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The Grampian Engagement Network (GEN)
Background 
The Grampian Engagement Network (GEN) began as an idea to co-design a hallmark for great practice in engagement.  This process began in November 2020 with a core group of about 10 members from across the sectors, including a Public Representative.  At this time, the country was in lockdown due to Covid-19.  
People working in engagement roles in Grampian subsequently found themselves trying to do engagement with people and communities at a time when everyone was learning to live and work in isolation.
During the course of the process, the Network gathered interest and increased its membership significantly, as people felt a desire to connect and collaborate with others who found themselves in a similar situation experiencing a collective challenge.
By the time the first draft of the Hallmark for Engagement had gone out for consultation in August 2021, the Network had grown to consist of around 40 members of engagement practitioners from all sectors in Grampian, including 
· NHS Grampian
· Health and Social Care Partnerships
· Third Sector
· Public Representatives
· Community Planning 
· Local Authority

Consultation regarding the future of the GEN is currently underway to co-design the future of the Network, including the role and function it will have in supporting future engagement in Grampian.
Many thanks to everyone who has supported and participated in this process.
Further information can be found in the embedded document, taken from a feedback session held on 12th July 202

The Grampian Engagement Network (GEN)
Hallmark for Engagement – 10 considerations
The Hallmark for Engagement was co-created by the Grampian Engagement Network (GEN) as part of a specific piece of work which took place from November 2020 – August 21.  During this time the GEN undertook a programme of training and investigation to explore the key approaches to engagement, namely
· Scottish Approach to Service Design (SAtSD)
· National Standards for Community Engagement
· Planning with People. 
The following 10 considerations are the culmination of this work, based upon analysis and theming of the discussions that took place.  
The below is intended to be used as a benchmark for good quality engagement and covers both values and approaches.  
For a practical guide to good quality engagement please use the National Standards for Community Engagement which can be found by clicking here.  
1. Planning
Good planning is vital, particularly having clarity on the purpose for your engagement and what level of engagement you are undertaking (informing, consulting, co-producing).  To plan effectively you can use a tool like VOiCE which can be found by clicking here.

2. Identifying and appreciating resources
Before you begin to engage, it’s important to identify that you have sufficient resources, this could include staff and community capacity, money, time, people, space, etc.  Your aspirations for engagement should be proportionate to the resources you have available.  It’s important not just to identify resources but to also appreciate them – this will help to build trust and relationships.

3. Being inclusive
Inclusion and equality should be at the heart of any good engagement.  Think about how any barriers to engagement can be overcome so that access is as equal as possible.

4. Fostering ownership
Engagement is at its best when as many people as possible commit to and own it.  This is at all levels within and across organisations and partnerships.  Understanding is a key part of ownership so it’s important to build knowledge about engagement, including at senior levels where decisions are more likely to be made.

5. Building on previous engagements
It’s essential to review the findings from previous relevant engagements – what you need to know may already have been fully, or partially, established by previous work.  This has three key benefits – it shows you are valuing things the community have already told you; it can avoid over-consultation; it can help to develop ongoing engagement and relationships.

6. Being aspirational
This may be about pushing boundaries, embracing new ways of engaging such as online or engaging with people you haven’t previously.  Trying new things generally improves the quality of your engagement work over a period of time.

7. Working and learning together
Collaboration is essential to ensure that individual engagements take account of and add value to each other.  This co-production approach will help to avoid unnecessary repetition and consultation fatigue.  Also vital here is valuing lived experience equally to professional experience.

8. Building trust and relationships
This is the best way to achieve meaningful, ongoing dialogue.  Being open and honest is key e.g., your motivations for engagement; what can be influenced by the engagement, and importantly, what can’t.  What other factors, alongside the learning from engagement, will influence final decisions; what resources are available.

