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Communications Strategy 

 
1. Introduction 
 
The ever-increasing pace and scope of changes facing NHS Ayrshire & Arran  
mean that all those involved in providing healthcare and related services need 
to work together in a culture of mutual trust, to achieve our mission, ‘the 
healthiest life possible for the people of Ayrshire and Arran.’  
 
The need to communicate well with the public, patients, users of our services, 
partners and other organisations is central not only to the success of NHS 
Ayrshire & Arran, but is also an integral part of delivering safe, quality 
healthcare. Through effective communications we can manage, motivate, 
influence, explain and create conditions for change. 
 
Communication is more than an exchange of information. It involves two-way 
written and verbal communication and managing relationships. It is as much 
about attitude and behaviour as it is about the message. Good or bad 
communication (or the decision to communicate or not communicate) can 
have a subtle but serious impact on public confidence and staff morale. 
 
Effective communication with patients, public, staff and our partners and other 
organisations is therefore fundamental to protecting NHS Ayrshire & Arran’s 
reputation, achieving our corporate objectives, and demonstrating an ethos of 
openness, trust, transparency and public confidence. 
 
This revised Communications Strategy captures the findings of ongoing 
engagement and consultation about what people want to know and how they 
wish to receive information. 
 
The fundamental messages from this research are: 

• we need to provide more information about our decision-making 
processes, our services and how to access them using a range of 
easy-to-understand, easy-to-use channels; 

• we need to support, encourage and enable staff so that they can 
engage in improved communication with a range of audiences; 

• we need to engage in meaningful, face-to-face conversations with staff 
and the public to build mutually beneficial relationships. 

 
The revised strategy therefore focuses on recognising and developing further 
the inter-dependence between internal communications and external 
communications; and on embracing the opportunities and challenges 
presented by the rapidly changing area of digital communications. 
 
The strategy reflects the NHSScotland Quality dimension of ‘patient-
centredness’ by putting patients at the heart of communication. It reflects the 
desire expressed by patients and the public to have a well informed workforce 
which is in turn capable of communicating effectively with patients, the public, 
our partners and other organisations. 
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The strategy also seeks to provide a framework within which NHS Ayrshire & 
Arran can build trust and regain the confidence of local communities; and 
which equips line management with a range of mechanisms with which to 
inform and engage with staff. These objectives are in direct response to 
comments from public, patients and staff, which highlight a strong desire to 
see improvements and developments in these areas (Appendix 1). 
 
The strategy sets out the principles of communication, which have been 
amended to ensure that the strategy provides a framework that supports the 
achievement of the six dimensions of healthcare quality set out in 
NHSScotland’s Quality Strategy: 

• Person-centred 
• Safe 
• Effective 
• Efficient 
• Equitable; and 
• Timely. 

 
 
2. Aims 
 
Our communications strategy aims to support the delivery of national policy 
and NHS Ayrshire & Arran’s strategic objectives.  
 
It aims to: 

• Put patients, users of our services, staff, public, partners and other 
organisations at the heart of our communications.  

• Raise awareness of and explain NHS Ayrshire & Arran’s decisions, 
policies and strategies. 

• Promote and publicise NHS Ayrshire & Arran, providing information 
and highlighting achievements. 

• Promote and encourage the involvement of individuals and 
communities in decisions affecting health and healthcare services. 

• Inform, engage and involve staff, to ensure that they have access to 
high quality, accurate and timely information in whatever format they 
find most appropriate, and can therefore influence decision making. 

• Support the development and implementation of organisational and 
service change through planned and proactive communications. 

 
While the strategy is supported by a Logic Model (Appendix 3) which sets out 
the mechanisms which can be used to achieve these aims, ownership of and 
responsibility for delivering the strategy rests with the entire organisation, not 
one department. 
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3.   Principles  
 
Those consulted re-endorsed the fundamental principles of earlier strategies, 
while highlighting the need to ensure that these principles support the 
achievement of the six dimensions of healthcare quality set out in 
NHSScotland’s Quality Strategy. 
 
The strategy reinforces NHS Ayrshire & Arran’s commitment to 
communicating effectively with staff, patients, users of our services, carers, 
the public, our partners and other organisations. We have adopted the 
following principles: 
 
Openness Communication across the organisation is open. News about 

important plans and developments is shared promptly. People 
have confidence that they will be the first to know about issues 
affecting them directly, and that they will have the opportunity to 
feedback their views.  
The reasons for decisions are available and decision-makers 
are accessible and willing to discuss why and how the 
decisions were made, for example, to the media or individual 
members of the public.  When information cannot be made 
available the reasons for this are given. Questions are 
welcomed and answered promptly. 
 

Corporate Communication style and messages reflect a consistent and 
corporate view within NHS Ayrshire & Arran and, when 
required, across the NHS as a whole. Communications will be 
clearly branded and identified as originating from NHS Ayrshire 
& Arran. 
 

Two-way Systems exist to support communication at all levels of the 
organisation as well as across teams, departments, services 
and directorates. Staff, patients and the public are encouraged 
to contribute ideas and opinions and give and receive feedback.
Ninety seven per cent of effective communications is about 
positive behaviour between individuals and groups - face to 
face communication is the most effective form of 
communication and is used wherever practical and possible.  
 

Timely Information is provided at the time it is needed, is relevant and 
is capable of being interpreted in the correct context. Decisions 
are communicated quickly. 
 

