Equality Analysis, Communications
and Engagement Plan
Template 2018 08 V1.4 DRAFT
For guidance around filling in this form please see Appendix A. Please be mindful of the
Gunning Principles when filling in this form, see Appendix B.
1. Project Title: Urgent Care – Urgent Treatment Centres
2. Date: 19.11.2018
3. Project Lead: Kate Parker

Contact details: kate.parker4@nhs.net

4. Engagement Lead: Chris Bridle

Contact details: chris.bridle@nhs.net

5. Communications Lead: Shak Rafiq

Contact details: shak.rafiq@nhs.net

6. Describe your project
a. Describe the project (what are you changing and why?)
Our proposals for the urgent treatment centres are based around national guidance
issued by NHS England in July 2017: https://www.england.nhs.uk/urgent-emergencycare/urgent-treatment-centres/. To support the transformation of urgent care services
and deliver a more standardised offer NHS England developed a set of core standards
for delivery of urgent treatment centres with the aim to address the current variation and
reduce public confusion.
From the outset of previous reviews of urgent care services in the NHS both locally and
nationally, citizens told us of the confusing mix of services including walk-in centres,
minor injuries units and urgent care centres, in addition to numerous GP health centres
and surgeries offering varied levels of core and extended services. Within and between
these services, there is also variation in opening times, skill mix and the clinical offer
that further adds to the confusion.
By reviewing the ways that people currently access urgent health and social care
services, including the current range of single points of access, we will aim to make the
system simpler which will support a more timely and consistent response and, when
necessary, appropriate referral into other services.
We have co-produced with system partners an Urgent Care and Rapid Response
strategy for the City of Leeds which forms the fourth strand of the Leeds Plan. Our work
very much requires a whole systems approach. This means we are working closely
with:
 Leeds City Council;
 Leeds Teaching Hospitals NHS Trust (LTHT);
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Yorkshire Ambulance Service NHS Trust;
Leeds Community Healthcare NHS Trust;
Leeds and York Partnership NHS Foundation Trust;
Local GP practices; and
Third sector organisations.

Our urgent and emergency care strategy 2018-2023 builds on some of the existing
services and infrastructure while looking to streamline access to services and care
pathways. This is so that we can reduce the number of attendances at A&E where
other services are better suited to care for a patient as well as reducing risk of
readmissions to hospital through improved self-management.
Our proposals will contribute to these priorities as well as delivering the Leeds urgent
and emergency care strategy and the West Yorkshire and Harrogate programme.
We have already undertaken significant engagement over the past five years with a
wide range of stakeholders from the city’s diverse communities ensuring that any
changes made are representative of their needs. This has enabled us to understand
their needs, how and why they access services and how we can help them to use the
most appropriate services. The engagement work we have done to date has listened to
the views of patients, carers, health and care professionals as well as the wider public
to help make changes to the provision of urgent and emergency care services as well
as giving us an evidence base for our proposals. Coupled with the clinical evidence
outlined in this document, we are clear that change is needed.
Building on our work we seek to define and consult on viable options for the future of
urgent care in the city. In particular, we will focus on people’s views on urgent treatment
centres, and our proposals on hosting the current walk-in centre from Burmantofts
Health Centre to the co-located urgent treatment centre at St James’s Hospital.
We have undertaken pre-engagement work on this proposal around the walk-in
centre from 4 October – 16 November 2018. We are unable to provide an
engagement report with the papers as we are currently analysing the feedback
however we will be able to provide a verbal update to PAG on 5 December. We
will also build on the learning from the first urgent treatment centre we have established
at St George’s Centre that was operational from 20 March 2018 to meet the national
requirement to have one in place by this date.
The next step is to use the public views gathered during engagement exercises to date to
inform the case for change and develop proposed models of care that are as robust as
possible, based on best clinical evidence, make the best use of resources and offer
patient choice.
Urgent and emergency care covers a wide range of services and it is important that we
understand what is in and what is out of scope for the urgent care and rapid response
programme. In addition it is important to acknowledge the national core standards we
are expected to deliver for urgent treatment centres by December 2019 within a tight
financial envelope and workforce pressures.
b. Outline the aim of the engagement (not the project)
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Currently primary care offers a range of different services; in hours, out of hours, walk-in,
GP streaming, extended access. GP-led urgent treatment centres will create the
opportunity to consolidate the current configuration of primary care moving to a 24/7
model.
The number of and locations are currently being explored and will depend on a number of
varying factors including, citizen feedback, estates, development of LCP. Due to the
imposed tight timescales for mobilising the first UTC it was agreed that St Georges Centre
in Middleton was an ideal starting point.
In addition to the community centres we are proposing two co-located urgent treatment
centres based within the Leeds Teaching Hospital Trust at two of the four sites (Leeds
General Infirmary and St James). These UTCs will act as the first point of contact for those
citizens choosing to walk into the acute trust, with the current co-located GP service and
minor injury service then becoming part of the co-located UTC.
Our proposal is to host the walk-in centre so that this service is based within the urgent
treatment centre proposed for the St James’s Hospital site. This is because it is only a
short distance away from the current site, we will benefit from being in the same location as
the proposed co-located urgent treatment centre and patients will benefit from a wider skills
set of clinical expertise.
There are a number of options which we will base our public engagement on:
1. Developing three GP-led community urgent treatment centres to be based at
Wharefdale Hospital (currently a minor injury unit), St George’s Centre (existing
urgent treatment centre as part of one of the national pilots) and the third site
proposed in the Seacroft area. Views will be sought on opening hours, services that
could/should be available and the suitability of the location of the fifth centre.
2. Co-location of two urgent treatment centres within Leeds General Infirmary and St
James’s Hospital. Views will be sought on opening hours, services that could/should
be available and skills mix of workforce.
3. Hosting the walk-in centre at St James’s Hospital to form part of the urgent treatment
centre. Views will be sought on whether this is an appropriate location for the walk-in
centre, opening hours, services that could be available and skills mix of workforce.
Much of the work involves working up and implementing nationally determined
directives and mandates from NHS England and NHS Improvement.
All methods of the engagement will ensure that feedback and dialogue is captured, which
will be then be analysed and included in a final feedback report. All methods will include
data monitoring of the key characteristics of participants to ensure the NHS organisations
are hearing from key groups (including the nine protected characteristics as defined by
the Equality Act) and that equality monitoring can take place.
c. Outline the objectives of the engagement (how will your achieve the aim?)
 To effectively engage the local population, partners and other stakeholders
 To give the local population, partners and stakeholders the opportunity to consider and
comment on the options presented
 To use the comments and feedback from the local population, partners and
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stakeholders to inform consideration by the commissioners and providers as
to how it should provide services to best meet the needs of the population
To ensure that the engagement is accessible to local people, patients, partners
and key stakeholders and that they have the opportunity to participate fully, should
they wish to do so.
To identify and engage with people who use, or are more likely to use, urgent
treatment services in Leeds, including (working age adults, people over 65, young
people in higher education, people in further education, parents, grandparents and
carers of children between 0-5 years old).
Identify and engage with ‘seldom-heard’ groups, including people with mental health
conditions, people who often register with GP practices (such as migrant and asylum
seekers, gypsy and travellers and people who are homeless or with no fixed abode,
members of LGBTQ+ communities, people who are deaf or hard of hearing, people
with learning disabilities and people with mobility issues).
Develop a set of questions to understand the needs and preferences of service users,
potential service users, staff, and wider stakeholders, including carers.
Understand and analyse people’s experiences, and views on the proposals for urgent
treatment centres in Leeds.
Use a survey to encourage people to share their experience of urgent treatment
centres.
Hold events around the city to allow people to discuss the proposals further and share
their feedback.
Engage with seldom heard groups to identify any gaps in service provision and
potential positive or negative impacts in relation to characteristics/groups protected by
the Equality Act 2010.
Write a report which outlines the findings of the engagement.