9. Making engagement a worthwhile experience for participants
This isn’t about how engagement has influenced decisions.  It’s trying to ensure that the act of engagement has been positive e.g., felt enjoyable, building on and sharing skills; meeting new people; being interested; having fun; being empowered.
10. Closing the loop

This emphasises the importance of feeding back to participants, and the community more generally, what the outcomes and influence of the engagement have been, even if it is none.  It also covers the importance of learning from the engagement activity – what worked well and what needs improved.  This will allow you to build a base of evidence for what good quality engagement looks like for you, and will hopefully also ensure a welcome next time you need to ask for people’s views
Consultation Period - 30th August – 23rd September 21
Approved by the GEN on 23rd September 2021




Grampian Engagement Network (GEN)
	
Training 
	
By who 
	
Date 
	
Presentation 
	
Link to session 
	
Summary notes


	
Scottish Approach to Service Design (SAtSD)

	
Ali Jones, Service Designer, Scottish Government 
	
26th November 2020
	


	
	

	
National Standards for Community Engagement 

	
David Allan, Deputy Director, Scottish Community Development Centre (SCDC)

	
7th May 2021
	


	
To be added 

	



	
Planning with People 
	
Emma Ashman, Service Change Advisor and Chris Third, Engagement Officer, Health Improvement Scotland (HIS)

	
12th July 2021
	

	
To be added

	



 Training Record
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Principles of National Standards for Community Engagement



Principles of SAtSD 
1. We explore and define the problem before we design the solution.
2. We design service journeys around people and not around how the public sector is organised.
3. We seek citizen participation in our projects from day one.
4. We use inclusive and accessible research and design methods so citizens can participate fully and meaningfully.
5. We use the core set of tools and methods of the Scottish Approach to Service Design.
6. We share and reuse user research insights, service patterns, and components wherever possible.
7. We contribute to continually building the Scottish Approach to Service Design methods, tools, and community


[image: graphic]Other 
National Quality Framework for Engagement
People Powered Health and Wellbeing  













Planning with People 
Identify the issue



Identify stakeholders who may be affected by the issue
Feedback






Plan engagement
Decision making





Engage those potentially affected

Evaluate engagement





Other approaches to consider include…
People Powered Health and Wellbeing
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Coproduction Models
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Further Reading 


	Topic
	Key Organisation 

	Website
	Key Documents 

	Scottish Approach to Service Design (SAtSD)

	Scottish Government 
	The Scottish Approach to Service Design (SAtSD) - gov.scot (www.gov.scot)
	


	National Standards for Community Engagement 

	Scottish Community Development Centre (SCDC)
	National Standards for Community Engagement | SCDC - We believe communities matter
	

	Planning with People

	Scottish Government 
	Care services - planning with people: guidance - gov.scot (www.gov.scot)

	



	People Powered Health and Wellbeing

	Scottish Co-production Network 

Nesta 
	People powered health and wellbeing — Scottish Co-production Network (coproductionscotland.org.uk)

People Powered Health Programme | Nesta

	


	Asset Based Approach to Community Development

	Nurture Development 
	ABCD Training and Resources - Nurture Development
	

	Coproduction 

	Scottish Co-production Network 

	Scottish Co-production Network (coproductionscotland.org.uk)
	

	Public and Patient Participation Policy – with particular focus on p7

	NHS England 
	NHS England Public Participation Policy.pdf
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Scottish Approach to Service Design 
 
Case Study: TEC Pathfinder Project, Aberdeen City 


Date: November, 2020 


Presenter: Ali Jones 







• Introduction to Scottish Approach to Service Design 


• Overview 


• Principles / methodology / framework 


• Tools 


• Case study: Aberdeen TEC Project 


• Project overview 


• Process 


• Tools 


• Questions 


 


 


 


 


Agenda 







Service designer 


• Service designer 


• Previously Scottish Government 


• Social Security Scotland 


• Iriss, design and public health, design researcher 







Service design 


• Service design is the design of services 


• Roots in software development, more focus on co-production 


• A service is something that helps someone to do something 


• Role of a service designer / user-centred design team 


• Working with users and those that deliver the services 


• Understand their needs 


• Environment  


• Capacity 


• Research, ideate, test, prototype 


• Design around those needs 


 


 







User-centred design 


Users 


Services 
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Questions? 