Patient-
centred 

Information is appropriate to the audience and in plain 
language, without jargon and with minimal use of acronyms, 
which are always explained.  Readability and disability 
guidance is used to analyse our external communications and 
documents. Leaflets or similar literature are developed with 
staff and public.  Written messages are clear and concise, use 
short sentences and avoid management terminology. 
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Targeted The right messages reach the right audiences, in the right 
format, at the right time. Wherever possible and practical the 
message and method of communication is tailored to meet the 
needs and interests of specific groups. 
 

Credible Trust is earned by responsible, open, honest and timely 
communication, promoting a culture of understanding and 
realism.  People receiving information can trust it is reliable and 
can expect to be advised of any change that means the 
information no longer valid. 
 

Planned Communication is proactive and planned and communication 
activity is appropriate and timely. 
 

Consistent Messages are delivered in a consistent and co-ordinated 
fashion, without contradictions.  Communication issues are 
anticipated and planned processes are applied to deal with 
them. 
 

Legal Communications is in accordance with all relevant legislation 
including the Freedom of Information (Scotland) Act 2002, the 
Data Protection Act and Caldicott.  

Efficient Communication and the way it is delivered is “fit for purpose”, 
cost-effective, within budget and delivered on time. 
 

Integrated Internal and external communication is consistent and mutually 
supportive and is a key element in planning and decision 
making. Communication is shared with partners and other 
organisations and is delivered in partnership where it affects or 
involves another party, and or where the synergies of a 
partnership approach result in more effective communication.  
 

Evaluated  Communication activity is continually reviewed and evaluated to 
ensure that it adheres to the principles and values of this 
strategy.  
 

Equitable The sensitivities, circumstances and needs of individuals are 
respected, and every effort is made to communicate in a way 
that is easily understood. All information is available in different 
languages, large print, Braille (English only), audio tape or 
another format of choice.  
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4. Why do we need a strategy?   
 
4.1 National NHS Policy 
 
NHSScotland aims to deliver the highest quality of healthcare services to 
people in Scotland and, through this, to be recognised as among the best in 
the world. 

Launched in May 2010, the Quality Strategy sets the overall direction for 
achieving this, now and in the future. 

The Quality Strategy is a development of ‘Better Health, Better Care’ (2007) 
which builds on the significant achievements of the last few years, such as the 
improvements made in waiting times, the approach to tackling Healthcare 
Associated Infection and improvements made to ensure the safety of patients 
in our hospitals. 

‘Better Health, Better Care’ set out the vision of a mutual NHS in Scotland 
where staff, patients and carers fully understand their rights and 
responsibilities, and what they should expect from their NHS. 

The Quality Strategy1 builds on this foundation and is about three things: 

• Putting people at the heart of our NHS. It will mean that our NHS will 
listen to peoples' views, gather information about their perceptions and 
personal experience of care and use that information to further improve 
care.  

• Building on the values of the people working in and with NHSScotland 
and their commitment to providing the best possible care and advice 
compassionately and reliably by making the right thing easier to do for 
every person, every time.  

• Making measurable improvement in the aspects of quality of care that 
patients, their families and carers and those providing healthcare 
services see as really important. 

Good quality, timely, effective and equitable communications are at the heart 
of this. We need to provide the right information in the right format at the right 
time so that people have the information they need in the format they want, 
and that they have the means of having their say. 

By its very nature the strategy will be an iterative document that will enable 
the organisation’s communications mechanisms to respond flexibly and 
quickly to changing policy imperatives. 
 

                                            
1 NHSScotland Quality Strategy - putting people at the heart of our NHS, May 
2010 
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4.2 Staff Governance  
 
Staff Governance is a system of corporate accountability for the fair and 
effective management of all staff. The Staff Governance Standard sets out 
five key standards which employers are required to deliver, ensuring staff are: 
 
• Well informed 
• Appropriately trained 
• Involved in decisions which affect them 
• Treated fairly and consistently 
• Provided with an improved and safe working environment. 
 
NHS Boards are required to have a Communications Strategy which ensures 
staff are well informed and that they have enough information to do their job 
as well as providing methods of involving staff in decisions which affect them. 
 
The NHSScotland 2010 Staff Survey assessed staff attitudes across the five 
Staff Governance standards. Under the Well informed standard, NHS Ayrshire 
& Arran recorded the following positive comparisons: 
 
 
 

Statement % positive 
2010 

% positive 
2008 

% 
improvement 

My line 
manager 
communicates 
effectively with 
me 

66 34 32 

I am kept well 
informed about 
what is 
happening in 
NHS Ayrshire & 
Arran 

68 53 15 

 
 
5. Where are we now? 
 
NHS Ayrshire & Arran’s Communications Strategy was first approved by the 
NHS Board in 2004. It was reviewed between November 2006 and March 
2007, between November 2008 and May 2009 and most recently between 
November 2010 and May 2011. 
 
The strategy continues to support both national and local policy and 
objectives. It has been developed in partnership to meet the needs of the 
organisation, patients, service users, public, staff, our partners and other 
organisations. 
 
Although communication methods are continuously monitored and evaluated 
there is a requirement to formally review the strategy regularly. While the 
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principles underpinning the strategy are still valid,  the communication 
methods are being continually reviewed and evaluated to ensure they are ‘fit 
for purpose’ and can respond to policy changes, new developments and the 
views of staff, patients, public and partner organisations. 
 
For example, from our recent survey - and talking to the public at local 
meetings arranged through the Public Partnership Fora - we know that people 
want to get information in a number of ways - ‘one size does not fit all.’ 
 
Forty four per cent of respondents rated NHS Ayrshire & Arran as ‘very good’ 
or ‘good’ at keeping them up-to-date, and a further 32 per cent rated this as 
‘fairly good’. Just under 70 per cent of respondents said it was very easy or 
fairly easy to get information about services, plans and activities; while just 
28.8 per cent through NHS Ayrshire & Arran was open and transparent.  
 
