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Purpose 
The purpose of this paper is to provide the Business Executive Team with an overview 
of the current engagement offer and challenges, and to offer a recommended 
approach to establish a central engagement function within PHW. 

 
Recommendation:  

APPROVE 
 

CONSIDER 
 

RECOMMEND 
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Link to Public Health Wales Strategic Plan 
 
Public Health Wales has an agreed strategic plan, which has identified seven 
strategic priorities and well-being objectives.   
 
This report contributes to the following: 
Strategic Priority/Well-
being Objective 

All Strategic Priorities/Well-being Objectives 

Strategic Priority/Well-
being Objective 

All Strategic Priorities/Well-being Objectives 

Strategic Priority/Well-
being Objective 

All Strategic Priorities/Well-being Objectives 

 
Summary impact analysis   
Equality and Health 
Impact Assessment 

An Equality and Health Impact Assessment is not 
necessary, as no decision is required. 
 

Risk and Assurance N/A 
Health and Social Care 
(Quality and 
Engagement) (Wales) Act 

This report sets out a recommended delivery plan 
for co-development of an organisational approach 
to engagement. It therefore directly supports the 
implementation of the Health and Social Care 
(Quality and Engagement) (Wales) Act, in relation to 
the Duty of Quality and Candour.  

Financial implications To be determined based on agreed approach.  
People implications  To be determined based on agreed approach.  

http://howis.wales.nhs.uk/sitesplus/888/page/64548


 

   
 

1. Purpose / situation 
 

The purpose of this paper is to provide: 
 

• A summary of the work undertaken to date including feedback obtained 
from PHW directorates relating to engagement activity. 

• To reiterate the case for change with a move towards a coordinated 
approach to engagement activities across the organisation. 

• To recommend a phased delivery approach to achieving this.  

2. Background 
 
‘Our Approach to Engagement’ was launched in 2021 and came to the end of its 
implementation plan in March 2024. 
 
Whilst the approach was developed to provide an organisational framework for 
engagement activity, it has not been delivered as originally intended throughout 
the organisation. 
 
There is recognition that the current approach needs to change, and ongoing 
discussions have taken place on how to achieve this organisationally over the last 
year. The conclusion being there is a clear case for change, and this is supported by 
both the Business Executive Team and Quality, Safety and Improvement 
Committee if the organisation is to fulfil this shared ambition for our engagement 
work. 
 
Between May and July 2024, exploratory conversations with senior staff across all 
directorates have taken place with the aim of understanding what is needed and to 
socialise the work that needs to happen to take the engagement function forward. 
Exploratory discussions also included seeking views on how best to work with PHW 
teams to identify the organisational needs and how best to work together to 
achieve a shared outcome.  

3. Justification for Change to the Existing Approach  
 
Engagement is a key driver in meeting our duties as set out in the Equality Act 
2010, Socio Economic Duty, The Health and Social Care (Quality and Engagement) 
(Wales) Act 2020 and The Well-being of Future Generations (Wales) Act 2015.  
 
In 2021 an Audit Wales report identified areas where PHW was not getting its 
engagement activity right and the report highlighted the following areas for 
improvement. 
   



 

   
 

 
• PHW does not routinely and consistently collect information about the 

protected characteristics of its users or of people taking part in its research 
unlike much of NHS Wales. 

• Learning from engagement is not shared consistently across the 
organisation to support improvement, in part due to lack of processes and 
infrastructure to support this, exacerbated by the lack of a ‘Customer 
Relationship Management’ system to ensure a coordinated approach to 
engagement activity. 

• The inability to evaluate the quality and effectiveness of engagement 
activity within PHW. 
 

Additionally, it is acknowledged that the current approach to engagement is not fit 
for purpose and is reflected within the PHW strategic risk register as follows:  

Risk of: The organisation failing to effectively engage with the public in relation to 
their health and wellbeing. 

Due to: Failure to build relationships with stakeholders, communities and our 
service users; not having or utilising tools and resources to support engagement; a 
lack of workforce commitment, skills and capacity; and failure to monitor and 
evaluate the impact of engagement.  

 

4. Analysis of the Issues: The Current State  
 
The specific issues that inhibit a coordinated and sustainable approach to 
engagement activity in PHW, are as follows: 
 

• No agreed definition of what engagement is: 
 Whilst definitions exist for every aspect of engagement in the ‘Our 

Approach to Engagement’ framework, they are not currently 
recognised, owned and agreed organisationally. Therefore the 
meaning and interpretation of terms such as ‘engagement’ and 
‘person-centred’ and ‘co-production’ differ widely across the 
organisation, leading to lack of consistency. 
 

• An inability to evaluate engagement activity: 
 It is not possible to evaluate engagement activity through shared key 

performance indicators, auditing or reporting of engagement and 
consultative activity. 

 It is not currently possible to measure the quality of engagement or 
benchmark progress/impact. 

 It is not currently possible to identify who has been engaged with 
(Equality) (including any under-represented groups). 