Scottish Approach to Service Design (SAtSD) 


A methodology that uses design thinking as:  


‘a way of exploring a problem space openly, collaboratively and with 


users, before a solution or a service is decided’ 


 


(Scot Gov 2019) 


Further information:  
https://www.gov.scot/publications/the-scottish-approach-to-service-design/ 
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Playbook 


• Shared set of principles 


• Tools and approach 


• Design public services around the needs of people 


• Provide consistency and clarity  


• Assess the maturity of the organisation to user-centred approach 


• Capacity and culture 


Further information:  
https://www.gov.scot/publications/the-scottish-approach-to-service-design/ 
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Scottish Approach to Service Design (SAtSD) 


(Scot Gov 2019) 







Double Diamond framework 
The Double Diamond 
The Design Council, 2004  


Explore the problem 
from a user’s perspective 


Define the 
challenges 


Answer the 
challenges 


Test  
solutions 







Approach 
The Double Diamond 
The Design Council  


Define the 
challenges 


Answer the 
challenges 


Test  
solutions 


Explore the 
problem from a 


user’s perspective 







Research 


• Evidence based through user research and secondary data 


• Inclusive, ethical, collaborative and accessible 


• Community of practice 


• Not linear 







Tools 


• Journey mapping 


• User research  


• Interviews 


• Workshops 


• Surveys 


 


 


 


 


 


• Story-boarding 


• Sense-making sessions 


• Prototyping 


• Ideation 


• Usability testing 


 


Used to visualise, explore and prioritize peoples needs and objectives at 


different stages of the process: 







Case study:  
Aberdeen TEC Pathfinder Project 







Project overview 


• Aberdeen TEC Pathfinder project 


• Part of Technology Enabled Care (TEC) Transforming Local Services Pathfinder 


Programme 


• Aligned to Scot Gov’s Digital Health and Care Strategy (April 2018) 


• Supporting multi-agency partnerships  


• Embed digital technology in transformation of local services (health and 


wellbeing) 


• Guided by Scottish Approach to Service Design (SAtSD) 


• 2019, ACVO and Aberdeen HSCP lead on TEC project in Aberdeen 


• Two year project 







Project focus 


• How TEC can be used to support the delivery of multi-agency services for 


people who experience domestic abuse? 


• Scope of domestic abuse? 


• Who does it affect? 


• What support provision is there within the Aberdeen? 


• People’s experiences of accessing support? 


• Practitioners experiences of providing support? 


• Gaps, barriers, tools, considerations 







Project approach 
 







Framework 


Stakeholders 


Citizens 


We are here! 







During our discovery stage we have predominately used: 


 


 


 


 


  


Tools and activities 


• Interviews 


• Stakeholder mapping 


• Journey maps 


 


 


 


• Sense-making sessions 


• Online surveys 


• Desk based research 


We have used these tools at different stages to understand how 


organisations deliver services and how citizens and stakeholders 


experience service delivery 







• Speak to a range of stakeholders from different organisations and 


sectors 


• Including specialist domestic abuse services  


• And allied referring organisations such as health, social care, housing 


and the third sector  


• Stakeholder map 


 


 


Stakeholder engagement  







Journey map 


How do people access 


your service? 


What tools are used to 


deliver this service? 


Different steps 


involved? 


Gaps  in service 


delivery? 


Barriers to service 


delivery? 


How can they 


communicate with you? 


Who are you dependent on to 


delivery that stage? 


Timeline? 







Insights 


• Gaps 


• Barriers / pain points 


• Dependencies 


• Considerations 


• Channels / touchpoints 


• Artefacts / tools 







Qualitative insights 


‘Knowing what you are 
allowed to do / not to do to 


help’ 


‘Biggest barrier is 
that domestic abuse 


is difficult to talk 
about’ 


‘Knowing what and who is 
out there to help’ 


‘Controlling 
behaviours can 


be the most 
difficult to 


handle’ 


‘Lack of time in 
health / housing 
appointments’ 


‘Person may not 
be ready to 


make a 
domestic abuse 


disclosure’ 


‘Not wanting Adult Support & 
Protection Team involved - ashamed, 


fear of repercussions’ 


‘Stopping the abuse even 
after moved to place of 


safety’ ‘Many people  
SEE DOMESTIC 


ABUSE 
as a normal  
way of life’ 


Based on responses (n=67) to an ACVO and 
Aberdeen City HSCP partnership TEC Pathway Key 
Stakeholder survey (conducted July-August 2020)  



https://acvo.org.uk/

https://www.aberdeencityhscp.scot/





Secondary research 







Themes 


Trauma 
informed 
practice 


Training and 
guidance for 
practitioners 


Roles and 
responsibilities 


Accessibility 
and inclusivity 


Intersectional 
needs 


Focus on 
medical model 


of health 


Self 
assessment 


Relationship 
with citizen 


Accessing the 
right service 


Confidence 


Trust 


Fear  


Person led 
Safe place for 


disclosure 


Feeling out of 
depth / 


powerless 


Understanding 
of abuse / 
indicators 


Legislation and 
policy 


Language 


DA + Sexual 
abuse pathway 


Capacity and 
time 


Shame / 
stigma 


Timeline of 
abuse 


Fear of 
repercussions 


Attitudes and 
perceptions of 


abuse 







Questions? 


