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1. INTRODUCTION 
 

1.1. Solihull Clinical Commissioning Group (CCG) is committed to supporting our residents to live longer, 
healthier lives and to achieve this we need to secure a sustainable health future for our patients and 
residents. 
 
As part of this commitment a review of the urgent care facilities currently provided on the Solihull Hospital 
site, has been undertaken, particularly looking at how those can be strengthened and streamlined to 
ensure that urgent care services are safe, of a good quality, easy to access ad within facilities that are fit 
for purpose. 

 
1.2. In the review consideration was given to the national drivers in detail, to apply them to the Solihull 

Hospital site and attempt to improve the service provision with a view to future-proofing it against known 
and expected issues. 

 
1.3. There were a number of other factors contributing to the decision to undertake a review of urgent care 

services on the Solihull Hospital site. These included: 
 

• Providing a choice of healthcare services that are accessible; safe, high quality and sustainable to 
benefit the patients and residents of Solihull for the future, and is personalised and integrated across 
health and social care. 

• Recognising the ‘Accident and Emergency’ department has seen a reduction in its ability to meet the 
required levels of performance; due to increased pressures, particularly in winter. 

• Ensuring it takes into account the current walk in services facility and complements a wider review of 
all Walk in Centres in the Birmingham area. 

• Considers the Keogh review and of urgent care services and is fully in line with the national model and 
nomenclature which is fully described in the Keogh paper as follows: 

        “........ coordinated Urgent Care Centres.  

These will be locally specified to meet local need, but should consistently use the “Urgent Care Centre” 
name, to replace the multitude of confusing terms that are available at present. Urgent Care Centres may 
provide access to walk-in minor illness and minor injury services, and will be part of the wider community 
primary care service including out-of–hours GP services. Considering all local facilities in this way will mean 
that networks will need to examine the extent of duplication or gaps in service offered by all of these 
facilities currently. Urgent Care Centres may also be advantaged by co-location with Hospital services, 
particularly in urban areas. Urgent Care Centres would not carry the emergency red sign, nor be considered 
the right place to go in a medical emergency, but would have protocols in place with the ambulance 
service if such events occurred.” 

 
 
 

1.4 Currently Solihull Hospital is signposted as an Accident and Emergency department, and given the 
historical political reluctance to deviate away from the name Accident and Emergency, the review has 
been undertaken from the outset with a view to being scrutinised in this way. 

1.5 This consultation and engagement plan is an extension of our comprehensive engagement process 
undertaken as part of the review of urgent care services on the Solihull Hospital site.  Full details of the 
engagement activities that have been undertaken to date can be found in Appendix 1. 
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1.6 The urgent care review has established that service provision and delivery on the Solihull Hospital site can 
be improved by redesigning the current layout, to help signpost those needing urgent care and make it 
simpler by: 

 
• Bringing together our urgent care services under one roof, with one front door and one reception 

where all services are joined together to work around the needs of the individual. 
• Ensure all urgent care services which are currently available will continue to be available. 
• Continue to maintain walk in urgent care services.  

 
1.7 Given that our review has only identified one option in respect of the redesign, we seek to engage with 

our patients and residents in order to communicate with them to seek their views and suggest this could 
be entitled ‘Engaging Solihull in Urgent Care’.  We will work alongside our stakeholders to agree our 
approach and help steer us through this review of urgent care. 

1.8 We have sought independent scrutiny in our process from Solihull Healthwatch.  They have agreed to 
oversee the consultation and engagement process. 

 This communications and engagement strategy will be transparent and auditable and outlines the way in 
which we will undertake good practice.   We will work alongside our patients, the public and other key 
stakeholders to agree our approach and help steer us through the review of urgent care and the proposed 
changes and improvements to Solihull Hospital.   

1.9 Timing is crucial and given the concerns of our patient and clinical experts with regard to their perception 
that there is a risk that the name ‘Accident and Emergency’ could be seen as a misrepresentation of its 
actual function, we will seek to start our consultation and engagement exercise early in January 2014 
allowing a full twelve weeks for the communication activities.  This is the equivalent timescale required for 
a formal consultation. 