Generally half of all respondents said they would make the same use of the 
range of information sources they currently use; however, there was a clear 
wish, expressed both through the survey and at face-to-face meetings, to see 
the public website being developed, and for greater face-to-face 
communication and visibility by senior management. 
 
The issue of social networking sites saw a clear divide between the 
generations, with 49.6 per cent of respondents using social networking sites 
(primarily Facebook). Younger people expressed little desire to receive printed 
information, claiming they would turn to websites and social networks for 
healthcare information in the first instance, while the older respondents saw a 
need for printed material and more information in the local media. 
 
Further information is provided at Appendix 1. 
 
This revised strategy addresses this range of opinion, and sets out how NHS 
Ayrshire & Arran will aim to make use of the diversity of information channels 
available, to engage, involve and consult staff, patients, public and partner 
organisations. 
 
 
5.1 Communications methods 
 
The following section describes the new methods we have introduced since 
the strategy was last reviewed. It also includes a summary of the main 
existing methods and how we have sought to continuously improve these 
through feedback from staff, patients, public and our partners and other 
organisations. 
 
New methods 
 

• Team talk (a new approach to team briefing) 
 

Team talk was introduced in June 2011 as a development of the 
existing team brief process, and in response to feedback that the 
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process (and supporting documentation) had become dated and 
unwieldy. 
 
The team brief process was rolled out across the system in August 
2003 and subsequently remodelled to reflect the refocusing 
arrangements. Team brief was intended as a verbal briefing which 
followed the NHS Board meeting every eight weeks. It would then be 
cascaded to staff to ensure they were informed and aware of decisions 
taken by the NHS Board which may have affected them. Staff were 
encouraged to ask questions and feedback their views. Team brief 
training was available to support managers briefing their teams. 

 
Team talk builds on the ethos of Team brief, with some key 
differences: 
Frequency: Team talk will be issued every month, with updates from 
the NHS Board included every second month in line with the NHS 
Board meeting calendar. This keeps news fresher, more relevant and 
topical. It also reduces the volume and frequency of all-user emails 
(News flash and News alert) and paper copies of Stop Press bulletins – 
ensuring that these methods are used for their primary purposes of 
highlighting important information to staff promptly. 
Format: Team talk is first and foremost an on-line publication which 
readers can navigate using a series of links, or read through from start 
to finish. Managers are encouraged to provide paper copies for staff 
who have limited access to a PC. 
Feedback: Team talk is more interactive, with each article including a 
link to a feedback form which can be completed on-line and submitted 
with the click of a button to a generic email address which is monitored 
daily by the Communications department. Paper copies of this form are 
also available. 
Friendly: Team talk reduces the need for printing large volumes of 
paper copies. 

 
• Digital communications 
 

In 2000, a quarter of Scottish households said they could access the 
internet from home. By 2009, this figure had risen to two-thirds of 
households. 2 
At the same time the use of mobile phone technology has revolutionised 
how people communicate – and it is now predicted that the use of smart 
phones which enable users to access the internet will grow at an annual 
rate of 32 per cent between now and 2014, with smart phones 
accounting for more than a quarter of all mobile phones in four years' 
time.3  

                                            
2 Edinburgh University Centre for Research on Families and 
Relationships, June 2011 
3 Analysys Mason Telecoms Consultancy, 2010 
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Elsewhere, research into the use of social media4, and particularly 
Facebook, in healthcare has identified the following opportunities: 
 
• the fastest-growing segment of Facebook users is women between 

the ages of 45 and 65 
• From April 2009 to May 2010, social networking use among Internet 

users aged between 50 and 64 grew from 25 per cent to 47 per cent, 
nearly doubling. 

• Use among those aged 65+ doubled — from 13 per cent to 26 per 
cent 

• Social networking use among users aged 18 to 29 grew 13 per cent 
— from 76 per cent to 86 per cent  

 
NHS Ayrshire & Arran is participating in work at a national level of the 
development of a clear and consistent social media strategy. At the 
same time, we have started our own evaluation of Facebook as a 
communications mechanism with the launch of an official Facebook 
page, www.facebook.com/nhsaaa. 
 
In the initial stages Facebook will be used as an additional channel to 
highlight good news stories, promote health improvement campaigns, 
and to signpost users to helpful sources of information – for example, 
the page currently has information about translation and interpretation 
services, sexual health services and support for carers, as well as links 
to NHS Ayrshire & Arran’s own website and to NHS Inform. As part of 
the development of a new ‘Fresh Air’ policy, NHS Ayrshire & Arran’s 
Facebook followers are also being asked about their views of smoke-
free hospital grounds. The use of Facebook and the opportunities it 
offers to engage in meaningful conversations with the public will be 
evaluated in the course of 2011. 

 
• Website 

 
The web-site was launched in 2005. It has around 8,000 successful 
requests for information per day. While it is continually updated and 
evaluated to ensure information is current and accessible, and reports 
and policies are published in line with the publication scheme for the 
Freedom of Information (Scotland) Act 2002, it is recognised that the 
website has become dated. We are therefore using the opportunity to 
update the website to ensure that content not only reflects the 
information needs expressed by staff, patients, public and partner 
organisations during the review of this strategy, but also the needs 
identified during the development of the primary care strategy, ‘Your 
health – we’re in it together’. 