Ali Jones 


Service Designer / Project Manager 


Ali.jones@acvo.org.uk 
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Community Engagement 

NHS Grampian – 07/05/21
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Background & context

		2005: Launch of original National Standards for Community Engagement

		2009 -2011: Development of VOiCE

		2012-2015 steady increase in use of VOiCE users ; policy environment increasingly supportive to community engagement

		2015-2016: SCDC and WWS - review and refresh of the National Standards. Launch of the revised Standards

		2020/21: Redevelopment and refresh of VOiCE – due to launch at end of June ‘21



		2011 onwards: – development of Scottish Co-production Network and increasing focus on co-production in public services

		2012: Christie Commission report on public service reform

		2015: Community Empowerment (Scotland) Act – focus on community planning, participation and community ownership/control

		2020/21: Open Government Participation Framework; Planning with People (H&SC Guidance)



Community engagement

Policy Context
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What is (good) community engagement?

		Community engagement is a purposeful process which develops a working relationship between communities/community groups and public/private bodies to help them to identify and act on community needs and ambitions.



		It involves respectful dialogue between everyone involved, aimed at improving understanding between them and taking joint action to achieve positive change.



Good quality community engagement is:

		Effective

		Efficient

		Fair







Good community engagement is a process which provides the foundation for:

		Shared decision-making

		Shared action

		Support for community-led action









What are your experiences of community engagement? The good, the bad and the ugly!

Discussion 
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The National Standards for 

Community Engagement

What are the National Standards for Community Engagement?

 

		They are clear principles that describe the main elements of effective community engagement. They provide detailed performance statements that everyone involved can use to achieve the highest quality results and the greatest impact.





		They are not designed to replace existing community engagement or participation frameworks. They are intended to act as a central benchmark and reference point for best practice. They are designed to reflect the developing policy relating to participation, engagement and community empowerment in Scotland.









The National Standards for 

Community Engagement





*









“We will identify and involve the people and organisations that are affected by the focus of the engagement”



		The people and groups who are affected by the focus of the engagement are involved at the earliest opportunity.

		Measures are taken to involve groups with protected characteristics and people 

		Participants in the community engagement process commit to continued two-way communication with people they work with or represent. 

		A wide range of opinions, including minority and opposing views, are valued in the engagement process.



 

		



The Inclusion Standard







The Support Standard 



		An assessment of support needs is carried out, involving all participants.

		Action is taken to remove or reduce any practical barriers which make it difficult for people to take part in engagement activities.

		Access to impartial and independent development support is provided for groups involved in the community engagement process.

		



“We will identify and overcome any barriers to participation”







 The Planning Standard

“There is a clear purpose for the engagement, which is based on a shared understanding of community needs and ambitions”



		Participants are involved at the start of the process in identifying and defining the focus of the engagement.

		A clear and agreed engagement plan is in place.

		All available information which can affect the engagement process has been shared and used..

		Participants agree what the outcomes of the engagement process should be, what indicators and evidence will be used.

		The timescales for the engagement process are realistic.

		There are sufficient resources to support an effective engagement process.













 The Working Together Standard

“We will work effectively together to achieve the aims of the engagement”

		The roles and responsibilities of everyone involved are clear and understood.

		Decision-making processes and procedures are agreed and followed.

		The methods of communication used meet the needs of all.

		Information … is accessible and shared in time for all participants to properly read and understand it.

		Communication is open, honest and clear.

		The community engagement process is based on trust and mutual respect.

		Participants are supported to develop their skills and confidence during the engagement. 













The Methods Standard

		The methods used are appropriate for the purpose of the engagement

		The methods used are acceptable and accessible to participants

		A variety of methods are used throughout the engagement …

		Full use is made of creative methods of engagement …

		The methods used are evaluated and adapted, if necessary, in response to feedback …



“We will use methods of engagement that are fit for  purpose”







The Communication Standard 

“We will communicate clearly and regularly with the people, organisation and communities affected by the engagement ”

Information on the community engagement process, and what has happened as a result, is clear and easy to access and understand.