 

2. OUR KEY MESSAGES 
 

2.1 This is an opportunity to improve the safety, quality and clinical effectiveness of the urgent care services 
on the Solihull Hospital site for the future benefit of the patients and residents of the borough. 
 

2.2 It will help to ensure that the patient gets access to the most appropriate clinician for their needs first 
time by bringing together our urgent care services under one roof, with one front door, one reception 
and with effective clinical streaming where all services are joined together to work around the needs of 
the individual. 

 
2.3 Walk in services are not closing. 

 
2.4 Urgent care services currently available on the Solihull Hospital site will continue to be available. 
 
2.5 Urgent care services will expand and offer more 24 hour care, 7 day care locally. 

 
 
 
 
 
 
 
 
 

4 
 



3. OUR STRATEGIC COMMUNICATIONS AND ENGAGEMENT APPROACH  
 

3.1 To engage a range of internal and external stakeholders with the urgent care review and in particular, the 
proposed changes on the Solihull hospital site. 
 

3.2 To enable the public and staff to provide their views on the proposed urgent care strategy. 
 

3.3 To test public and staff support for the proposed change. 
 

3.4 To provide a channel for staff and external stakeholders views to inform the decision making process. 
 

3.5 To meet the 'four tests' set out by the Secretary of State for Health: 
 

• support from GP commissioners; 
• strengthened public and patient engagement; 
• clarity on the clinical evidence base; and 
• consistency with current and prospective patient choice 

 
Test  Requirement  Consequence  

Support from GP 
commissioners  

Commissioners will need to consider the engagement / 
involvement that may need to take place with practices 
whose patients will be significantly affected by the case 
for change, inviting views and facilitating a full dialogue 
where necessary …local commissioners will need to 
demonstrate the nature of the discussion with consortia 
or with other appropriate bodies as a proxy …for 
example, the commissioner could obtain written sign off 
from relevant local consortia representatives.  

We will need to ensure 
appropriate, sufficient and 
adequate engagement and 
communication with the 
clinical community  

Strengthened 
public and 
patient 
engagement  

The National Health Service Act 2006 requires local 
health organisations to make arrangements in respect 
of health services, to ensure that users of those services 
such as the public, patients and staff are involved in the 
planning, development, consultation and decision- 
making in respect of the proposals. Local commissioners 
should engage Healthwatch and Health Overview and 
Scrutiny Committees (HOSCs) to seek their views.  

We will need to ensure 
appropriate, sufficient and 
adequate engagement and 
communication with the 
public and patients and 
formal statutory agencies and 
bodies  

Clarity on the 
clinical evidence 
base  

It is recommended that clinicians should lead in 
gathering this evidence, considering current services 
and how they fit with the latest developments in clinical 
practice, and current and future needs of patients.  

We will need to be clear 
about the clinical evidence 
and rationale for decisions 
and ensure that this is 
appropriately communicated 
and understood 
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Consistency with 
current and 
prospective 
patient choice  

Local commissioners will need to consider how the 
proposed service reconfiguration affects choice of 
provider, setting and intervention; and the choice this 
presents the patient compared with the current model 
of provision. Commissioners will need to ensure this 
consideration is part of any dialogue with local 
clinicians, Healthwatch and HOSCs. In meeting the 
choice test, commissioners will want to make a strong 
case for the quality of proposed services and 
improvements in the patient experience.  

We will need to ensure that 
we sufficiently understand 
local views, experiences and 
opinions in relation to 
services and choice of service 
so that it is reflected within 
the designed clinical model  

 

 

4. THE PRINCIPLES THAT WILL GUIDE OUR APPROACH  

4.1 To shape our approach to communicating and engaging with local people and stakeholders, we will base 
our activities on a clear set of principles as follows:  

• First and foremost our approach will be open and transparent and we will be clear about 
accountability both internally and externally.  

• All engagement and consultation activities should be a positive experience for all those involved and 
local people should feel that their contribution is sought and valued, and understand how it has 
contributed to any proposals and decisions. In addition, the involvement of stakeholders will improve 
any recommendations made for change.  