d. Outline expected outcomes from the engagement
 An accessible stakeholder survey and set of questions.
 Range of events/drop-in sessions to engage with local communities.
 Engage with seldom-heard groups
 A report which outlines and analyses the findings of the engagement
 A series of recommendations for the Urgent Treatment centre proposals.
e. How will patient involvement to influence the outcome?
 A series of recommendations will be made from the themes identified in the
engagement report. Commissioners will need to consider these recommendations
and respond to them on whether they are actioned or not and why.

f. Who will provide patient assurance for your plan?
 CCG Volunteer to be recruited to the project
 The NHS Leeds CCG’s Patient Assurance Group
 Voluntary Action Leeds
 Healthwatch Leeds
 Overview and Scrutiny Committee
 NHS England strategic sense check
g. How does the project support the Leeds Health and Wellbeing Board outcomes? (delete
as appropriate)
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People will live longer and have healthier lives
People will live full, active and independent lives
People’s quality of life will be improves by access to quality services
People will be involved in decisions made about them
People will live in healthy and sustainable communities

h. What is the level of service change? (see appendix C – Stages of involvement)
Category 3
Please note following discussions with the scrutiny committee this is a level 3 engagement however it
will be undertaken with the same levels of robustness as expected in a level 4 engagement
If your project is classed as a ‘significant variation’ (category 3) or ‘major change’ (category 4) you should use
the following DH guidance: (please note that category 4 changes will require considerable long term planning
and this DH guidance is mandatory for all category 4 changes)
‘Planning, assuring and delivering service change for patients’ NHS England 2018
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Group

Source
Where did the
intelligence come from?
(JSNA, provider
previous engagement
etc)

Impact
(yes/no)

Positive/
Negative/
Neutral
(describe)

Urgent treatment centres are being established
to reduce pressure on A&E units as well as
reducing confusion for patients needed urgent
(but not emergency) care. It’s important to
understand attendances at current urgent and
emergency care services to assess the impact
this could have.

Age (under 25/
over 65)

Data from NHS Leeds
CCG informatics
team

Before looking at age profiles it is worth
bearing in mind that those at the older end of
the age spectrum are more likely to attend
A&E but this is also more likely to be an
appropriate use of the service. Therefore the
impact of the urgent treatment centres will be
limited for this age profile except where they
are carers for other younger family members.

Characterising nonurgent users of the
emergency
department (ED): A
retrospective analysis
of routine ED data
(O’Keefe et al., 2018)
NHS Leeds CCG
Partnership
engagement on the
walk-in centre (2017)
Yes
Equality impact
assessment to
support the walk-in
centre review/
engagement (2017)

Positive - The
urgent treatment
centres will
provide a
greater number
of services
under one roof.

Mid Yorkshire clinical
services strategy
integrated impact
assessment (2013)

(male/female/inters
ex/ other)

A&E attendances
Adults aged 16 to 44 years are more likely to
attend emergency departments for non-urgent
presentations than older adults. People aged
over 65 along with those aged 0-5 register the
highest number of attendances at A&E
followed by those aged 20-24.
Walk-in centre
Data shows that the highest number of users
of the walk-in centre are children 0-5 and then
those aged 20-24. Proportionally there are
fewer people aged over 65 using the walk-in
centre so any impact for this group would be
minimal. Again data, locally and nationally,
shows that over 65s are more likely to be
admitted to hospital via emergency admission.

Accident and
emergency statistics
briefing paper (House
of Commons Library,
2017)

Gender

Comments
(add in further detail and how you are going to
engage with this identified group)

We will be specifically engaging with these
groups in various ways, including: through the
Voluntary Action Leeds (VAL) Working Voices
project, the Maternity Voices programme and
through further and higher education
organisations.

Data from NHS Leeds
CCG informatics
team

No significant impact expected. Data suggests
that there’s a broadly equal gender split
between male and female users. No data
available on intersex or other

NHS Leeds CCG
Partnership
engagement on the
walk-in centre (2017)

Gender differences in A&E attendance vary by
age group. Among children aged 0-14, boys
are more likely to attend A&E.