 

                                            
4 2011, UbiCare / TPR Media LLC 
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• eNews and eNews special 
 
eNews started life as a round-up of news from across Ayrshire and 
Arran and further afield. It is emailed weekly to NHS Board members, 
directors and all staff. 

 
eNews includes a round-up of the week’s media coverage, press 
releases issued by NHS Ayrshire & Arran, responses to media 
enquiries and press releases issued by the Scottish Government as 
well as what’s new on the web and AthenA. The timing of eNews 
ensures staff see the press releases before they appear in the media. 
For those staff without access to email this information is posted 
weekly on the dedicated communications notice-boards at various 
locations throughout NHS Ayrshire & Arran. 
 
The popularity of the format has led to the development of a range of 
eNews special publications which are targeted to specific groups of 
staff or communities of interest. Examples include the Health 
Protection eNews, Patient Management System eNews and Dental 
Services eNews. 
 

• Dialogue on-line – a development of the staff magazine 
 

Dialogue was first launched in May 2003. The first edition received a 
highly commended award in the UK NHS Communicators Awards. 
Dialogue highlights good news stories, staff achievements, provides 
the latest information on service developments and gives staff the 
opportunity to feedback.  

 
The Communications Forum reviews the content and format on a 
regular basis. Dialogue, as with all our publications, is available in other 
formats and has one of the highest number of hits on the public 
website. In 2005 Dialogue was awarded “best newsletter” in the 
Chartered Institute of Public Relations PRide awards and was a finalist 
in the same category in 2007 and again in 2010. 
 
In February 2007 we re-launched Dialogue with a new look. Dialogue is 
supported by advertising to keep costs to a minimum. It was originally 
produced every two months. During 2008-09 we reduced the frequency 
to four a year and in 2009-10 we reduced the frequency to three a year 
to provide cash releasing efficiency savings. We also slightly reduced 
the print-run to reflect the readership and distribution and to take into 
account that it is available on AthenA and the web-site. 
 
As a further development, and in recognition of the need to reduce 
paper and printing costs, we are now developing an on-line version of 
Dialogue, with increased frequency and fewer pages. A limited number 
of paper copies will be printed, but the focus will be on creating a user-
friendly, interactive publication which celebrates the achievements of 
staff and upholds the high quality set by its printed predecessor. 
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Existing methods – external communications 

 
• Talk well- e-newsletter for the public. 

 
NHS Ayrshire & Arran was one of the first NHS Boards to develop an 
e- newsletter. Talk well was launched in 2008 and is published 
monthly. It is distributed electronically to public, staff and our partners. 
It is a round-up of our news and important topics which is sent direct to 
anyone wishing to subscribe. It is also available on the web-site and 
AthenA.  

 
• ‘Healthlive’ - LCD screens 
 

‘Healthlive’ – was introduced in 2008. Our 27 public information 
screens broadcast information for patients, visitors, staff and 
volunteers, ranging from infection control messages and health advice 
to visiting times and major information campaigns, such as the Scottish 
Patient Safety Programme and the Quality Strategy. 

 
The sophisticated content management system allows us to upload 
local information to broadcast at a specific time - hour of the day, day of 
the week - to reflect the flow of people using a particular facility. 
Following site visits by other NHS Boards screens have now been 
introduced in some other West of Scotland Boards. 

 
 
Existing methods - Internal communications 
 

• AthenA- staff knowledge portal 
 

‘Your news’ communications site went live on the AthenA portal at the 
beginning of 2009. AthenA has replaced the old Intranets. All staff with 
access to the internet have access to the ‘your news’ site from the 
homepage of AthenA.  Communications and up- to- date information 
are posted on the ‘your news’ site on an hourly or daily basis as 
required.   
 
Staff are alerted to updates and new information from the homepage 
and through the weekly eNews, and relevant items are posted on our 
noticeboards. All publications and communications materials and plans 
are available on the site. 
 
The ‘Your news’ site has an average of 3,000 distinct users per month, 
with around 500 requests for information per day. 
 

• Communications Forum 
 

The Communications Forum was formed in July 2003 to give staff an 
opportunity to be involved in developing communications and to 
feedback their comments and ideas.  It is widely promoted and 
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continues to be attended by a cross-section of staff who are designated 
communications champions from a number of directorates. The forum 
is an open meeting; it meets six times a year and is open to staff at all 
levels. Meetings are video-conferenced where possible to encourage 
wider participation.   
 
Communications champions are invited to regularly feed back on 
communication issues and methods between meetings. Feedback from 
the meetings is reflected in Dialogue and notes from the meetings are 
available on AthenA or as hard copies on request. 

 
• Stop Press and Stop Press Xtra 
 

These bulletins provide information for all staff or to specific groups of 
staff, as and when required. Stop Press bulletins are produced as 
paper copies and are all posted on AthenA. All bulletins have a 
feedback mechanism. In response to staff feedback special bulletins 
have been developed to provide information on specific topics and for 
individual departments/ directorates.   

 
• Use of email 
 
 Staff global (all-user) e-mails are used to disseminate information that 

is deemed relevant to staff or of sufficient importance that it must be 
urgently disseminated. We have two levels: ‘News flash’ for important 
information; and ‘News alert’, indicating more urgent information. 

  
 It is a ‘blunt instrument’ which is carefully monitored to ensure it is not 

over-used or inappropriately used. It is sometimes criticised for being 
irrelevant or unavailable to everyone but continues to be the fastest 
form of communication for the majority of staff within the organisation. 

 
 Staff and managers receiving global emails are reminded that they 

should pass the information onto anyone who does not have access to 
emails. If appropriate and still current the information is posted on the 
noticeboards. 

 
  The Communications department has a mailbox email address for staff 

and members of the public to get in contact or to feedback. 
 