• Our communications will be appropriate to the target groups’ needs and preferences and will take 
account of people’s differences, such as languages, cultures, abilities, learning styles and disabilities. 
We will constantly review our approach throughout the programme.  

• Resources will be used from all the partner organisations, including Solihull Council, and dovetail into 
each organisation’s communications and engagement strategies.  

• We will be realistic in what we set out to achieve and we will use research, data and insight to help us 
evaluate effectiveness but to also drive what we want to do.  

• Our approach will be timely and compliant with legislative frameworks and national policy guidance.  
 

5.   COMMUNICATION OBJECTIVES 

5.1 This strategy will have clear objectives that are based on SMART (specific, measurable, attainable, realistic 
and timely) principles.  Our overarching, strategic objectives are:  

• To make the case for change for the redesign of urgent care in Solihull so that all audiences are clear 
about why change is needed.  

• To improve local understanding about urgent care so that our audiences feel able to contribute to the 
discussions about clinical service redesign.  

• To provide opportunities, between January 2014 and April 2014, for our audiences to contribute to 
the redesign of urgent care in Solihull so that their voice contributes to the development of urgent 
care in the borough.  

• To ensure that the project establishes an environment in which active, open participation and 
dialogue can occur so that stakeholders feel their contribution is sought and valued, and that they 
understand how their contribution has contributed to any eventual options for change. 
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6. APPROACH 
 

6.1 This consultation and engagement plan covers communications and engagement activities with 
stakeholders, staff and the public.  A full list of all the planned communications and engagement activities 
is attached as Appendix 2. 
 

6.2 The consultation will generate public, stakeholder, media and opinion former interest and comment.  
 
6.3  The output of the consultation will be the views of consultees for consideration by Solihull CCG in 

producing their final strategy for urgent care in Solihull. 
 
6.4 A key element to the success of the consultation will be the awareness of consultees about its timetable, 

content and how they can participate and contribute their views.  The credibility of the process is 
dependent on all local people, patients, staff and other stakeholders who want to participate, being able 
to do so.   

6.5 Solihull CCG is committed to engaging with the public and it will seek out existing groups and 
organisations to present its views and listen to feedback. 
 

6.6 Key stakeholders including Solihull Healthier Communities Scrutiny Board, Heart of England NHS 
Foundation Trust and NHS England – will be kept informed of progress and issues arising.   

 
6.7 All suitable channels will be used to drive awareness and participation in the consultation including public 

engagement meetings/community road shows, communicating online via the website, use of social media 
and email, and throughout the duration of the consultation, utilising the media. 

 
6.8 Solihull CCG will establish an engagement group, chaired by Solihull Healthwatch and consisting of 

members of the Patient Reference Group, appropriate clinicians and others to ensure independent 
oversight of the engagement process. 

 
 

7. PHASED COMMUNICATIONS: CONSULTATION AND ENGAGEMENT WILL BE 
CARRIED OUT IN PHASES 

Preparation  Period prior to 15 January 2014  Preparation of materials for publication and launch 
Phase One 15 January 2014 Publication of the urgent care outline business case and 

consultation documentation 
Consultation documentation distribution 
Start of formal consultation 

Phase Two 15 January – 9 April 2014 Public Consultation including six community road shows 
(exact number to be confirmed) 

Phase Three 09 April 2014 - TBC Review of responses  
Final drafting of urgent care strategy 

Phase Four  TBC  Formal Urgent Care Strategy for Solihull published 
 
7.1 PREPARATION PHASE:   
 

There will be a preparation phase from when the drafting of the urgent care outline business case is 
completed, on 19 December 2013, for the production of consultation documentation and materials. 

 
7.1.1 Purpose 

• Produce key messages and briefing materials from the draft urgent care strategy. 
• Identify key issues and themes arising, which it is anticipated will generate significant interest and 

produce messaging and narrative for them. 
• Identify all stakeholders – our stakeholder map can be found in Appendix 3. 
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• Write to all stakeholders to alert them to the start of consultation in the New Year and to ask them if 
they wish to receive a presentation on the draft urgent care strategy at one of their meetings. 