Equality impact
assessment to
support the walk-in
centre review/
engagement (2017)

Yes

Accident and
emergency statistics
briefing paper (House
of Commons Library,
2017)

Neutral

Among those aged 15-34, women are more
likely to attend A&E. From age 35 upwards,
the rate of men attending A&E is slightly higher
than women.
We will ensure that any notable trends or
themes that emerge will be reported on to
highlight if any gender specific issues are
identified.
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Group

Source
Where did the
intelligence come from?
(JSNA, provider
previous engagement
etc)

Disability
(sensory/ mental
health/ long term
illness/ addiction)

Impact
(yes/no)

Positive/
Negative/
Neutral
(describe)

Mid Yorkshire clinical
services strategy
integrated impact
assessment (2013)
Data from NHS Leeds
CCG informatics
team

Comments
(add in further detail and how you are going to
engage with this identified group)

Feedback from the previous review of the
walk-in centre (2017) identified issues around
a language barrier for deaf and hard of hearing
patients.

NHS Leeds CCG
Partnership
engagement on the
walk-in centre (2017)

People with learning disabilities have markedly
worse health than the general population as a
whole and are therefore more likely to use
health services (Equality and Human Rights
Commission, 2013)

Equality impact
assessment to
support the walk-in
centre review/
engagement (2017)

In Leeds there are estimated to be around
12,900 adults with a learning disability (Joint
Strategic Needs Assessment) and there are
around 3,090 people recorded by Leeds GPs
having a learning disability (Leeds, the
compassionate city: tackling inequalities,
2017).

Mid Yorkshire clinical
services strategy
integrated impact
assessment (2013)
Yes

Positive and
negative

We need to understand how we can ensure we
meet the accessibility needs of people with a
disability as well as those experiencing mental
ill health. This engagement gives us an
opportunity to consider access needs
especially where an attendance for a mental
health issue is not a crisis.
We will provide the opportunity for people to
feedback specifically on accessibility issues.
We will also be working with Voluntary Action
Leeds and their Engaging Voices partners to
ensure we are reaching as many people who
may be affected by these issues as possible.
We will also be working with a number of third
sector organisations (such as Leeds Society
for the Deaf and Blind, Tenfold etc.) to ensure
these communities are represented and have
the chance to feedback.

Gender
Reassignment

Unknown

Marriage/ civil
partnership

Unknown

Unknown

An easy read version of the engagement
document and materials will be available as
standard.
It has been mentioned to members of the
engagement team that often health services
can feel unwelcoming to members of the
LGBTQ+ community. This engagement
provides an opportunity to engage with those
communities and ensure that any we are
seeking out any specific considerations that
might need to be made to ensure that the UTC
services are accessible to all.
We will be working with Voluntary Action
Leeds to engage with these communities as
well as the Leeds City Council Equality LGBT
Hub.
There has been no identified impact on
marriage/civil partnerships, however any noted
themes or trends that are identified over the
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Group

Source
Where did the
intelligence come from?
(JSNA, provider
previous engagement
etc)

Impact
(yes/no)

Positive/
Negative/
Neutral
(describe)

course of the engagement will be reported on
and taken into consideration as part of the final
recommendations.
There has been no identified impact on
pregnancy/maternity groups, however any
noted themes or trends that are identified over
the course of the engagement will be reported
on and taken into consideration as part of the
final recommendations.
Feedback from the previous review of the
walk-in centre (2017) identified issues around
a language barrier for non-English speaking
patients.

Pregnancy/
maternity
(breastfeeding/
adoption/ single or
teenage parents

Race
(non-English
speakers/ refugees/
asylum seekers/
travellers)

No

Data from NHS Leeds
CCG informatics
team
NHS Leeds CCG
PCCC paper:
personal medical
services equitable
funding (2018)

Data has shown that BAME and non-English
speaking populations are consulting more
frequently and that consultations ae longer and
more complex due to English not being the first
spoken language.(NHS Leeds CCG, 2018)

NHS Leeds CCG
Partnership
engagement on the
walk-in centre (2017)
Equality impact
assessment to
support the walk-in
centre review/
engagement (2017)

Yes

Mid Yorkshire clinical
services strategy
integrated impact
assessment (2013)

Data around religion
is not collected at
A&E or walk-in
centres

Unknown

(or non)

Sexual
orientation

Leeds LGBTQ+ Hub
meeting, February
2018

Unknown

Religion/ Belief

(lesbian, gay/
bisexual)

Comments
(add in further detail and how you are going to
engage with this identified group)

Positive providing gaps
around
previously
identified
language
barriers for nonEnglish
speaking
patients are
addressed

This engagement gives us an opportunity to
consider how we engage with existing BAME
and new migrant communities in Leeds. It’s
important that we understand their views on
accessing urgent care services as they may
have accessed healthcare differently in their
country of origin.
The number of Leeds residents that were born
outside of the UK almost doubled - from
47,636 (6.7% of the population) in 2001 to
86,144 (11.5%) in 2011. Of these, 27,221
people were born in Europe, including 12,026
from EU accession countries (mainly Poland)
and 58,923 were born elsewhere in the world.
We will work with Voluntary Action Leeds,
through the Engaging Voices programme, as
well as other third sector organisations to
engage with BAME and migrant communities.
Surveys and communications will be available
in alternative languages wherever needed.
We will also work with the Leeds Equality BME
Hub to reach out to as many members of the
BAME groups in Leeds as possible.
There has been no identified impact
specifically relating to religion/belief, however
any noted themes or trends that are identified
over the course of the engagement will be
reported on and taken into consideration as
part of the final recommendations.
It has been mentioned to members of the
engagement team that often health services
can feel unwelcoming to members of the
LGBTQ+ community. This engagement
provides an opportunity to engage with those
communities and ensure that any we are
seeking out any specific considerations that
might need to be made to ensure that the UTC
services are accessible to all.
We will be working with Voluntary Action
Leeds to engage with these communities as
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Group

Source
Where did the
intelligence come from?
(JSNA, provider
previous engagement
etc)

Socio-economic
deprivation

Socio-economic data
is based on postcode
data which shows
presentation levels
are higher from some
of the most deprived
wards.

Impact
(yes/no)

Positive/
Negative/
Neutral
(describe)

Comments
(add in further detail and how you are going to
engage with this identified group)

well as the Leeds City Council Equality LGBT
Hub.
We need to understand the impact on those
from inner city deprived areas that are
registered with practices that show higher
levels of attendance at A&E with a number of
these falling in the six priority wards.
Yes

Homeless people or those with chaotic lives
(such as people with a dependency on
drugs/alcohol) need to be engaged to find out
how they access services currently and
whether the services provided by a UTC would
help them

If your analysis has highlighted any gaps please outline what action you will take in section 7.
Carers play a key role in helping people access services with around 74,000 unpaid carers in the city (Carers Leeds, 2018), we
will look to engage with carers

7. What timescales are you working to?
Please share your equality analysis and engagement plan with the PAG at the earliest opportunity
and allow time make any necessary changes to your engagement.