 
5.2 External communications 
 
• Media relations policy 
 

A media policy for both proactive and reactive media relations has been 
implemented and is continuously monitored. The media remain the primary 
focus for external communications. There is a single point of contact for 
the media for both media enquiries and media releases which ensures that 
all our responses are co-ordinated across NHS Ayrshire & Arran in a 
timely and consistent way. The media policy is available on AthenA and as 
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a paper copy from the Communications Department. Staff have also been 
issued with a ‘quick guide’ on our policy for dealing with the media.  

 
• Media enquiries 

 
The Communications department deals with all media enquiries and 
provides advice, co-ordinates information and responses from senior 
clinicians, directors and managers in response to sensitive or contentious 
issues, public health incidents and emergencies. The department provides 
a highly responsive 24-hour, seven-days-a-week media relations service 
which provides fast, accurate and considered responses to media 
enquiries and aims to treat all media in a fair and equitable way. In 
response to feedback, and in recognition that the media may not publish 
our full response, the newly developed website will feature a section on 
media responses. 

 
•  Proactive media relations 
 

We have pursued a policy of active engagement with the media to inform 
the public as appropriate, of issues affecting NHS Ayrshire & Arran and 
the challenges facing us. This is particularly relevant in the current climate 
of financial constraints and the need to prioritise competing demands for 
investment. 

 
We have established effective relationships with both national and local 
media to ensure proactive, managed release of reliable newsworthy 
information and to support public health awareness campaigns with 
feature based articles.  
 
All our media activity is monitored through “news in brief” and “media 
monitoring” which is distributed daily and weekly to directors, managers 
and NHS Board members. All press releases are published through 
eNews, on AthenA and communications noticeboards before they appear 
in the media or on the web-site. They are also sent to MSPs, MPs and 
other partners for information. 

 
• Media training 
 

Media training is provided for anyone likely to need to respond to the 
media. 

 
• Information for MSPs , MPs, and community organisations   
 

Information is provided through a newsletter - Community update. These 
updates are produced when required and to support communication plans 
for specific projects or service developments. 

 
• Plain language – accessible information 

 
A guide to writing in plain language is part of the policy for producing 
effective communications materials. These are available on AthenA or 
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from the Communications department. The Plain English Campaign has 
previously provided training for groups of staff across Ayrshire and Arran. 
The Communications department has now developed its own training and 
has run six training sessions to date with more planned for the future. A 
‘quick guide to writing in plain language’ has been distributed to staff. 
 

 All new or reprinted patient literature is reviewed for plain language 
to minimise the use of jargon. Leaflets carry information about the 
availability of information in different formats and languages and 
feedback forms and are published on the web-ite in both designed 
format and plain text for increased legibility. The hospital Patient’s 
Council has developed a new process for the regular reviews of a 
selection of leaflets. Their comments are incorporated into the 
development of future leaflets. 

 
 Patient information for specific programmes or initiatives reflects 

best practice for accessibility and legibility - for example, the public 
were involved in writing and reviewing the consultation document 
for the draft Primary Care strategy- ‘Your health – we’re in it 
together’ and in subsequent Community updates. 

 
 
6. Where do we want to be? - Our objectives 
 
NHS Ayrshire & Arran recognises and understands the importance of 
communication. Our aim is to develop and promote a culture of excellent 
communication at all levels and with all internal and external stakeholders to 
support an integrated organisation. 
 
To achieve our communications objectives we need the commitment and 
contribution of every member of staff. 
 
Everyone in NHS Ayrshire & Arran has a responsibility to: 

• Ensure patients, public, staff, partners and other organisations receive 
accurate and up-to-date information 

• Take personal responsibility for being well informed by seeking 
information on relevant issues 

• Share relevant information from briefings, meetings and other forums 
with colleagues 

• Take an active role in providing feedback 
• Take account of the principles set out in this strategy. 

 
The Communications department will continue to develop and offer guidance 
on good practice in communications to support the organisation in achieving 
the aims and objectives of the strategy. 
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6.1 Objectives 
 
• High quality and effective communication will be normal practice 

across NHS Ayrshire & Arran 
 

 Each strategy and service change should consider communication and 
public involvement issues. All major projects and reviews should have 
a communications plan that identifies target audiences, methods, costs 
and success criteria. 

 
 We will promote the need for good communication skills and provide 

appropriate communications training to improve both written and verbal 
skills. The Communications department will also provide support for 
individuals and teams to improve communications within departments. 

 
 We will promote and celebrate our achievements and successes locally 

and nationally, presenting the organisation as innovative, forward 
thinking and at the cutting edge of providing the best possible 
healthcare for the people of Ayrshire and Arran. 

 
 We will promote a culture of understanding and realism by explaining 

our decisions to patients, public, staff and the media so that they can 
trust our information and be reassured that we would inform them of 
any change which might affect them. 

 
 We will ensure all our information is accessible, understandable and 

available in alternative formats to meet the needs of everyone.  
 

 We will work together with seldom heard groups within Ayrshire and 
Arran - for example, Black and Minority Ethnic groups, people 
experiencing homelessness - to improve our communications with 
them and ensure that information is accessible to all. 

 
 We will promote and raise awareness of equality and diversity issues 

among staff to support and encourage equality and diversity training. 
 

 We will work together and share information with partners and other 
organisations to enable joint promotion and improved understanding of 
community partnership arrangements and community health services 
among patients, public and staff throughout Ayrshire and Arran. 

 
 We will work with partners and other public sector organisations to 

develop plan and co-ordinate communications locally about national 
and regional policies and issues ensuring it is consistent with our 
communications strategy. 

 
 We will work with patients, public staff and partners to improve 

information about our services and how to access them. 
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 We will publish up to date information about NHS Ayrshire & Arran on 
our website in line with our publication scheme as part of the Freedom 
of Information (Scotland) Act 2002. 