• Identify and book venues for the public community road shows.  The road shows will be held in 
prominent community centres and Solihull CCG staff, appropriate expert clinicians and members of 
the Urgent Care Patient Reference Group will be present to explain the plans and answer questions 

• Prepare for the launch and consultation. 
• Organise the media launch. 
• Continue to generate public awareness and promote public understanding of the dates of the outline 

business case being published, the consultation launch and consultation activities. 
• Ensure independent oversight of the engagement process. 

 
 
7.1.2 Approach 

• To understand the urgent care strategy, identify and agree key themes and messages and produce 
and test narrative content. 

• Preparation of the CCG through briefing and testing their comfort with the materials. 
• Involve Solihull Healthwatch in the development of materials. 
• Involve Solihull Healthwatch in the plans and seek their reassurance that the proposed 

communications and engagement activities will enable the people of Solihull to join the urgent care 
debate and be able to influence the future urgent care strategy. 

• Establish an Engagement Group to provide independent input into the consultation and engagement 
activities.  Membership to be independent but should include representatives from the Patient 
Reference Group and appropriate clinical experts.  To be chaired by Solihull Healthwatch. 
 

7.1.3 Materials/Events to be developed 

• Frequently Asked Questions  
• Key facts document (with data on present system and modelling of new)  
• Urgent Care consultation document (including questionnaire) 
• Press release  

 
Then follows four distinct public facing phases each of which will have different elements of activity 

 
7.2 PHASE ONE: PUBLICATION OF THE URGENT CARE OUTLINE BUSINESS CASE AND 

CONSULTATION AND ENGAGEMENT MATERIALS 

• On Wednesday 15 January 2014 Solihull Clinical Commissioning Group (CCG) will publish its proposals 
for the future of urgent care in Solihull.  This will take the form of an outline business case for urgent 
care.  Alongside the outline business case Solihull CCG will publish consultation and engagement 
documents. 

• At 00:01 Wednesday 15 January 2014 the consultation on the future of urgent care in Solihull will 
start.  The consultation will run until 23:59, Wednesday 9 April 2014.  During this time a series of 
community road shows will be held for the public and Solihull CCG will attend meetings with 
stakeholders to present the plans for urgent care and receive responses. 

• The launch and running of the consultation must be professional, legal and accessible to have 
credibility and provide the greatest opportunity for consultees to understand the plans for urgent 
care and have their views recorded and dutifully considered by Solihull CCG. 

 
7.2.1 Purpose 

• To publish the draft urgent care strategy and consultation materials. 
• To gain wide public, stakeholder and media awareness of the draft urgent care strategy and 

consultation materials. 
• To promote the consultation launch on 15 January 2014 to stakeholders and Solihull residents. 
• To promote understanding of the consultation process, how to participate in it, how to respond to it 

and awareness of community road show dates and venues. 
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7.2.2 Approach 

• To issue a press release to mark the start of the consultation. 
• This will be followed by 1:1 interviews with journalists.   
• Publication of all documents on the CCG website. 
• Emailing of all documents to stakeholders. 

 
7.2.3 Materials/Events to be produced 

• Materials will already have been developed and will be published online.   
• Hard copies of the draft urgent care strategy outline business case, the Consultation Plan and 

Consultation Document will be required. 
 
7.2.4 Other communications on the day 

• Staff Briefings - global email sent to all staff within HEFT and Solihull CCG and all documents to be 
published on HEFT and CCG intranets. 

• Stakeholders – phone calls to key players including MPs, Healthier Communities Scrutiny Board and 
Healthwatch. 

 
7.3   PHASE TWO: PUBLIC CONSULTATION AND ENGAGEMENT 
 
7.3.1 Purpose 

• To engage and consult with the residents of Solihull and to gather their views on the future of urgent 
care in the Borough. 

• Manage media interest and enquires. 
• Monitor themes and issues arising and develop and implement responses as necessary. 
• Ensure effective running of the consultation and public, stakeholder and media awareness of its 

timetable, events and how to participate. 
• Anticipate and develop responses to issues. 
• Identify and develop responses to unplanned issues/events.  
• Manage the conclusion of the consultation period and provide information about the post 

consultation period. 
 