(include planning implementation, evaluation and feedback)
Recruit patient volunteer/s
Initial draft of equality analysis, communications & engagement plan
Share EIA with eMBED
Draft survey and questions
Pro-forma and draft plan/survey to VAL (if involved)
Complete all documents
Add to website (consider video)
Plan for survey distribution (see appendix C)
Attend group to share your plan with patients (patient assurance)
Briefing scrutiny board (if level 3 or 4)
Design and print survey
Carry out engagement (include number of weeks)
Mid-term engagement update
Complete engagement report and add to website
Date to be included in ‘Statement of involvement’
Update website with ‘you said, we did’

November 2018
November 2018
November 2018
November 2018
November 2018
December 2018
January 2019
November 2018
5 December 2018
December 2018 (if needed)
December 2018
7 Jan – 1 Apr 2019 (12 weeks)
W/C 25 Feb 2019
W/C 6 May 2019
18/19 and 19/20 editions
May 2020

8. Engaging with your stakeholders
(consider using a mapping tool to identify stakeholders – Appendix C)
a. Who is the change going to affect and how? (Taking into consideration the
information/data research and equality analysis in section 7)
We are in the process of writing a detailed ‘Communications and Distribution plan’ that will
outline all methods and specifics about the different methods we will be using. This will
continue to be added to and develop as the engagement progresses.
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Group
(Which group of
people? Providers,
patients, public,
carers, staff etc)

Inform/
engage
(Are you engaging
or informing?)

Method

Mechanism

By who

How will you engage
with them?

How will you
share/distribute the
engagement

Who will carry out
this work?

(Surveys, focus groups
etc)

(e-bulletins, patient
networks, press release)

Example: patients
using the chronic
pain service

Engaging

Hard copy surveys and
focus groups

Asking patients in the
waiting room to fill out a
survey about their
experience.
Holding focus groups
with chronic pain service
users

Patients and Public
– with emphasis on:

Engaging












• Family members
and carers
• People who have
previously taken part
in urgent care-related
engagement
exercises and
expressed an interest
in being involved in
future work
• People belonging to
the protected
characteristics
• People who sit on
patient forums,
patient
representation
groups or similar

Digital surveys
Hard copy surveys
Public events
Drop-in sessions
Focus groups
Other engagement
methods (to be
identified as
necessary)









Identified groups in
section 7 details
who we need to
speak to and the
considerations that
will be made in
engaging them.
Primary Care

Including:
• GP practices –
GPs, health and care
professionals, nonmedical staff and
members of patient
participation groups
• Pharmacies – staff
who give
advice/dispense
medication to parents
and carers

Engaging








Digital surveys
Hard copy surveys
Public events
Drop-in sessions
Focus groups
Other engagement
methods (to be
identified as
necessary)













Social media
E-Ngage
Sent out posters to
GPs, pharmacies
and third sector
organisations
Work with Patient
Participation Groups
to support
engagement
Press release and
briefing with local
media outlets
Information on NHS
Leeds CCG website.
Advertising in local
media outlets
Mail drops and mail
out.
Partner organisation
networks (LTHT,
LYPFT, LCH, LCC,
VAL, Healthwatch
etc.).

Social media
Briefing letter –
outlining details and
potential
opportunities
Primary care
bulletins
Sent out posters to
GPs, pharmacies
and third sector
organisations
Work with Patient
Participation Groups
to support
engagement
Press release and
briefing with local
media outlets
Information on NHS
Leeds CCG website.
Advertising in local
media outlets

(Commissioners,
engagement team,
communications
team, third sector,
Engaging Voices)
Voluntary Action
Leeds (VAL) will
support CCG staff to
carry out surveys in
the waiting room.
CCG staff will plan
and deliver the focus
groups

Engagement
team will plan
and deliver the
public events.
Supported by
CCG Volunteers.
They will also
liaise with the
PPGs about how
they can support
the engagement.

Engagement
team will work
with
communications
team to promote
and share the
engagement as
well as the
surveys
(including press
releases, social
media etc.).

VAL will host
their own focus
groups and dropin sessions. VAL
will also be
conducting ‘on
street’ activities.

Engagement
team will plan
and deliver the
public events.
Supported by
CCG Volunteers.
They will also
liaise with the
PPGs about how
they can support
the engagement.

Engagement
team will work
with
communications
team to promote
and share the
engagement as
well as the
surveys
(including press
releases, social
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Secondary Care

including:

Engaging

• Leeds Teaching
Hospitals NHS Trust
– consultants,
nursing staff, nonmedical staff and
foundation trust
members
• Leeds Community
Healthcare NHS
Trust – consultants
and foundation trust
members
• Leeds and York
Partnership NHS
Foundation Trust –
consultants and
foundation trust
members

Digital surveys
Hard copy surveys
Public events
Drop-in sessions
Focus groups
Other engagement
methods (to be
identified as
necessary)

Mail drops and mail
out.




Social media
Briefing letter –
outlining details and
potential
opportunities
Sent out posters to
organisations.
Press release and
briefing with local
media outlets
Information on NHS
Leeds CCG website.
Advertising in local
media outlets
Mail drops and mail
out.
Contact through
communication and
engagement workers
in each organisation.



Social media
Briefing letter –
outlining details and
potential
opportunities
Sent out posters to
organisations.
Press release and
briefing with local
media outlets
Information on NHS
Leeds CCG website.
Advertising in local
media outlets
Mail drops and mail
out.
Contact through
communication and
engagement workers
in each organisation



NHS Leeds CCG
communications
and engagement
team to liaise
with Voluntary
Action Leeds
with regards to
contacting
relevant
organisations.



Communications
team to oversee
communications
with partners.








