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1. Introduction - The Hard Truths

1.1 In December 2017 Bay Health & Care Partners (BH&CP) approved via its 
Sustainability Board an Engagement and communications strategy, titled "The 
Hard Truths -The Big Conversation” programme.

1.2 This programme of work, was to start a ‘conversation ‘with a number of key 
audiences, not least the public and staff within each of the Bay Health and 
Care Partners (BH&CP). It was proposed and agreed that this programme of 
work was not a consultation or pre-consultation engagement, nor was it 
‘formal’ pre-engagement with our local authorities as is required for any 
proposed service change.

1.3 A Consultation plan for any proposed service change has not been 
constructed but it is envisaged that a 6-9 month period following a pre-
consultation engagement process would be required. This initial programme 
of work could contribute towards pre-consultation engagement.

1.4 The programme was based around starting a conversation with the public and 
staff about five key areas that BH&CP believe need to be addressed in order 
to transform services. What it didn’t do was suggest or seek opinion on 
possible changes.  The strategy was to deliver the programme over an eight 
week period to engage and communicate with stakeholders and the target 
audiences about the challenges faced, potential solutions and the way forward 
for health care in Morecambe Bay. A draft narrative was constructed and used 
as the basis of any messaging and materials. This also received the plain 
English campaign crystal Mark.

1.5 HealthWatch Cumbria and Lancashire as an expert independent body 
championing health and care for people who use these service, were 
commissioned to undertake a listening exercise with members of the public 
across Morecambe Bay. The Method chosen was to utilise the HealthWatch 
vehicle, called ‘the chatty van’. HealthWatch also developed a survey and 
produced a report capturing its results. The report is attached. 



1.6 The mobile vehicle was staffed by HealthWatch and NHS staff. Together it 
visited nine separate locations in town centres across Morecambe Bay during 
the daytime its location was publicised via the local press and social media as 
well as being shared with all BHCP organisations to cascade throughout. The 
mobile van visited nine locations between 26th of February and ninth of March 
2018.

1.7 Prior to the launch of the engagement exercise both BH&CP, met with around 
40 invited members of the public who represented local interest groups or 
bodies and presented the hard truths to them and sought their feedback on 
language being used and whether the message was understood. 
HealthWatch were also invited to this discussion group.

1.8 An online survey also complemented the mobile van covering the same five 
hard truths. 

1.9 The survey ran from 26 February to 18th March.

1.10 During the period of engagement Health Watch talked to 655 people and 
received online responses to the survey 222 people members of the public 
also completed in excess of 200, cards.

1.11 The broad themes of the feedback are included in the report.

1.12 The hard truths programme of work was presented and discussed Cumbria 
health overview and scrutiny committee prior to launch, the commitment was 
given on behalf of BHCP that it would work with councillors to address 
concerns about rural communities not being fully considered.

2 Observations:

2.1 The programme did not sufficiently or proactively engage with a  younger 
audience,

2.2 The programme did not sufficiently engage with more rural communities such 
as in the Langdale's,

2.3 There is opportunity to focus on particular health needs of isolated 
communities relevant such as farmers and accessing the auction,

2.4 The survey is not broken down geographically so as to compare different 
views across the areas of Morecambe Bay,

2.5 Anecdotally the survey was difficult to complete online more so on a mobile 
device ,



2.6 Not all BH&CP organisations did not cascade the information requested to 
staff. 

3 Conclusion

3.1 The report needs to be summarised and presented to Work Stream leads so 
that they can consider the data to inform planning. 

3.2 The programme should be re-run in part, and address the gaps in age and 
location, as well as a coordinated approach to all BH&CP staff. This will be 
designed to be delivered commencing October 2018. We will seek to work 
with HealthWatch again and also discuss the geographical analysis of data.