 
 
• All staff will be better informed and have improved knowledge, 

understanding and access to information. 
 

 Dialogue, our staff magazine, is a key method for communicating with 
staff. A new on-line version will be complemented by Team talk, both of 
which will be available as paper copies where required. 

 
 Stop Press, Stop Press Xtra and special Stop Press bulletins will be 

produced on specific issues as necessary. 
 

 Working in partnership with staff and managers we will promote the 
need for effective face to face communication and facilitate dialogue 
through Team talk and continuously improve it so that information is 
cascaded throughout NHS Ayrshire & Arran in a timely and consistent 
way 

 
 We will promote and reinforce our mission (‘The healthiest life possible 

for the people of Ayrshire and Arran’), our vision (‘Leaner, fitter, 
healther’), our values (‘Caring, Efficiency, Equality, Excellence, 
Improvement, Teamwork’) and our corporate objectives to ensure staff 
awareness of shared goals and key messages so that they can be 
consistent when representing NHS Ayrshire & Arran. 

 
 We will improve the way we use technology to deliver innovative 

communications. 
 
 
• Patients, public and staff will have improved understanding and be 

meaningfully engaged and involved in the design of health services. 
 

 We will underpin NHS Ayrshire & Arran’s Patient and Public 
Involvement Action Plan through forward communication planning and 
effective communication methods. 

 
 We will be open and honest with staff and the public about the 

challenges facing NHS Ayrshire & Arran, the need to change and 
modernise and the financial context. 

 
 We will work with members of the Public Partnership Fora, Scottish 

Health Council and the hospital Patient’s Council to develop and 
improve communications within the communities. 

 
 
• Potential risks will be managed proactively and reactively to protect 

the reputation and image of NHS Ayrshire & Arran locally and across 
Scotland and the UK. 
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 We will advise senior managers and NHS Board members on the 

potential risks. This will ensure that there are appropriate responses to 
staff, public, patients, stakeholders or the media for sensitive or 
contentious issues, public health incidents or emergencies emerging 
internally or externally which will minimise risk to employee relations, 
service provision or public confidence in NHS Ayrshire & Arran or NHS 
Scotland. 

 
 
7. Future key developments 
 
To support the strategy a number of new communication methods are in the 
early planning stages or being developed, as detailed in section 5. All 
communications methods will be continually reviewed and evaluated to 
ensure that they meet the needs of patients, public, staff and other 
stakeholders.  

 
 
8. Delivering the strategy 
 
The Communications department has responsibility for providing advice and 
specialist expertise in continuously co-ordinating and developing all internal 
and external communications. The Department has overall responsibility for 
leading the communication activity both at a strategic and operational level 
and should be responsible for seeking to ensure that the organisation’s 
communication activity is consistent with this strategy.   
 
 
9. Monitoring and evaluation 
 
We use a range of informal and formal methods to evaluate and monitor the 
effectiveness of communications across Ayrshire and Arran. These are listed 
in sections 9.1 and 9.2 below. 
 
In addition, the logic model attached at Appendix 3 sets out the short-, 
intermediate- and long-term outcomes which will be measured and evaluated 
throughout the lifetime of this strategy and beyond. 
 
9.1 Internal communications 
 
Staff communication is monitored and evaluated both informally and formally 
through the following: 
 

• Communications Forum 
Members of the Communications Forum are asked to comment and 
feedback ideas about general issues and specific communications 
methods. Their comments are invaluable in considering new ideas or 
improving existing methods. 
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• Feedback mechanisms 
All our publications - for example, Dialogue, Stop Press, Team talk -
have feedback mechanisms to allow us to evaluate the effectiveness of 
our communications.  
  
Formal feedback is also received through the results of the staff survey 
which relates to the Staff Governance standard, Well informed.  

 
• Staff Governance Action Plan 

The Communications Strategy is monitored through the Staff 
Governance Action Plan which is formally reported to the Staff 
Governance Committee. 

 
• Best practice 

We continuously review best practice across NHS Scotland and other 
public sector and private organisations to ensure that we are up to date 
with professional developments and standards and are achieving best 
value. 

 
• NHS Quality Information Scotland 

Until 2010 internal communication was monitored and evaluated 
through NHS QIS’ Clinical Governance and Risk Assessment 
Standards. 
 
In 2010 NHS Ayrshire & Arran achieved level four on the quality 
improvement scale. This indicates that NHS Ayrshire & Arran was 
evaluating the impact on patient care and services of its internal 
communications policies and procedures across the organisation. 

 
 
9.2 External communications 
 
External communication is monitored and evaluated through the following: 
 

• Media coverage 
We monitor media coverage through daily media monitoring and 
weekly “News in brief” which is circulated in our weekly eNews to 
directors, managers, NHS Board members, and all staff with access to 
email. News in brief is also posted on AthenA and the communications 
noticeboards. We evaluate the coverage achieved from proactive 
media releases by measuring PR value.  

 
In the past this has been seen as the industry standard used by PR 
agencies. The PR value is calculated by measuring the total column 
centimetres, multiplying this by the single column centimetre 
advertising rate and multiplying this sum three times. This gives the 
value of the editorial which is deemed to be three times more effective 
than paid-for advertising space. This information applies to positive PR 
coverage and is reported quarterly to Directors, weekly in eNews and is 
available on AthenA. 
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NHSScotland’s Strategic Communicators’ Group has been 
investigating alternative ways of measuring and demonstrating value in 
PR, based on the ‘Barcelona Principles’ drawn up by the Association 
for Measurement and Evaluation of Communication.5 These principles 
are: 

 Goal setting and measurement are important 
 Media measurement requires quantity and quality 
 Advertising value equivalents (AVEs) are not the value of public 

relations 
 Social media can and should be measured 
 Measuring outcomes is preferred to measuring media results 

(outputs) 
 Organisational results and outcomes should be measured 

whenever possible 
 Transparency and replicability are paramount to sound 

measurement. 
 