Voluntary Sector
Groups and
Providers

Including:
• Healthwatch Leeds
• Service providers
such as Leeds
Survivor Led Crisis
Service, Community
Links, Touchstone
• Key third sector
groups including
Women’s Health
Matters, Bosom
Buddies, Health for
All, Hamara Centre,
Shantona, Black
Health Initiative

Engaging

Partners:

Including:

Informing

• Leeds City Council
– chief executive,
director of children’s
services, director of
adult services,
community centres,
Leeds Citizen Panel,
children’s centres,
Child Friendly Leeds,
public health staff etc
• Leeds Plan team
• Leeds Academic
Health Partnership
• MPs – Stuart
Andrew, Hilary Benn,
Richard Burgon,
Fabian Hamilton,
Andrea Jenkyns,

















Digital surveys
Hard copy surveys
Public events
Drop-in sessions
Focus groups
Other engagement
methods (to be
identified as
necessary)















Briefing letter
about the details of
the engagement
Regular updates
monitoring
progress
Feedback and
report





media etc.).
VAL will host
their own focus
groups and dropin sessions.
Engagement and
communications
team to work on
promotion and
sharing with
partner
organisations.
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Rachel Reeves, Alec
Shelbrooke and Alex
Sobel
• Councillors
• Overview and
Scrutiny Committee
• Leeds Health and
Wellbeing Board
• Local Medical
Committee
(LMC/Community
Pharmacy West
Yorkshire)
• NHS England
• NHS Improvement

The above will be supported by:




Underpinning principles to ensure that
our engagement activities are
accessible to all our diverse
communities.




Continuous promotion on CCG’s social media channels linking in and
encouraging all identified groups/third sector partners to share using
their own social media
Writing and sharing a standard article for inclusion in any internal
bulletins, magazines or websites of all the above identified groups/third
sector partners
The bulk of the above activity will be done by email and on social media
Documentation in alternative formats will be available on request.

9. What resources do you need for the engagement?
Consider if you need additional staffing, administration, design work or printing
a. What additional staffing do you need?
We will be working closely with Voluntary Action Leeds who are contracted to carry out
engagement work with us.
b. Do you need to make any of your resources accessible (i.e. for people with learning
disabilities; sight impairments; or alternative languages?)
The engagement document will be produced in an easy-read format as standard and will be
available early on from the beginning of the engagement.
VAL will use a social asset approach to engage with people who require information in an
alternative format. The survey will be available in alternative formats on request.
We will be working with Leeds Society for Deaf and Blind to ensure we have appropriate
resources available for people who are deaf/hard of hearing or visually impaired/partially
sighted.
c. Outline your budget
Due to the level of engagement expected a budget of around £30,000 has been allocated.
Resource (admin, design, print, staffing)
Printing – including survey design, printing, easy read design and printing.
Additional printing and design (such as posters).
Staffing – potential costs of signers and interpreters
Venues – costs of hiring venues for events/drop-ins
Multimedia – potential costs for audio and visual materials that maybe

Est cost
TBC
TBC
TBC
TBC
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required
TOTAL

10. What are your consultation/engagement questions?
a. What do you want to find out?
We want to ask people’s opinions on the proposal for Urgent Treatment Centres in Leeds.
We want to know if proposals cover everything it needs to. We also want to find out
accessibility relating to the proposal.
b. What questions will you ask?
Please see below the draft questions for the engagement document on Urgent Treatment
Centres in Leeds:
1. If you currently had an urgent healthcare need, which service would you normally use?
-

Self-care
Pharmacist
GP
Walk-in centre or minor injuries unit
NHS 111
Call 999
Go straight to A&E

2. Why would you choose this service?
-

I am not registered at a GP practice
Being advised by a NHS website
Not wanting to go to A&E or wait to be seen at A&E
Thinking that the condition is not suitable for A&E
Difficulty in getting an appointment at my GP practice
Opening hours for other services
Feeling that someone I care for (eg your child) needs urgent care
Not knowing where else to go
Close to home/work
Quickest option
A poster and/or leaflet
Other (please state)

3. Based on our proposals for urgent treatment centres do you think you would change the way you
access services in the future?
4. People have told us that it’s really confusing knowing how to access urgent care services? Do you
think our proposals for urgent treatment centres will help people in Leeds?
5. Is there anything missing from our proposals?
6. Do you think the opening hours of 8am – 11pm for the community-based urgent treatment centres
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-

are right?
Yes as the two co-located centres within A&E are open 24 hours
No
If no what hours should they be open?

7. Looking at our proposals do you think we have the right services available at urgent treatment
centres?
- Yes
- No
If no what do you think is missing?
8. We are proposing the fifth urgent treatment centre to be in Seacroft based on future expected need
and current lack of access to urgent care services in east Leeds. Do you think this is the right location
for the site?
- Yes
- No
If no, why not?
9. Do you think urgent treatment centres would help make it easier for you to access urgent care
services?
10. Do you think urgent treatment centres mean that you’re less likely to go to A&E unless it really is an
emergency?
11. Based on your experiences of accessing health services, is there anything you’d like to see at the
urgent treatment centres (for example hearing loops, interpreters) to make it easier for you or your
loved ones so that you can get the help you need?
12. Based on your previous experience of using healthcare services do you think you are given the
information you need to look after yourself or a loved one, before you leave?
- Yes
- No
If no what would help?
13. Do you have any other comments or suggestions that could improve urgent care in Leeds?

