relations disasters. Despite changes to the
Health and Social Care Bill, consortia still haye
a statutory duty to draw up a media and
stakeholder engagement plan and are still faced
with the unenviable task of being ambassadors
for the NHS.

GPs rightly fear this will put them in the fir-
ing line for cutting spending, closing services
and hospitals and making tough choices over
dwindling funds. This comes at a time when the
NHS Constitution has promised to make more
information available to the public and involve
them in healthcare planning and decisions, and
when healthcare consumers have powerful new
lobby groups and an acute sense of their rights.

The new world means handling media
enquiries, consulting and engaging patients,
public and other stakeholders and answering
Freedom of Information requests.

One can understand the reluctance to engage
with this but GP commissioners must act quickly
if they are to avoid the fierce criticism that the
biggest healthcare revolution in decades will
create.

Keeping the public properly informed
throughout the reconfiguration process is essen-
tial and to get this right GPs will need to be local
leaders, front media interviews, devote time
to public and patient engagement, liaise with
stakeholders and influencers and speak at events
— at the same time having sound knowledge of
the national and regional policy context.

And while public consultations, awareness
campaigns or media relations are part of their
new duties they cannot ignore internal and
stakeholder relations if they want to keep col-
leagues across the NHS and social services fully
on board.

Consortia must also be prepared to take crises
and media grillings in their stride. With just a few
weeks until the flu season is on us, it will only
take one vaccine shortage to fire up Freedom
of Information enquiries — the NHS managed
50,000 of these last year.

LIIIUUBH ICSUIGI VVU[K)IIUPD, 1UAUDITUVYD dl iU L.{(X/'\
sessions will be crucial. These outcome-based
sessions will provide vital data to help commis-
sion patient-focused services, and involve the
public in the process rather than forcing change
upon them.

A proactive approach to media relations is
an essential part of modern communications
strategy. To reach the widest audience, media
relations should not just be seen as a reactive
necessity. Building relationships with journalists
to balance media coverage is important — the
reporter who is courted is more likely to give a
fair hearing when the news is bad.

Having a good bank of materials to give the
media is the first step. The main move though is
to appoint a team of media intermediaries, who
understand the work of the consortia, to handle
day to day media enquiries — maximising cover-
age of its direction and achievements.

Consortia will face criticism if local services
are threatened, if the public purse is being
wasted, if patients suffer, if care standards drop
or if drugs are in short-supply.

In addition to this, the new commission-
ing structure — giving GPs the power to make
arrangements with private providers — has cre-
ated significant scope for calls of foul play.
Recent research by the Bureau of Investigative
Journalism showed one in seven doctors appoint-
ed to clinical commissioning boards could have
a significant financial conflict of interest — one
of many potential pitfalls consortia could face.

In the event of any crisis, there are protocols
which should be followed.

The first step should be to appoint communi-
cations professionals or external PR consultants
to run the “press office” — gathering all available
information and preparing a statement. They
should be used as the main point of contact
for the media but updated regularly - with
everybody within the organisation aware of
who they are. If the situation escalates and the
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Ex-journalists with press and broadcast back-
grounds can run scary but powerfully effective
role-play sessions to get the spokesperson ready
for the toughest door-stepping reporter.

Keeping all consortia staff in the loop is vital
for everyone to move in the same direction. In
particular, the significant changes to primary care
mean behavioural change around referral activity
is important. One way to keep staff in the picture
on the fast changing pathfinder environment is to
produce regular newsletters — ideally electronic.

Further afield, local councillors can play a key
role in carrying the consortium’s messages to
their community and, in turn, feeding community
views back in. Tapping into their grassroots knowl-
edge and keeping them well informed about
plans will help smooth the way to good relations.
It is a valuable form of two-way exchange that
keeps communications on the front foot — helping
defuse issues before they escalate.

From our experience and ongoing conversa-
tions across the healthcare landscape, almost all
consortia are badly equipped to deal with these
challenges. They lack the knowledge, resource
and mostly the will.  For most, the first vital step
is to get help in carrying out a communications
audit. Others need some advice on how to get
their voices heard — using the best channels and
tactics to do so. But most of all they need to adopt
a crisis-resilient culture. Whatever the case may
be, consortia will struggle to handle everything
themselves and should seek professional help -
be that by using the resources available to them
within the NHS or from hiring communications
professionals.

* Kay Williamson is Managing Director of health-
care specialists Gravitas Public Relations. She
has launched The Comms Doctor to support
GP Consortia and PCTs, www.gravitaspr.co.uk



