low public trust in organisations and institutions
	Reduced engagement with communications, consultations and behaviour change campaigns
	Use transparent and honest communications, demonstrate impact through real stories, publish clear evidence and show how public feedback influences decisions


	Failure to reach underserved communities
	Existing health inequalities could widen, and key audiences may not receive important information
	Use targeted communications, community partnerships, audience insight, accessible formats and translated materials where appropriate

	Significant service changes generate negative public or media attention
	Reputational damage and reduced confidence in decision-making
	Implement proactive communications and engagement plans, provide clear rationale for decisions and ensure early stakeholder engagement.
Engage media contacts at an early stage to support understanding, limit negative news and misleading information and provide a trusted ICB contact for updates.


	Service changes are perceived to negatively impact the most vulnerable communities, going against the ICB’s drive to reduce health inequalities.
	Reputational damage, key communities become disengaged, loss of trust and confidence in decision-making.
	Ensure engagement activity reaches the most vulnerable communities early, provide clear rationale and feedback on insight gathered.

	Limited communications resource and capacity
	Reduced ability to deliver planned activity and respond to emerging issues
	Workforce planning. Prioritise activity against organisational objectives, use annual implementation plans and maximise partner and shared channels


	Changes to social media algorithms or platform performance
	Reduced reach and effectiveness of digital communications
	Maintain a balanced PESO approach, strengthen owned channels and regularly review channel performance


	Failure to demonstrate communications impact
	Reduced organisational confidence in communications investment and activity
	Implement robust evaluation, establish baseline measures and provide regular performance reporting


	Accessibility or health literacy standards are not maintained
	Some communities may be excluded from information and engagement opportunities
	Continue accessibility monitoring, apply health literacy principles and maintain compliance with accessibility legislation

	Major incidents, emergency planning incidents or unplanned events divert resources
	Planned campaigns and proactive communications activity may be delayed
	Maintain flexible workplans, prioritise statutory and urgent communications and ensure business continuity arrangements are in place


	Partner organisations communicate inconsistent messages
	Public confusion and reduced confidence in system communications
	Maintain productive and trusted relationships with partners.
Develop shared narratives, provide partner toolkits and maintain regular stakeholder engagement


	Public consultation fatigue reduces participation
	Lower levels of engagement and reduced representativeness of feedback
	Coordinate engagement activity, demonstrate "you said, we did" outcomes and use a variety of engagement methods


	Increased use of artificial intelligence and synthetic media makes it harder for residents to identify trusted information
	Increased vulnerability to misinformation and fraud
	Deliver public awareness campaigns, promote trusted NHS information sources and incorporate AI literacy within pre-bunking activity


	Communities in west and north-east Essex feel disconnected with the ICB following reorganisation, leading to public frustration
	Low levels of engagement, increased risk of misinformation, negative publicity.
	Increased ICB communications activity in west and north-east Essex, showcase proportionate number of lived experience stories and initiatives in these areas, build productive relationships with local media in these areas.


Appendix A – Content and channel framework
This framework sets out the primary role of each communication channel and supports a channel-first approach to content planning. Content should be tailored to audience needs and channel behaviours rather than duplicated across all platforms.
All content should support one or more of the following strategic themes:
Population Health Improvement Plan (PHIP)
Prevention and behaviour change
Health inequalities
Neighbourhood health
Strategic commissioning
Service transformation
Access to services
Trust and transparency
Partnership working

	Channel
	Primary audience
	Strategic purpose
	PHIP-aligned content themes
	Best content formats
	Content to limit

	Website
	All audiences
	Trusted information hub and strategic narrative platform
	Service information, PHIP, prevention, service change, public engagement
	Articles, case studies, explainer pages, consultation content, videos
	Duplicate content from social channels

	Media relations
	Residents, stakeholders, opinion formers
	Build trust, explain decisions, manage reputation, open opportunities
	Strategic priorities, prevention, transformation, partnership working
	Press releases, interviews, media briefings, feature articles, case studies
	Reactive-only communications

	Broadcast media
	Residents and communities
	Reach large audiences with trusted messages
	Prevention, service change, public information
	Television and radio interviews, case studies, expert commentary
	Corporate announcements without public relevance

	Stakeholder briefings
	MPs, councillors, partners, NHS orgs
	Build understanding and confidence among key stakeholders
	Strategic commissioning, transformation, PHIP
	Briefings, newsletters, presentations
	Excessive operational detail

	Community and partner networks
	VCFSE, community leaders, Healthwatch
	Reach underserved communities through trusted partners
	Prevention, inequalities, neighbourhood health
	Toolkits, newsletters, posters, community resources
	Corporate news with little community relevance

	Virtual Views
	Residents, patients, stakeholders
	Formal engagement, consultation and co-production
	Public participation, transformation, service change
	Consultations, surveys, engagement reports
	General news content

	LinkedIn
	Professionals, partners, stakeholders
	Leadership, strategic positioning and partnership engagement
	Strategic commissioning, partnerships, innovation, workforce
	Articles, newsletters, thought leadership, leadership videos
	General public health advice

	Facebook
	Adults aged 30+
	Community engagement and prevention campaigns
	Prevention, patient stories, service improvements, community initiatives
	Videos, photo stories, graphics, links
	Generic awareness days without local relevance

	Instagram
	Adults aged 18–40
	Human-centred storytelling and prevention
	Staff stories, patient stories, prevention, wellbeing
	Reels, carousels, photography, graphics
	Long text-heavy posts

	TikTok
	Adults aged 16–35
	Engage younger audiences and tackle misinformation
	Prevention, myth-busting, health literacy, patient experiences
	Short-form video, trends, clinician explainers
	Corporate announcements

	Nextdoor
	Local residents
	Hyper-local health communications
	Community services, prevention, local clinics and events
	Short updates, event notices, local links
	National policy announcements

	WhatsApp Community
	Opt-in residents and community groups
	Deliver timely, trusted information
	Service updates, reminders, local health campaigns
	Short text updates, links, simple graphics
	Frequent or lengthy messaging

	YouTube Shorts
	Public seeking quick information
	Deliver bite-sized health content
	Prevention, myth-busting, awareness campaigns
	Vertical videos under 60 seconds
	Long-form content

	YouTube Long-form
	Residents, patients, stakeholders
	Provide deeper storytelling and education
	Patient journeys, service impact, transformation, neighbourhood health
	Documentary-style videos, interviews, explainers
	Content better suited to short-form channels

	Community events and outreach
	Residents, community groups, underserved communities
	Face-to-face engagement and trust building
	Prevention, inequalities, public participation
	Roadshows, community events, listening activities
	One-way information sharing

	Printed materials
	Residents with limited digital access
	Support inclusion and accessibility
	Prevention, access to services, public information
	Posters, leaflets, community resources
	Large volumes of general information


Content planning principles
Content should prioritise:
Real people and lived experience.
Prevention and population health improvement.
Neighbourhood health and community impact.
Explaining strategic commissioning and service change.
Building trust through transparency.
Tackling misinformation through the Think, Check, Trust approach.
Demonstrating how NHS Essex is making health services better in Essex.
As a guide, content planning should broadly follow:
50% patient, resident and community stories based on strategic commissioning, transformation and neighbourhood health
25% prevention and population health improvement.
15% access to services and service information.
5% partnership and stakeholder content
5% trust, transparency and misinformation content.



Date June 2026
Page 1 of 2
image1.png
—
Audience Insight

Review and refresh
the approach after
each phase of the

campaign
Strategy/ldea
------------ 2l Implementation
Feedback
to optimise Jl

implementation
Scoring/Evaluation





image2.png
Essex




image3.png