c. How will you test the questions to ensure they are suitable? (use patient reader group,
PAG, HealthWatch Leeds)
Once a complete draft is done, it will be shared with the patient reader group and the
CCG Volunteer sat on the project for feedback. Any recommended changes will be
considered and implemented where appropriate.
d. How many people do you need to speak to? (should be proportionate and relate to level
of involvement)
We are aiming to speak to 2,000 different people as a minimum. Given the scale of the
engagement (Level 3) , the positive nature of the proposal and that it will affect everyone in
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some way it is felt that this is a fair number.
e. How will you demonstrate that you have consulted with a representative sample?
Using the feedback from the previous engagement done in this area, we have been able to
identify key demographics as detailed above. We have provided Voluntary Action Leeds
with specific targets around the identified demographics to ensure they are engaging with
the right people in the right way.
As the engagement develops, we will continue to evaluate the levels of feedback and which
demographics we are receiving feedback from. If there are gaps in our responses we can
work with our partners to make an effort to target those particular groups/communities.
We are endeavouring to reach as many people across Leeds as possible. With this in mind
we are hosting a number of information and engagement events as well as a number of
drop-in sessions around the city. Confirmed dates and locations so far are:
Events (longer sessions with presentation and Q&As, possible table work):
Booked:
 8th Feb 2019, 9am – 5pm (two sessions?), Leeds Society for Deaf and Blind
 25th Feb 2019, 1pm – 5pm, Old Fire Station, Gipton
 4th March 2019, 9am – 5pm, (two sessions?), Seacroft Recovery Hub
 8th March 2019, 9am – 1pm, New Wortley Community Centre
 13th March 2019, 9am – 1pm, Carriageworks Auditorium
 22nd March 2019, 9am – 5pm (two sessions?), Hamara Centre
Drop-ins (stand with banners and surveys to talk to people and hand-out/complete surveys):
Booked:
 Monday 18th March 2019, Seacroft Community Hub, 9am – 1pm
 Sunday 3rd March 2019, Leeds Bradford Airport Car boot sale, 8am – 1pm (given to us free of charge)
 Sunday 17th March 2019, Wetherby Racecourse Car boot sale, 8am - 1pm
To be confirmed (waiting to hear/booked)
 St. Chad’s Parish Centre/Heart Centre Headingley
 Wharfdale Hospital
 St. George’s UTC
 Shakespeare
 St. Richard’s Church, Seacroft (probably on a Tuesday in line with the community café and food bank,
waiting to hear back from Mike Benwell).
 Leeds Market
 LGI
 St. James Hospital
 St. George’s Crypt
 Indoor craft market in Morley
 Craft market in Pudsey
 One stop centres
 Looking into evening drop-ins/pop ups at working men’s clubs/social clubs/community centres

VAL will also be running a number of ‘on-street’ events to engage with the public.
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11. Results
a. Who will collate the results?
The results will be pulled together by the engagement team at the NHS Leeds CCG.
b. Who will analyse and theme the results?
The results will be analysed and themed by an external, independent organisation.
c. Who will write the report?
The external organisation will write the report.
d. How will patients assure the themes and recommendations?
The CCG Volunteer sat on the project will work with the engagement team to ensure that
the themes and recommendations represent the feedback found in the report.

12. Feedback and Evaluation
a. How and when will you feedback to participants?
Once the report is published, it will be made available on the’ Urgent Treatment Centres’
consultation page on the website.
It will also be documented in our annual engagement report ‘Involving You’.
Anyone who has indicated they would like feedback on the report by supplying their
contact details will receive a digital or paper copy of the report within a month of it being
published.
It will also be promoted on social media channels and through relevant distribution
methods (such as E-Ngage newsletter and the Primary Care practice bulletin).
It will also be shared with key stakeholders as soon as the report is finalised.
b. What will you feedback?
We will feedback the results, key themes and a list of recommendations based on the
findings from the engagement. We will highlight and significant results or themes and detail
how we will consider this moving forward with the project.
c. Will there be ongoing feedback or a follow-up event? (consider involvement in
Engagement cycle)
The CCG Volunteer attached to the project will continue to be involved and updated with the
development of the project. Updates and ongoing progress will be provided on the NHS
Leeds CCG website. Future engagement activities will be considered, as needed, to move
the work forward.
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Action Plan Dates
Action

Approx.
Timescale

Lead

Deadline

Comments/
progress

(from start of project)

1.
2.

Recruit patient rep
Agree level of change

1 week
1 week

(confirm with Communication/ engagement manager)

3.

Consider a date to take project to PAG

1 week

(invite reps from other PAGs if citywide)

4.
5.
6.
7.
8.
9.

Give Leeds Involving People and Engaging Voices a
heads up
Meet with patient leaders
Write Equality Analysis and Engagement Plan
Write patient survey
Share draft equality analysis and engagement plan
and survey with patient leader/project lead
Send equality analysis and engagement plan to the
PAG

1 week
2 weeks
2 weeks
2 weeks
2-3 weeks
Depends on PAG date

PAG supports the equality analysis and engagement plan
Approx. timescale(from
date of PAG)

10. Make final amends to equality analysis and
engagement plan
11. Design and print survey
12. Write engagement covering letter
13. Add survey to snap survey
14. Consider creating a video to introduce the project and
add to website
15. Add engagement onto website
16. Press release
17. Social media plan

1 week
3 weeks
1 week
1 week
3 weeks
1 week
1 week
1 week
Start engagement
Approx. timescales
(from start of engagement)
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Action

Approx.
Timescale

Lead

Deadline

Comments/
progress

(from start of project)

18. Email out link PDF of survey and link to online
survey(patients, public and VCF sector)
19. Mail-out covering letter and paper surveys
20. Drop off paper surveys to health centres and GP
surgeries
21. Share paper copies of survey with Engaging
voices/LIP
22. Organise and run drop-ins at clinics
23. Organise and run focus groups
24. Add to staff e-bulletins and share content with
partners identified in the plan

1 day
2 days
1 week
1 week
2-12 weeks
2-12 weeks
1-12 weeks
Engagement ends
Approx. timescales
(from end of engagement)

25.
26.
27.
28.
29.
30.
31.
32.

Time for final surveys to be recorded
Add relevant patients to community network
Write equality impact and engagement report
Share equality impact and engagement report with
patient leader and project team
Share equality impact and engagement report with
PAG/s by email
Send equality impact and engagement report to
stakeholders
Share findings with patient experience team
Write follow-up report and send to patients