• Regular meetings 
We hold regular meetings with the media to ensure that we are 
targeting the right people, to evaluate the quality of the information and 
to ensure that it is produced in the right format to meet their needs. 
 

• Feedback mechanisms 
Opportunities for feedback are included in all our publications, on the 
website and patient literature to encourage patient and public feedback. 
We welcome any comments and suggestions. We formally 
acknowledge and respond to any comments and suggestions about 
communications. If it is related to another issue we acknowledge it and 
pass it to the relevant department for action, as appropriate.  

 
• Best practice 

As with internal communications we continuously review our 
performance against best practice models across NHS Scotland and 
other public sector and private organisations to ensure we are up to 
date with professional developments and standards and we are 
achieving best value. 

 
• NHS Quality Information Scotland 

Until 2010 external communication was monitored and evaluated 
through NHS QIS’ Clinical Governance and Risk Assessment 
Standards. 
 
In 2010 NHS Ayrshire & Arran achieved level four on the quality 
improvement scale. This indicates that NHS Ayrshire & Arran was 
evaluating the impact on patient care and services of its external 
communications policies and procedures across the organisation. 

 

                                            
5 http://www.cipr.co.uk/content/news-opinion/presidents-
blog/4912/barcelona-principles-the-end-of-ave- 
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• Communications plans 
All major programmes and initiatives have communications plans and 
smaller projects have action plans as appropriate. The plans and the 
methods we use are monitored and evaluated through the appropriate 
programme boards or steering groups.  

 
• Review of Communications Strategy 

The extensive review of the Communications Strategy included 
evaluation of existing and proposed methods of communication 
through: 

 Face-to-face meetings with East, North and South Ayrshire Public 
Partnership Fora, South Ayrshire Youth Forum, and North Ayrshire 
Youth Council 

 A web-based survey for public and staff between 16 March 2011 
and 20 June 2011 

 Paper-based survey for public and staff between 16 March 2011 
and 20 June 2011 

 Views of staff gathered through the Communications Forum 
 Request for input from the Locality Partnership Forums and Area 

Partnership Forum 
 Requests for input from Area Clinical Forum and professional 

committees 
 Request for input from people experiencing homelessness, through 

Public Health nurses 
 National staff survey results 
 Benchmarking with other NHS Boards and larger companies in the 

private sector 
 Three national workshops on ‘Demonstrating value in 

communications’ by NHSScotland Strategic Communicators’ Group 
 All staff and the public were invited to comment on all aspects of the 

communications strategy throughout the review. 
 Survey through AthenA between 16 March 2011 and 20 June 2011  
 Link on www.facebook.com/nhsaaa to on-line survey 

 
We asked: 

 What information people would like to have about NHS Ayrshire & 
Arran 

 Where they would like to get the information, and  
 In what format they would like to get the information. 

 
The main themes to emerge from the feedback were: 

 
• People would like information in a way it is suitable for them: 

 the information they need 
 the information they want 
 when they want it 
 from the right person 

• People would like more information being given face to face - health 
professionals should be more accessible. 
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• Public website should be developed to be easier to use, with more 
information about services, roles and responsibilities, service changes, 
budgets 

• Social media is the way forward to reach groups we have never 
reached before 

• Greater visibility by senior management 
• Greater transparency of the decision-making process and evidence 

that the public’s views are listened to 
• We need to get better at engaging with staff and communicating 

change 
• More use of electronic communications: 

 use of social networking site 
 text messages 
 email  
 website 

• Don’t rely on electronic communications - public still need printed 
information  

• Make better use of carers’ groups and the Health information shop to 
distribute information 

• Greater publicity about who to contact and how 
• Provision of touch screens and information points to aid directions and 

provide information. 
• Closer partnership working between local authorities and the NHS, and 

better communication between GPs, hospitals and social services 
• Staff are our best resource, but need more training and support to see 

an enquiry through from start to finish 
• Better communication skills for GPs and practice staff 
• Media statements should be on line 
• Forge closer links between Communications department and the Public 

Partnership Fora 
• Need for paid-for media coverage and use of columnists 
• Young people will use the internet and social media for healthcare 

advice 
• More useful links from public website to relevant websites such as 

Young Scot 
• Young people would like to see information on sexual health, 

symptoms, mental health, exam stress, suicide and first aid 
• young people don’t pick up information leaflets or newsletters unless 

they are eye-catching 
• young people would use a mobile phone app to get information about 

health issues 
 
 
10. Review of the strategy 
 
The strategy will be reviewed between November 2012 and April 2013 and 
every two years thereafter. The review will be undertaken on a partnership 
basis involving management and staff through all the channels using the most 
appropriate communication methods. 
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11. Conclusion 
 
Effective communication is the responsibility of every member of staff, 
whatever their role or in whatever part of NHS Ayrshire & Arran they work.  
Responsibility is therefore shared and success depends on the creation of a 
culture where communication is valued, and effective communication is seen 
as a priority – in practice as well as in principle. 
 
The effectiveness of this strategy will depend on using all possible methods 
appropriately and seeking to find new and innovative ones to deliver a 
coherent set of messages about NHS Ayrshire & Arran. Examples of the 
possible methods that can be used to reach a specific audience are shown in 
Appendix 2. 
 