Information is made available in appropriate formats.

Without breaking confidentiality, participants have access to all information that is relevant to the engagement.

Systems are in place to make sure the views of the wider community continuously help to shape the process.

Feedback is a true representation of the range of views expressed during the engagement process.







The Impact Standard 

“We will assess the impact of the engagement and use what we have learned to improve our future community engagement”

		The outcomes have been met

		Decisions which are taken reflect the views of participants

		Local outcomes are improved as a result of the process

		Participants have improved skills, confidence and ability …

		Partners are involved in monitoring and reviewing the quality of the process and its impact

		Feedback is provided to the wider community …

		Learning and evaluation helps to shape future community engagement









Using the Standards

Revised NSfCE



Core principles of community engagement

Core policy areas 



Public Service Reform

Community Empowerment

Children & Young People

Health & Social Care

Community Learning 

Land Reform 

Community Justice 

Service Delivery/

Engagement 



Community Planning

Local Authorities

H&SC Partnerships

Other public bodies

National organisations

3rd sector bodies



 

 

Community

Awareness of NSfCE in how community bodies relate to public bodies



Use of NSfCE by community bodies in their own communities
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What is co-production?

..it’s about combining our mutual strengths and capacities so that we can work with one another on an equal basis to achieve positive change



On a simple level, co-production is about involving people in the delivery of public services, helping to change their relationship with services from dependency to genuinely taking control



Co-production means delivering public services in an equal and reciprocal relationship between professionals, people using services, their families and their neighbours



It recognises and aims to combine and strengthen different kinds of knowledge and experience, changing the balance of power from the professional towards the service user



Co-production is the process of active dialogue and engagement between people who use services, and those who provide them

Towards Co-production





*











		Why is community engagement important to you in your own work context?



		What are the opportunities (and barriers) to developing community engagement in NHS Grampian and with your partners?



		How can we move towards co-production?



Discussion





*









VOiCE

If the National Standards provide the core principles for good community engagement practice then VOiCE provides the system to enable people to turn these principles into practice.







What is VOiCE and what’s it for?

		Online planning and recording software that assists groups, organisations and partnerships to design and deliver effective community engagement. 



		It can be used to support a range of participation from overall area regeneration to specific concerns of users of particular services.  



 

		It enables all users to employ a common system for analysing, planning, monitoring, evaluating and recording their community engagement. 



		Supports implementation of the National Standards for Community Engagement.









Features of VOiCE Online

		A multi user environment - invite colleagues or partners to be editors of reviewers of a particular engagement. 



		Secure password protected user accounts - you decide what information to share. 



		Downloadable reports - share reports as PDF or Word formats. 



		E-mail reports from the system. 



		Accountable progress - built in user log - information on user activity within shared engagements - who made what changes to the engagement report





		A document bank - upload document to the system which relate to the engagement.



		Strategic analysis - review engagements in your area and produce reports which pull together the information you select in one report



		Fully accessible site design - meeting a very high standard of accessible web design









Other tools, frameworks 

and processes



		Planning with People – guidance on community engagement and participation in health and social care - Care services - planning with people: guidance - gov.scot (www.gov.scot)



		Open Government – participation framework. In development – for more info see Scotland's Open Government Action Plan: 2018-2020 - gov.scot (www.gov.scot)





		Participatory Budgeting - https://pbscotland.scot/what-is-pb 







*









More information

		For further information about the full range of SCDC programmes and activities visit our website at www.scdc.org.uk 





		For more information and to download a copy of the revised National Standards for Community Engagement go to: www.voicescotland.org.uk  









*
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National Standards for Community Engagement Session

Presented by David Allan, Scottish Community Development Centre 

Friday 7th May via Microsoft Teams 

Barriers 

· Consultation is top down 

· Consultation rushed / has short timescales 

· Barriers result in consultation not being meaningful 

· Consultation is not inclusive 

· Consultation requires more resources  

· Consultation lacks visible outcomes / change / consultation fatigue 

· Power imbalance between public sector and other partners (3rd Sector / communities) unequal

· Too much intellectualisation and jargon

· Consultation process doesn’t close the loop / feedback to communities

· Digital ‘exclusion’ 