1 week
2-4 weeks
2–4 weeks
2-4 weeks
2-4 weeks
3-5 weeks
3-5 weeks
6 months
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Appendix A – Q&A for commissioners
Why do we need to write an Equality Analysis, Communications and Engagement Plan?
Engaging with patients and the public is a statutory duty (https://www.england.nhs.uk/wpcontent/uploads/2017/05/patient-and-public-participation-guidance.pdf) To help us get it right first
time we have developed this planning template. The plan will clearly outline what the
communications and engagement team will do to support the project.
Do I need to complete a separate Equality Impact Assessment (EIA)?
No. Evidencing that we have considered the impact our activities will/may have on patients and the
public; and identifying changes we can make to reduce/remove any negative impacts is a statutory
duty. The equality analysis in this plan forms the initial stage of the equality impact assessment (EIA)
process. The plan also includes any communications activity associated with the project.
Who should fill in this plan?
This plan should be filled in by the commissioner, engagement lead and communications lead. It is a
joint plan for the project. Because the plan will be reviewed by patients it is really important that we
use plain English, avoid jargon and explain any terms or acronyms that we use.
Where does the plan go?
This plan will be used by the team to get patient assurance for our engagement activity. Patient
assurance will usually come from our patient assurance group (PAG). The PAG is a group of patients
who meet regularly to assure the board that we are engaging in the right ways and with the right
people. Their role is to help you to develop a robust plan and should be seen as a ‘critical friend’.
Sometimes it might be better to get patient assurance from a patient group overseeing the project or
from a patient organisation such as Healthwatch Leeds.
When does the plan need to be finished?
The plan should be shared with patients at the earliest opportunity. We will need a completed plan
two weeks before we attend a group for patient assurance so that members can read through.
This will help them understand your plan and save you time when you present it.
What will we be asked when we present our plan to patients?
When you present your plan to patients you will have a few minutes to outline your proposal. If you
have been working with a patient on the project you might like to invite them to the group to support
your presentation. You should be prepared to talk about:
1. The extent to which the engagement reflects the size and topic of the change.(the level of
change)
2. The extent to which people can influence the change
3. Who the change affects and how you know this in particular in relation to protected,
seldom heard or vulnerable groups. (existing intelligence)
4. Which protected groups, seldom heard or vulnerable groups this proposal will/may affect
or where you have identified gaps in intelligence and how you will engage with them
(existing intelligence and partnerships)
5. How you will find out what people think about the change. (methodology)
6. How you will work with the voluntary sector when you engage. (partnerships)
7. How you have developed your engagement questions(outcomes and testing)
8. The timescale for your project
9. How you will involve patients throughout the commissioning cycle
Please have the answers to all these questions when you attend the PAG so that we can manage the
meeting with the appropriate questions and answers.
If you have any questions please speak to the engagement team.
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Appendix B – Gunning Principles
Before 1985 there was little consideration given to consultations until a landmark case in that
year (R v London Borough of Brent ex parte Gunning). This case sparked the need for
change in the process of consultations when Stephen Sedley QC proposed a set of
principles that were then adopted by the presiding judge. These principles, known as
Gunning or Sedley, were later confirmed by the Court of Appeal in 2001 (Coughlan case)
and are now applicable to all public consultations that take place in the UK.
1. When proposals are still at a formative stage
Public bodies need to have an open mind during a consultation and not already made the
decision, but have some ideas about the proposals.
2. Sufficient reasons for proposals to permit ‘intelligent consideration'
People involved in the consultation need to have enough information to make an intelligent
choice and input in the process. Equality Assessments should take place at the beginning of
the consultation and published alongside the document.
3. Adequate time for consideration and response
Timing is crucial – is it an appropriate time and environment, was enough time given for
people to make an informed decision and then provide that feedback, and is there enough
time to analyse those results and make the final decision?
4. Must be conscientiously taken into account
Think about how to prove decision-makers have taken consultation responses into account.

The risk of not following these principles could result in a Judicial Review. A number of public
bodies across the UK have been taken to Judicial Review and deemed to have acted
unlawfully in their Public Sector Equality Duty – usually linked to the four Gunning Principles.
https://www.gov.uk/government/publications/consultation-principles-guidance
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Appendix C – Stages of engagement
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Appendix D – Survey distribution plan
Adam
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Appendix E – Protected characteristics (Equality and Human Rights
Commission 2016)
1. Age
Where this is referred to, it refers to a person belonging to a particular age (for
example 32 year olds) or range of ages (for example 18 to 30 year olds).
2. Disability
A person has a disability if she or he has a physical or mental impairment which has a
substantial and long-term adverse effect on that person's ability to carry out normal dayto-day activities.
3. Gender (Sex)
A man or a woman.
4. Gender reassignment
The process of transitioning from one gender to another.
5. Marriage and civil partnership
Marriage is no longer restricted to a union between a man and a woman but now includes
a marriage between a same-sex couple. [1]
Same-sex couples can also have their relationships legally recognised as 'civil
partnerships'. Civil partners must not be treated less favourably than married couples
(except where permitted by the Equality Act).
[1] Section 1, Marriage (Same Sex Couples) Act 2013, Marriage and Civil Partnership (Scotland) Act
2014.

6. Pregnancy and maternity
Pregnancy is the condition of being pregnant or expecting a baby. Maternity refers to the
period after the birth, and is linked to maternity leave in the employment context. In the
non-work context, protection against maternity discrimination is for 26 weeks after giving
birth, and this includes treating a woman unfavourably because she is breastfeeding.
7. Race
Refers to the protected characteristic of Race. It refers to a group of people defined by
their race, colour, and nationality (including citizenship) ethnic or national origins.
8. Religion or belief
Religion has the meaning usually given to it but belief includes religious and philosophical
beliefs including lack of belief (such as Atheism). Generally, a belief should affect your life
choices or the way you live for it to be included in the definition.
9. Sexual orientation
Whether a person's sexual attraction is towards their own sex, the opposite sex or to both
sexes.
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Appendix F – Stakeholder mapping tool
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Appendix G – Mind Map
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Appendix H – VAL Engagement Plan (draft)
Project Title: Urgent Care – Urgent Treatment Centres
Project Code: UTC
Delivery period: January – March, 2019
Reporting period: 1-8th April
Objectives
1

2
3

4

Use an asset based engagement approach to support the CCG in generating a greater
understanding of citizens and communities needs around urgent care services in the
city, in line with agreed targets.
Use all available assets to capture citizens and communities views on proposals to
develop GP-Led urgent treatment centres, in line with agreed targets.
Use all available assets to enhance understanding of the needs of marginalised and
underrepresented groups in relation to urgent care services in the city, in line with
agreed targets.
Seek opportunities to enhance the voice of citizens and communities in the NHS
commissioning process.