This Communication Strategy is not a stand-alone document.  It is not, in 
itself, an action plan, but sets the principles, values and culture against which 
all communication activities, throughout the organisation, should be delivered.
   
 
 
 
 

24 of 47 



 
Appendix 1 

 
 
  

25 of 47 



 
 

26 of 47 



 
 
 

27 of 47 



 
 

28 of 47 



 
 

29 of 47 



 
 

30 of 47 



 
 

31 of 47 



 
 

32 of 47 



 
 

33 of 47 



 
 

34 of 47 



 
 

35 of 47 



 
 

36 of 47 



 
 

37 of 47 



 
 
 
 
 
 

38 of 47 



 
 

39 of 47 



 
 

40 of 47 



 
 

41 of 47 



 

42 of 47 



Appendix 2 

    

  

43 of 47 



  

44 of 47 



 

1 of 47 

Resources  Process  Outcomes 
  Activities Outputs Reach  Short/intermediate 

term (1-2 years) 
Intermediate/long 
term (3-5 years) 

  
Researching and 
interviewing 
 
Attending 
meetings to 
gather 
information 
 
Developing 
communications 
plans 

 
Giving 
professional 
advice on media 
strategies/ pro-
active support to 
programmes/ 
initiatives/ 
campaigns with 
PR 
 

 
External: 
Talk well 
Healthlive (LCD 
screens) 
Annual report 
Public website 
Social media 
presence 
 

 
Staff 
 
Public 
 
Patients 
 
Partner 
organisations 
 
Voluntary sector 

  
More appropriate use 
of departmental 
capacity and 
resources 
 
Increased visibility 
and awareness of 
NHS Ayrshire & 
Arran initiatives and 
developments locally 
and nationally 
 

 
High quality and 
effective 
communication is 
normal practice 
across NHS 
Ayrshire & Arran 
 
Improved 
relationship with 
local and national 
media 

 
Communications 
team (press and 
internal 
communications) 
 
Graphic design 
 
eCommunications 
 
Freedom of 
Information 
 
PFPI colleagues 
 
Expert support and 
advice from 
operational and 
corporate 
directorates 
 

  
Developing 
branding/ 
promotional 
materials/ key 
messages 
 
Designing 
branding/ 
promotional 
material 
 
Sourcing external 
print 
 
Database 
management 
 
Event 
management 
 

 
Identifying areas 
for joint working/ 
sharing services 
with other NHS 
Board 
communications 
departments 
 
Reviewing best 
value and best 
practice and 
amending 
processes as 
required 
 
Researching 
emerging 
technologies 
 

Internal: 
AthenA site 
eNews 
eNews special 
Stop Press 
Stop Press Xtra 
Team talk 
Dialogue on-line 
Communications 
Forum 
News in brief 
LearnPro modules 
(FOI and 
communications) 
Plain language 
training course 
Guidance cards/ 
‘quick guides’ 

Scottish 
Government 
Health and 
Wellbeing 
Directorates 
 
Scottish 
Government 
Health and 
Wellbeing 
Communications 
team 
 
UK Government 
 
Local authority 
elected members 
 
Media 

 Relevant, effective 
and more interactive 
engagement with 
colleagues, partners 
and members of the 
public, especially 
about service 
changes, 
developments and 
patient safety 
 
Increased use of 
‘Your news’ AthenA 
site 
 
Positive response to 
new public website 
 
Increased number of 
young people 
engaged through 
NHS Ayrshire & 
Arran’s social media 
presence 

Improved 
relationship with 
local communities 
 
Staff are better 
informed and have 
improved 
knowledge, 
understanding and 
access to 
information 
 
Patients, public and 
staff have improved 
understanding and 
are meaningfully 
engaged and 
involved in the 
design of health 
services 
 
Local communities 
are partners in 
service change, 
development and 
patient safety 
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Resources Process Outcomes 

  Activities Outputs Reach  Short/intermediate 
term (1-2 years) 

Intermediate/long 
term (3-5 years) 

  
Sourcing and 
organising 
photography 
and other 
images 
 
Reviewing 
patient 
information 
leaflets for 
plain language 
 
Designing 
patient 
information 
leaflets 

 
Responding 
to and 
reporting on 
media 
enquiries 
 
Media 
monitoring 
 
Responding 
to and 
reporting on 
Freedom of 
Information 
enquiries 
 

 
Internal/external:
Patient 
information 
leaflets 
 
Media: 
Media releases 
Media responses 
Out-of-hours 
service  
 
All stakeholders:
Freedom of 
information 
responses/ 
reports 
 
Other: 
Invitations and 
Government 
briefing notes 

  
Opportunities identified 
to share services/work 
jointly with other NHS 
Boards 
Increased income 
 
Increased awareness 
and understanding of 
how NHS Ayrshire & 
Arran supports the 
NHSScotland Quality 
Strategy and is 
improving patient care 
as a result 
 

 
Potential risks are 
managed 
proactively and 
reactively to protect 
the reputation and 
image of NHS 
Ayrshire & Arran 
locally and across 
Scotland and the 
UK 

 
Communications 
team (press and 
internal 
communications) 
 
Graphic design 
 
eCommunications
 
Freedom of 
Information 
 
PFPI colleagues 
 
Expert support 
and advice from 
operational and 
corporate 
directorates 
 

    

 
Staff 
 
Public 
 
Patients 
 
Partner 
organisations 
 
Voluntary sector 
 
Scottish 
Government 
Health and 
Wellbeing 
Directorates 
 
Scottish 
Government 
Health and 
Wellbeing 
Communications 
team 
 
UK Government 
 
Local authority 
elected 
members 
 
Media 
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