
 
 

 

Reaching Sussex Communities Evaluation Report 

Background  

The Clinical Commissioning Groups (CCGs) across Sussex are developing ways to ensure 
that we seek and act on the views of our hidden groups and communities and those with 
the greatest health inequalities. We are designing a model jointly with our key voluntary and 
community sector groups and local authority colleagues in the West, East and Brighton and 
Hove, who support and/or represent some of these communities. 

Sussex CCGs held a workshop on 11th November 2019 to discuss possible approaches to 
engaging with hidden groups and communities across Sussex. After the event a survey was 
sent to for attendees to provide further feedback and also as an opportunity for those who 
were unable to attend the workshop to provide input. This report is a summary of the 
discussions at the workshop and from the survey. 

Who we heard from 

There were 44 people in attendance at the workshop on 11th November (a further 16 people 
were unable to attend on the day). Attendees were evenly spread across Sussex and a 
breakdown of the organisations represented can be viewed in the pie chart below.  

 

Survey responses 

There were 20 people who completed the Surveymonkey of which 10 did not attended the 
event. A further 20 people returned a feedback from at the event. The feedback from the 
survey has been combined with the notes from the workshop. 
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Approaches Reviewed  

Six possible approaches were reviewed during 
the workshop and participants were asked to 
share their thoughts on what the possible 
benefits and disadvantages are for each 
approach, they were: 

 Cascade. Information is shared through 
an E-List and sent to key contacts. This 
will include opportunities for engagement. 
The contact point will be the CCGs.  

 Commissioned engagement. 
Organisations are commissioned over a period of time to deliver engagement with a 
defined community or geography, with agreed outputs. 

 Community Ambassadors – paid. Will be a member of a community of interest or 
geography to act as a “Gateway” to certain groups, gathering feedback and 
cascading information as requested. 

 Community Ambassadors – unpaid. Volunteers who act as a liaison point 
between the NHS / Local Authority and cascade information. They may support the 
statutory sector in accessing and talking to community members (e.g. inviting to an 
existing group). 

 Spot Purchasing. Organisations are paid a set fee to engage with their groups / 
communities on a certain topic. Then feedback to the NHS / Local Authority as and 
when needed. 

 Community Researchers. Members of a group or community are selected and 
trained as community researchers. They undertake engagement on a defined topic, 
focusing on qualitative methods. 

Below are the Top two Pro’s and Con’s for each approach discussed (collated from 
the workshop, feedback forms and Survey Monkey) 

Cascade  

There were no pro’s discussed for cascade as an engagement method. Participants felt that 
cascade was not engagement but a way of communicating with people. It would be more of 
a “useful addition” to an approach rather than it being an approach itself.  

 CON Is not inclusive (i.e. digitally excluded) 

 CON Doesn’t measure impact 

 PRO It is a great way to reinforce messages 

 PRO it can reach a large number of people in a quick and inexpensive way  

Commissioned engagement. 

 CON The procurement process can be far too complex for a small grass roots 
organisation to undertake 

 CON It’s more often top down instead of bottom up and not much collaboration 
between services 

 PRO Ensures capacity is available with infrastructure to support 

 PRO Enables the feedback loop and ensures it is embedded, this approach is much 
better for including some groups (i.e people with learning disabilities would struggle 
to engage without it) 

“Thanks for organizing the 
event which felt very inclusive 
and collaborative. Look 
forward to hearing the 
feedback and outcomes and 
further contribution to a ‘mixed 
model’ which allows smaller 
communities to engage in 
ways which suit them – they 
are in the driving seat”.   

 



 

 

Community Ambassadors – paid 

 CON Too much reliance on the 
Community and Voluntary Sector 

 CON It would exclude some groups 
(i.e. housebound) 

 PRO Can facilitate better coordination across sectors 

 PRO Can go to where communities are rather than relying on them coming to you 

Community Ambassadors – unpaid 

 CON The unpaid element extends inequality 

 CON It would exclude some groups (i.e. people with learning disabilities)  

 PRO Offers more volunteering opportunities 

 PRO It is not a free option but is less expensive than some approaches 

Spot Purchasing 

 CON Excludes organisations that don’t have the infrastructure to enable them to 
carry out the engagement 

 CON Not collaborative 

 PRO Reaches new voices and a greater variety 

 PRO Flexible 

Community Researchers 

 CON If it isn’t managed well then it can be a drain on resources (i.e. if there is a high 
turnover of researchers) 

 CON Resource intensive 

 PRO Trained peers with lived experience is engaging for the interviewee and 
empowering for the interviewer 

 PRO A chance for the researcher to develop new skills 

Other Possible approaches 

 Targeted “Steering Groups” to be developed and aligned to themes 

 Community and voluntary sector groups and organisations could partner across 
Sussex to deliver at scale 

 Primary Care Networks to commission engagement 

 

Small grants – discussion 

We also discussed small grants fund as a possible enabler to supporting any work identified 
as a need through the engagement.  

This was largely seen as positive in terms of enabling or supporting outputs from 
engagement work.  Flexibility was seen as an asset, and that it might provide support to 
smaller grassroots groups to engage. However, it should not be seen as a way to add 
capacity to organisations.   

 

“make sure that all 
engagement has an outcome 
and end result and this is fed 
back to your participants so 
they do not feel that they are 
undervalued or have wasted 

their time”. 



 

General themes arising from feedback 

 One size does not fit all, a combination of approaches 
needs to be considered 

 Any “voluntary” roles must provide some sort of 
recognition and significant support 

 Volunteers should be remunerated for their time.  

 More joined up and collaborative engagement between 
NHS organisations is needed (this would provide more scope and resources) 

 The feedback loop needs to be closed  - it is important that we let those who have 
given feedback know what has happened as a result, or what it will be used for.   

 The importance of tapping into existing resources and linking up services 

 Approaches need to be flexible or there is a danger of becoming fragmented 

 Suitable training and supervision needs to be provided for all roles, including 
volunteers 

 Some engagement will work across Sussex but there will always be local needs 

 There are already Community Ambassadors/ researchers across Sussex- these 
should be linked up better 

 Make better use of assets (i.e. students) 
 Some methods of engagement exclude certain groups (for example with community 

ambassadors it would be difficult for people with learning disabilities to receive and 
understand information well enough to pass onto  peers without high levels of staff support 

Summary of different models/ ideas 

During the workshop participants agreed that a combination of approaches was needed so 
that the engagement can be more flexible and meaningful. 

Next steps- Indicative timeline 

• Co design workshop  - November 2019 

• Review of feedback – late November 2019 

• Meeting to explore existing engagement within local authorities and NHS Trusts, and 
their willingness to collaborate in this model. (December 2019) 

• Development of an options /solutions paper for CCG Governance - for consideration 
December 2019/January 2020 

• Decision on how to implement model (s) – early 2020  

 

“I would like to see 
buy-in from the newly 
formed Primary Care 

Networks so that 
recommended change 
can be implemented 

quickly at a local level” 

 