· Aim of the consultation not always clear

· Engagement is difficult – trying to create democracy

· People and communities have other priorities / not interested / able to be involved



Opportunities 

· Engagement as an ongoing dialogue – move away from reactive approach 

· Open and transparent, clear about purpose of engagement and what can be influenced

· Sharing and using previous engagement to avoid consultation fatigue and duplication of efforts

· Feeding back / closing the loop – even if it’s not the outcome communities are hoping for

· Ensuring people are clear from the start what the consultation is about so they can see if it’s an issue they want to engage with / be prepared to be involved

· Engagement needs to be embedded across organisations, and senior level understand the issues, engagement owned by the many, not just a few

· Communities empowered / third sector as equal partners 

· Digital ‘inclusion’ 

· Decision making as local as possible to feel owned by communities





[bookmark: _GoBack]Future leaning / sessions

· Participatory budgeting

· Refresh of VOiCE

· Session for senior managers to increase awareness

· Session re Community Planning
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Planning With People-

Community engagement and participation guidance overview





Tuesday 12 July 2021
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About us

Healthcare Improvement Scotland- Community Engagement  supports the engagement of people & communities in shaping health and care services in Scotland.



We work in a variety of ways to support, ensure and monitor community engagement activities across NHS Boards and Integration Authorities.





With an engagement office in each territorial NHS Board area, our local presence and national reach enables us to collaborate with a wide range of individuals, groups and organisations to gather evidence and share best engagement practice across Scotland.







Chris
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What is community engagement?















‘A purposeful process which develops a working relationship between communities, community organisations and public and private bodies to help them to identify and act on community needs and ambitions. 

It involves respectful dialogue between everyone involved, aimed at improving understanding between them and taking joint action to achieve positive change.’



National Standards for Community Engagement
https://www.scdc.org.uk/what/national-standards







 

Chris-



Definition that people may be familiar with from the National Standards for Community Engagement. 



Applies to NHS Boards, Local Authorities and Integration Joint Boards on how to engage with the communities they serve 



• Community refers to a group of people who share a common place, a common interest, or a common identity. There are also individuals and groups with common needs. It is important to recognise that communities are diverse and that people can belong to several at one time. 



• Engagement covers a range of activities that encourage and enable people to be involved in decisions that affect them. This can range from encouraging communities to share their views on how their needs are best met and influence how services should be delivered, to giving communities the power to inform decisions and even provide services. Co-production is key to successful community engagement. It has been described as the process of active dialogue and engagement between people who use services, and those who provide them. 
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Question

Show of hands-



Who has used the old guidance- CEL  4 (2010)?

Who is aware of the new guidance?

Have you used it yet?









Chris- Raise hands virtually-
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 Planning with People- key points

Co-owned by Scottish Government and COSLA and applies to NHS Boards, Integration Joint Boards and Local Authorities.

Published in March 2021, with a 12 month testing phase for development. 

Focus on collaboration and joined up working between organisations and communities, to plan together.

Takes account of the learning from engaging differently during the COVID-19 pandemic and findings of the Feeley report.

Supports organisations to deliver their existing statutory duties for engagement and public involvement. 

The established major service change decision-making process for NHS Boards remains unchanged. 









National Health Service Reform (Scotland) Act 2004

Public Bodies (Joint Working) (Scotland) Act 2014

 Community Empowerment (Scotland) Act 2015

Human Rights based approach









Emma



Overview of the new SG and COSLA guidance and how it relates to engagement and specifically in relation to service redesign.



New guidance was developed in response to the Ministerial Strategic Group for Health and Community Care Review of Progress with Integration of Health and Social Care (published February 2019), which recommended thatrevised guidance on local community engagement and participation that applied across health and social care bodies. 



The guidance was developed over 2019/20 with stakeholders and is in a 12 month testing phase- there is a contact email address in the guidance to provide feedback. The title reflects a focus, and importance of involving people in planning engagement, in considering proposals and through to decision making. 



The guidance also took account of the recommendations in the recent Independent Review of Adult Social Care in Scotland to listen to the views of people who use services, and actively involving them throughout the process of planning care delivery and the learning from engagement during the pandemic.