1. Strategy:
The Leeds Voices team will adopt a multifaceted asset based approach to communications and engagement,
utilising all appropriate and available assets to the Leeds Voices team and Voluntary Action Leeds (VAL) in
order to achieve engagement objectives. This will include:





General communication - using available communication tools and through existing networks (e.g.
Doing Good Leeds website and VAL member bulletins).
Targeted and tailored communications - through relevant networks and fora e.g. Engaging Voices (EV)
network, Working Voices (WV) network and BME Hub.
Unsolicited engagement with the general public e.g. having a regular staff and volunteer presence in
public spaces.
Targeted and tailored engagement in collaboration with EV and WV partners in order to engage with
people with particular protected characteristics.

2. Engagement Groups
The activities outlined within this document will seek to communicate with and engage a number of ‘priority
groups’ identified within the CCG’s equality impact analysis , as well as the broader communities of Leeds.
These groups and the engagement targets assigned to them are laid out in the table below.
Table 1: Summary of Engagement Targets
Priority Group
Working age adults (18-64)
People over 65
Young people in higher education
People in further education

Target Response
500
100
50
50
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Parents, grandparents and carers of children 0-5
People with mental health conditions
Migrant populations, refugees and asylum seekers
Homeless people/people of no fixed abode
Gypsies and Travellers
People from the LGBT+ community
People from the six priority deprived areas (LS9, LS11, LS14)
People who are deaf/hard of hearing
People with mobility issues
People with a learning disability
Total

100
100
75
15
10
50
150
25
25
25
1,275

3. Key messages:
Key messages to be communicated will be based around the CCG communication briefings to ensure accuracy
and consistency. These will be confirmed following further discussion with CCG partners.
Key messages will be communicated throughout the engagement period, through newsletters, partner
networks, social media and press releases.

4. Communication and Engagement Routes:
The delivery team will utilize all available communication routes, seeking out new opportunities through the
ongoing relationship development activities within the project. The project’s core activities will be delivered
using the three streams of work within the Leeds Voices programme (see Table 2.
Table2: Leeds Voices Engagement streams
Engaging Voices

Working Voices

Leeds Health
Ambassadors

Working age adults
(18-64)

All partners

All partners

Multiple activities

People over 65





Young people in
higher education





People in further
education





Parents,
grandparents and
carers of children
0-5







Other
Social media
Social media;
Leeds Older
Peoples Forum
Utilise current
relationships
with HEIs e.g.
LeedsACTS,
Social media
Social media,
Young Lives
Leeds
Maternity
Voices
Partnership,
Social media

Equality Analysis, Communications and Engagement Plan template DRAFT 2018 08 V1.3

Page 27 of 29

People with mental
health conditions
Migrant
populations,
refugees and
asylum seekers
Homeless
people/people of
no fixed abode

Engaging Voices

Working Voices

Leeds Health
Ambassadors

Other







Social media



Social media



Social media

Gypsies and
Travellers



People from the
LGBT+ community
People from the six
priority
neighbourhood
areas (LS9, LS11,
LS14)
People who are
deaf/hard of
hearing
People with
mobility issues
People with a
learning disability















Existing
relationship
with HCP
delivering work
with G&Ts,
social media
Social media,
LGBT Hub
Social media,
engagement
with
neighbourhood
networks
Social media



Social media
Social media

5. Engagement Activities
A range of activities will be co-delivered with partners, as a means of accessing priority groups and
communities and overcoming any barriers to communication and meaningful engagement.
Pre-engagement activities conducted with partners have highlighted significant challenges in engaging
marginalised and under-represented groups using questionnaires. These challenges are particularly acute
when seeking to engage with groups with low levels of English, low literacy or sensory impairments.
The Leeds Voices team will work with partners to deliver data collection activities which mitigate
communication barriers. These will likely include:


Communication and distribution of data collection tools across EV partner networks, tailoring
communication and engagement methods to meet the needs of audience. Table 3, provides insight
into the engagement opportunities available through the EV network.
 Focus groups (FGs) and group questionnaire sessions – delivered with EV & WV partners
 Lunchtime drop-ins – Consisting of visible stalls delivered in locations such as Leeds Kirkgate Market,
Working Voices venues.
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On street activities – Survey distribution and street work, focussing on priority areas. This work will
be coordinated with complimentary work delivered by the Forums and Networks team at VAL.
City Centre (CC) activities (at least once a week) – Data collection in prominent public spaces within
the city centre, using the skills and resources available through the Leeds Health Ambassador
volunteer network.

In addition to these the Leeds Voices team will be present at all CCG Urgent Treatment Centre information
sessions.

Table 3: Engagement opportunities through the EV network
Priority Group
Working age adults (18-64)

EV partners engaged will include:
All partners
Richmond Hill Elderly Action, Touchstone Sikh
Elders; Moor Allerton Elderly Care; Black Health
Initiative; OPAL

People over 65

Leeds Beckett Students Union, The Works
Skatepark
Leeds Muslim Youth Group, Homestart Leeds,
People in further education
LS14 Trust
Grandparents and Carers Support Group;
Parents, grandparents and carers of children 0-5
Mumspace, Best Start project
Touchstone, Black Health Initiative, New Wortley
People with mental health conditions
Community Association
Migrant populations, refugees and asylum
The Refugee Council, Leeds Refugee Forum, RETAS
seekers
Homeless people/people of no fixed abode
St. George’s Crypt; Emmaus
Gypsies and Travellers
Leeds GATE
Yorkshire MESMAC, Advonet, Leeds Beckett
People from the LGBT+ community
Students Union
People from the six priority neighbourhood areas
LS14 Trust, St. Vincent’s Support Centre,
(LS9, LS11, LS14)
Touchstone, Turning Lives Around.
Leeds Association for Deaf and Blind People,
People who are deaf/hard of hearing
Association of Blind Asians
Advonet, Middleton Elderly Aid, Ehlers Danlos
People with mobility issues
Support UK
People with a learning disability
LEEP1 CIC, Hamara HLC
Young people in higher education

Timescales
Indicative timescales for the delivery of the communication and engagement activities are presented in the
table at the end of this document.

6. Monitoring and Reporting
Fortnightly updates, covering progress made, challenges and concerns will be provided to CCG partners at
pre-arranged joint team meetings. These meetings will also provide opportunities for dynamic feedback on
data, tools and methods from staff, volunteers and partners.
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