7.3.2 Approach 

• To use all available communication channels – website, email, twitter, media to promote the 
consultation and participation in it. 

• To manage media enquiries and provide briefings on the draft urgent care strategy and consultation 
materials. 

• Use the period to identify key emerging themes of interest and/or challenge and develop appropriate 
responses and materials – briefings, factsheets, presentational aides, etc. 

• Prepare for the public road shows, staff and stakeholder meetings. 
• As the consultation progresses shift emphasis from participation in events to generating and receiving 

responses. 
• Providing information on how to respond and the reducing time available to respond. 
• Development of strategy and materials for post-consultation phase. 

 
7.4 PHASE THREE: ANALYSIS OF RESPONSES AND REFINEMENT OF STRATEGY 
 
7.4.1 Purpose 

• Understand the views of the residents of Solihull 
• Use the responses to refine the final urgent care strategy and proposals 
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7.4.2 Approach 

• Use Healthwatch to oversee the review of responses to the consultation. Share themes with 
stakeholders as they emerge 

 
7.5 PHASE FOUR:  PUBLICATION OF THE URGENT CARE STRATEGY FOR SOLIHULL 
 
7.5.1 Purpose 

• Publish the Solihull Urgent Care Strategy 
• Ensure local residents are aware of the strategy, proposals and services available to them. 

 
 
7.5.2 Approach 

• Publication of the Solihull Urgent Care Strategy on the web 
• Copies of the Solihull Urgent Care Strategy to be e-mailed to all stakeholders 

 
 
8. ULTIMATE AIM OF CONSULTATION AND COMMUNICATIONS STRATEGY 
 
 
8.1 Proposed arrangements 2014/2015 
 
The proposed Urgent Care Centre on the Solihull Hospital site means that all patients who currently access 
services will still be able to do so and in many cases the service provided will be improved.  The Urgent Care 
Centre will have the following features: 

• One front door/One front desk 
• Access to all services currently available 
• Appropriately named 
• Available 24/7 
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9. MEASURING SUCCESS  
  
We will measure the success of this consultation and engagement programme in a number of ways according 
to the phases of work.  
 
Throughout the consultation and engagement process feedback will be collated and a report produced.  An 
evaluation of this will be provided as evidence of the engagement according to phase and quantity of work 
undertaken. 
 
10. RISKS 
 
We have identified the following risks and mitigating actions for the consultation and engagement process:
  
 

Risk  Mitigating action  

Stakeholders crucial to final decision do not engage 
effectively or disengage from the process/be critical of 
project publicly  

Close involvement in engagement phase. Gain 
shared understanding of roles and contributions. 
Regular feedback regarding progress and evidence 
of contribution influencing proposals.  

Lack of open discussion due to fear of negative publicity 
and claims of pre determined decisions 

Close involvement of representative stakeholders, 
Patient Reference Group (PRG) and Clinical 
Reference Group (CRG) to ensure understanding 
and agreement from the outset.  

Feeling that there is no scope to influence proposals  Communicate process to relevant stakeholders to 
ensure output of engagement is clearly 
understood. 

Loss of credibility in the engagement process due to lack 
of clarity regarding the scope for influence amongst 
various stakeholder groups  

We will need to ensure that we are clear from the 
outset and manage expectations of those involved.  

Challenge that due process has not been followed  Systems in place to record engagement, feedback 
and outcome of input to discussions. Shared 
understanding of these systems and commitment 
from all organisations involved to record 
engagement activity. Regular audits of record 
systems to ensure completeness.  

Failure to attract clinicians or stakeholders to act as 
champions/advocates  

Close working with stakeholders to ensure buy-in 
from the outset.  
 

 
 
 
11. CONCLUSION 
 
This consultation and engagement plan is by no means exhaustive.  It has been developed based on successful 
models using best practice and practical steps to ensure that where possible all relevant elements of 
engagement have been taken into account. 
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