Planning with people promotes real collaboration between NHS Boards, Integration Joint Boards and Local Authorities. It sets out the responsibilities each organisation has to community engagement when services are being planned, or changes to services are being planned, and supports them to involve people meaningfully. 



NHS Boards, Integration Joint Boards and Local Authorities all have a statutory responsibility to involve people in developing and delivering care services. All relevant public bodies are expected to demonstrate how they are engaging with communities, and to evidence the impact of engagement. This guidance takes account of relevant recent policy drivers and legislation (see Part 4) and promotes a shared understanding among Scotland’s care planners and commissioners to support consistently high-quality engagement with communities.



We have a workshop and principles and duties that we can deliver.
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Purpose of the guidance



Greater collaboration between decision makers and with people in communities who are affected. 

Continuous improvement in how people and communities can become involved in developing services. 

Encourages meaningful and effective engagement with leaders demonstrating a commitment to engagement and embedding it within their organisations

Helps organisations to meet existing legal obligations for engagement and participation. 

Encourage routine engagement to help to develop trust,  mutual understanding, and makes it easier to identify sustainable service improvements. 







Emma

The guidance supports NHS Boards, Local Authorities and Integration Joint Boards to build strong two-way dialogue with the diverse communities they work alongside and serve. 



Engagement should not be a one-off event or only used for high-profile projects. High-quality and ongoing community engagement builds relationships and trust. Individual engagement projects must be planned as part of the organisation’s wider engagement strategy. 



Leaders must commit the necessary resources - people, time and money. 



It is important that community groups are involved throughout the development, planning and decision-making process for service change. Involving representatives of communities to the engagement planning team at the earliest possible stage informs an effective approach. 



More focus on ongoing/routine engagement to help to develop trust between communities and public bodies, fosters mutual understanding, and makes it easier to identify sustainable service improvements.  
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When does it apply?

where decisions are being made about the planning or development of care services.

any context where community engagement might inform service planning, from large-scale to local initiatives.

organisations should try to align/coordinate engagement activity to help to reduce ‘engagement fatigue’ and use collective expertise.









NHS Boards



Integration Authorities



Local Authorities

Engagement should not be a one-off event or only used for high-profile projects. High-quality and ongoing community engagement builds relationships and trust. Page 10







Emma



Covers more public bodies that previous guidance.



where decisions are being made about the planning or development of care services. 

It can be applied in any context where community engagement might inform service planning, from large-scale to local initiatives. 



NHS Boards, Integration Joint Boards and Local Authorities should explore the opportunities for joined-up engagement activities. Where a number of organisations are undertaking community engagement in a local area the engagement activity should be aligned, where possible. This can help reduce ‘engagement fatigue’ among communities.



Replaces Chief Executive Letter 4 (2010) for NHS Boards.  The established major service change decision-making process for NHS Boards remains unchanged. 
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Governance and decision making- NHS Boards

NHS Boards

can designate proposals as major change themselves, using HIS-CE template to identify this.

We can offer a view, however if a final decision is required on status, this should be sought from the Scottish Government.

If major:

Not move to consultation until we have quality assured the process to date 

Subject to at least 3 months consultation

Need to evidence how peoples’ views have been taken into account

Ministerial approval and HIS-CE report on process











Emma

NHS Boards can designate proposals as major change themselves, as informed by the Healthcare Improvement Scotland - Community Engagement guidance, and then follow the process detailed below. While Healthcare Improvement Scotland - Community Engagement can offer a view on the designation of specific proposals, if a final decision is required as to whether proposals should be considered major, this should be sought from the Scottish Government. 



 Our guide to identifying https://www.hisengage.scot/service-change/resources/identifying-major-service-change/



Proposals for major service change in the NHS must be subject to at least three months of public consultation and, ultimately, Ministerial approval. Where a proposed service change will have a major impact, Healthcare Improvement Scotland - Community Engagement is required to quality assure the process. 



NHS Boards should not move to the consultation stage until they have confirmation from us that their engagement up to that point has been in accordance with this guidance. 



Organisation will need to provide evidence that the views of potentially affected people and communities have been sought, listened to and acted on, and treated with the same priority (unless in exceptional circumstances) as clinical standards and financial performance. 



Like the previous process, we will write a report on whether the relevant NHS Board has appropriately involved local patients, carers and communities in line with this guidance. 