 



 

   
 

• Lack of infrastructure: 
 A central enabling resource was established to lead this work 

corporately but delivering on this agenda has been challenging.    
 The infrastructure required to achieve success, namely an 

organisational offer of support for engagement activity for all teams, 
is not in place currently. At present, some teams benefit from having 
established engagement functions within their directorates, whereas 
others do not, resulting in a lack of a consistent offer for advice and 
support on engagement activities for their areas of business.  

 Currently, the central engagement resource sits in a separate 
Directorate to other engagement teams / roles without a formal 
connection to these other areas of work, such as the ‘Time To Talk 
Public Health Panel’. 

 Engagement functions across the organisation are not currently 
connected to each other and lack a common ‘engagement identity’ as 
a collective. Engagement activity also takes place outside of formal 
existing engagement structures, further compounding the lack of 
organisational oversight of engagement activity. 

 Divisions/ Teams continue to develop positions and recruit to 
engagement posts exacerbating the issue further through the lack of 
consistency of job roles and titles along with variable person 
specifications core competencies. This, is turn, perpetuates the silo 
working and a lack of cohesion. 

 
• Duplication and financial implications:  

 Teams without an engagement function who require engagement 
support but cannot secure internal resource are regularly 
commissioning engagement support from external organisations.  

 Teams with engagement functions are also commissioning 
engagement and insight activity from external providers.  

 There is currently no agreed organisational position or approach on 
the reimbursement of expenses or reward offered for people (service 
users) involved in our work, leading to an inconsistent approach to 
reimbursement management. 

 There is not at present a coordinated and consistent organisational 
attendance at public engagement events with varying degrees of 
resource allocation both in terms of staff and finance available to 
support this activity. 

 Development of key relationships with voluntary and community 
sector organisations are not undertaken in a systematic way often 
leading to duplication and presenting a risk to reputational 
credibility. 

 
 
 

• Impact  



 

   
 

 The lack of engagement infrastructure is currently undermining 
organisational ability to deliver on key strategic objectives, most 
notably workstreams to reduce health inequalities. This is in part a 
consequence of missing processes for sharing information or learning 
from the insight diversity data from engagement activity with 
communities.  

 

5. Future State 
 
At a Strategic BET session in April 2024, the Executive Team discussed what is now 
required to ensure that an organisational approach to engagement activity meets 
PHW needs.  
 
A summary of the key areas for further focus are listed below, separated into two 
distinct areas of work: 
 
Ways of working 

• To have organisational agreement on a common language and definitions, 
for engagement including what each step of the spectrum of engagement 
means in practice for the organisation. This will make it possible to 
evaluate, audit or report on engagement work and outcomes. 

• The need to have clear outcomes which set out what is to be achieved 
through a more coordinated approach and how this contributes to each of 
our strategic priorities. This will also facilitate reporting to the Board, in 
line within the Duty of Quality and the indicator of person-centredness and 
delivering excellent services. 

• The need to have organisationally connected activities to ensure a common 
approach and methodology through the development of a guiding 
framework and toolkit. 

• Engagement embedded within and not sitting separate to organisational 
strategies and approaches.  

 
 
Structure 

• The need for an embedded central engagement function one that is linked 
to existing engagement functions sitting within teams and divisions with a 
central plan, driven through organisational change principles. 

• The exploration of a hub and spoke model structure with the functionality 
of the hub strengthened and with the ability to mandate and set clear 
expectations for engagement activity/work. This would be a significant 
culture and operating shift from the current ways of working across 
divisions and directorates.  

 
All the above will require a plan to socialise this new approach and model to ensure 
its success.  



 

   
 

 
6. Conclusion and Recommendations   
 
The work undertaken as a result of the review of OA2E, and the SBET session has 
led to the work undertaken  by the Engagement Team with Directorates across the 
organisation. This has resulted in clear actions for the way forward to improve the 
approach, direction and effectiveness of our engagement activity to support our 
daily work and our long term ambition.  
 
In conclusion key changes are required to our current ways of working to achieve a 
fully functioning central enabling engagement function, one that needs to be co-
designed to ensure the approach is right for PHW.  
 
BET are asked to approve   a phased approach to be taken to ensure success 
through the establishment of a cross organisational working group with senior 
management support. This will be undertaken between September 2024 to March 
2025.    
 
The initial phase would be 

• to complete a baseline assessment of engagement resources and activity   
• to assess and benchmark the quality of engagement work 
•  to understand the spectrum of engagement activity taking place in PHW. 

 
This baseline assessment will be undertaken  using the EDGE tool, developed by 
the National Coordinating Centre for Public Engagement (appendix 1) which has  
been modified to meet our specific needs. 

7. Recommendation 
 
The Business Executive Team is asked to:  
 

• Approve the following recommendations: 
 The completion of a baseline assessment between September 2024 

and March 2025. 
 Support the establishment of a working group to undertake and 

guide this work with Executive sponsorship. 
 

• Recommend the submission of this report to QSIC for information.
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