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General 
The Communications figure is an annex to the standard Framework Agreement which 
defines the critical elements of the relationship between the Department of Health and 
Social Care (DHSC) and its Arm’s Length Bodies (ALBs).  Section 4 of the Framework 
Agreement sets out how DHSC and ALBs discharge their accountability responsibilities 
effectively.  Section 4 makes clear that the Secretary of State is accountable to Parliament 
for the performance and effectiveness of the health and care system overall, and that the 
DHSC Permanent Secretary (as the Principal Accounting Officer) is accountable in 
Parliament for the general performance of the health system in England.  

This provides the context in which the Communications Annex (the annex) sets out the 
basic principles guiding co-operation and collaborative working between the DH and ALB 
across all aspects of communication and marketing activities to deliver impactful and cost-
effective communications in the context of our shared accountability to Parliament and the 
public.  

The principles are supported by and reflected in the jointly-agreed health and care 
communications operating model that provides the operational framework for our co-
operation (see Figure 1 below).   

The Directors of Communication in DHSC and ALBs will ensure this document is shared, 
understood and adhered to across all communications functions and by all relevant 
members of staff, including where appropriate central, regional and local teams. 

DHSC and ALBs commit to regularly reviewing the effectiveness of the arrangements 
described in this annex via the Health Hub (The Health Hub is the bi-monthly meeting of 
the Directors and Heads of Communications from DHSC and its 19 ALBs).  All partner 
organisations will identify opportunities for shared learning and improvement and also 
identify any further amendments that may be required to this document over time.  

This annex is supported by a number of communications protocols that provide additional 
detail on the basic principles outlined below in relation to specific communications 
functions and activities.  In addition to these protocols, DHSC and ALBs may propose the 
development of additional agreements to address specific issues.  These agreements will 
have the same binding function as the annex. 

Principles of co-operation 
DHSC and ALBs agree on the following principles of co-operation, building on the health 
and care communications operating model agreed by the Health Hub in July 2015, and 
which apply to all areas of our communications activity. 
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We have mutual respect for the different roles and responsibilities of 
each organisation 

• We recognise that each organisation has unique objectives and responsibilities 
related to its specific role within the health and care system which impacts on its 
communications activity.  

• This means that we agree, for instance, that DHSC and ALBs will continue to 
establish and maintain independent relationships with all those interested in or 
affected by each organisations work, including the media. 

We co-operate and co-ordinate our work  

• We recognise that each organisation has a unique role and purpose within the 
health and care system.  However, we also agree that co-operation and co-
ordination around external and internal communication is necessary in order to 
maintain public trust in the health and care system. 

• On the basis of our jointly-agreed operating model, we will regularly identify and 
agree shared priority areas of cooperation and integration that support the health 
and care system Shared Delivery Plan. (Department of Health and Social Care: 
shared delivery plan 2015 to 2020 (gov.uk 19 February 2016)).  We will agree and 
implement an integrated communications approach for those areas and ensure 
this approach is fully embedded across organisations. 

We operate a ‘no surprises’ policy 

• We keep each other informed and updated on any issues that may impact on or 
affect other organisations or Department, ministerial or wider Government 
priorities, or any issues that may have a reputational impact on the system.  

• We will do this in a timely manner to allow others to react and/or provide input in 
advance of content being shared with the public, media or other stakeholders.  

• In particular, we agree that ALBs and DHSC should give each other sufficient 
advance notice and sight of decisions or publications in order to allow the 
Department or ALB(s) concerned to consult or seek any clearances (including 
cross-Government clearance) that may be required prior to the publication of a 
report or announcement that sets policy or has operational, financial or policy 
implications.   
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• We will ensure that policy and sponsor colleagues are informed about any 
decisions, announcements or consultations of which we are aware. 

• We will use established communications routes such as weekly teleconferences, 
media-planning grid discussions and other forums in an open an transparent 
manner to keep each other informed; and we commit to supplementing these 
conversations through other additional information exchange if and when 
appropriate. 

We seek to enhance the efficiency and effectiveness of our work 

• We will strive to share skills, best practice and resources in order to increase the 
efficiency and effectiveness of our work.  We will use the joint forums to identify 
and agree areas where this is possible and of benefit to all involved. 

• We will use the cross-system Spend Control Panel to scrutinise major paid-for 
communications and marketing activities to ensure best value for money is 
achieved. 

• We will seek to identify areas where through co-operation and co-ordination 
across the health and care system we can achieve additional efficiencies. 

There may be exceptional circumstances, such as legal cases or data protection issues, 
where adhering to these principles may be challenging and we have set out basic 
processes for addressing such occasions should they arise in our Communications 
Protocol.  We agree to seek to solve such issues mindful of our overarching shared 
responsibility to maintain public confidence in the health and care system at all times.  

The health and care communications operating model 
The principles of cooperation between DHSC and ALBs are supported by a jointly-agreed 
structure to support effective co-operation, co-ordination and collaboration - the health and 
care communications operating model (the operating model, Figure 1 below).  This was 
agreed by the Health Hub meeting in July 2015.  

The operating model does not replace or supersede any existing accountabilities or 
operating frameworks in place within any ALBs or DHSC.  Its purpose is to provide clarity, 
definition and a set of “rules of engagement” that govern how we operate as a network of 
communicators, and how we agree on and address areas of shared interest.  

The operating model will be kept under review and may be amended as circumstances 
require.  However, changes will require the agreement of the majority of Health Hub 
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members and be supported by the Director of Communications of the Department of 
Health and Social Care, as the group head of profession.   

The areas of shared interest and co-operation are grouped around three broad headings:  

• Strategy (shared plans): how we jointly agree on areas of co-operation and how 
that co-operation is put into practice and its implementation monitored;  

• Standards: how we maintain the highest professional standards and capability to 
build a skilled workforce which works effectively and efficiently, and adopts 
innovation and industry global best practice; and  

• Spend: how we ensure that paid-for communications and marketing activity 
supports our shared priorities, is of the highest professional standards and 
achieves best value for money.  

The ultimate decision-making forum for proposals, plans, initiatives and other agreements 
made by sub-groups and within the framework of the operating model, or for matters 
impacting on its effective operation, is the Health Hub, where DH and all ALBs are 
represented via their Directors and Heads of Communications or delegates. 

The three areas of common interest are dealt with by four permanent sub-groups: the 
Communications Capability Group, the Brand Board, the Health and Care 
Communications Programme Board and the Spend Control Panel.  These sub-groups 
provide regular reports and updates to the Health Hub and any proposal initiated by these 
sub-groups which impacts materially on the operating model will be ratified by the Health 
Hub. 

DHSC and its ALBs agree to support and actively engage in the operating model and its 
bodies and to implement and support the decisions made within that model. The terms of 
references for each of the bodies are agreed within the respective bodies and confirmed 
by the Health Hub.  
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Figure 1: Health and care communications 
operating model 
The health and care communications operating model shown below defines the structures 
and bodies within which the Department of Health & Social Care and its ALBs agree on 
and address areas of shared interest. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

7 

 

© Crown copyright 2018 

Published to GOV.UK in pdf format only. 

Acute Care & Workforce/Acute Care & Quality/Acute Care and Provider Policy 

www.gov.uk/dhsc 

This publication is licensed under the terms of the Open Government Licence v3.0 except 
where otherwise stated. To view this licence, visit nationalarchives.gov.uk/doc/open-
government-licence/version/3 

Where we have identified any third party copyright information you will need to obtain 
permission from the copyright holders concerned. 

 

 

https://www.gov.uk/dhsc
http://nationalarchives.gov.uk/doc/open-government-licence/version/3/
http://nationalarchives.gov.uk/doc/open-government-licence/version/3/

	We have mutual respect for the different roles and responsibilities of each organisation
	We co-operate and co-ordinate our work
	We operate a ‘no surprises’ policy
	We seek to enhance the efficiency and effectiveness of our work
	The health and care communications operating model
	Figure 1: Health and care communications operating model