The proposals may ultimately be approved or rejected by Scottish Ministers. Where appropriate, they may also instruct the relevant NHS Board to carry out further engagement activity. 
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Governance and decision making 

Integration Joint Board decision-making

Specific requirements- ongoing engagement, representation on the IJB, engagement strategies  and consultation on Strategic commissioning plans, in line with the new guidance.

Significant decisions out with the Strategic Commissioning Plan- decision that would have a significant effect on the provision of an integrated service, must involve consultation with the Strategic Planning Group, and  users (or potential users) of the service.

Decision making- decisions about service change, service redesign, and investment and disinvestment may be made at regular meetings. IJBs are required to undertake ongoing engagement and feedback and take this into account in decision-making. 















Emma-

The guidance discusses Specific requirements as set in the Principles for Integration Joint Boards  Each Integration Joint Board should have its own strategy for community engagement and participation, which should be taking place on a regular and routine basis and not just at time of change. Strategies must take this guidance into account. 



 Significant decisions outwith the Strategic Commissioning Plan-

Sometimes, an Integration Joint Board must make a decision that would have a significant effect on the provision of an integrated service, outwith the context of the strategic planning cycle. It must then involve and consult its Strategic Planning Group, along with users (or potential users) of the service.



Decisions for specific services and functions

While the Strategic Commissioning Plan provides the direction of travel and ambition for the Integration Joint Board, decisions about service change, service redesign, and investment and disinvestment may be made at regular meetings. These are open to members of the public who may attend but not participate, with papers and minutes available online. Alongside this, Integration Joint Boards are required to undertake ongoing engagement and feedback with the local community, so that the views of service users, their carers and service providers are taken into account in this continuous process of decision-making. The form of this engagement will vary between Boards and should reflect the makeup of the local community. 
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Questions?









Emma and Chris-



Is it making sense so far?



Initial reactions, if new to you?



What do you feel the main differences are?
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Impact assessment


Impact assessment examines how policy or service design proposals may affect different communities taking into consideration equality, human rights, sustainability and the environment. It must be started well before any engagement activity begins, and be updated throughout.



Consider the engagement process and potential impacts of service change or strategy on people.













Chris-



There is more focus on a Human Rights based approach to impact assessment in the new guidance, taking account of how service design proposals may affect different communities in relation to equality, human rights, sustainability and the environment.  



And undertaking impact assessment before any engagement activity begins, and be updated throughout. We would advocate this approach and the guidance makes reference to The Equality and Human Rights Commission’s guidance and the Scottish Government guidance on the new Fairer Scotland duty. 



We have a short video on our website on using impact assessment to inform the engagement process-

Video- https://www.hisengage.scot/service-change/resources/understanding-the-impact-of-changes/
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Key stages









Chris-



The guidance has a useful visual of the key steps in the community engagement process- for routine engagement and for service redesign. Circle represents the emphasis on ongoing community engagement and how this links to identifying areas for service improvement. There are some key questions for each stage to inform the planning of engagement.



There is a real focus on involving community representatives as part of the planning team, to help to design a more inclusive engagement process and more collaboration with partners organisations and communities- pooling resources, using local expertise to reach out to the right people.



Evaluate engagement- more focus on continually reviewing your engagement approach and methods throughout the engagement activity and change/adapt your approach based on feedback.
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Options appraisal

Organisations need to consider a wide range of options to decide what care services to provide for their local populations and how best to deliver them. 

Local people should be involved in developing options that are robust, evidence-based and person-centred. Options Appraisal Guidance











This hasn’t changed from the previous guidance. It highlights that local people should be involved in developing options/models for change.



Chris-



The new guidance usefully emphasises the need early on in the engagement process of clarifying the purpose and objectives of the engagement- encouraging boards and IJBs to be honest if there are areas that they believe cannot be influenced, for instance safety, or budgetary restraints,  but these reasons must be  clearly explained, evidenced and shared. However, the guidance also highlights the importance of being ready to revisit assumptions or decisions following discussions with the community, or the emergence of new evidence and welcoming critical challenges and responding to them openly.



We have developed a short video explaining the process, and a workshop for Boards and IJB staff on involving people in option appraisal-

https://www.sehd.scot.nhs.uk/mels/CEL2010_04.pdf

https://www.hisengage.scot/service-change/resources/involving-people-in-option-appraisal/

https://www.hisengage.scot/service-change/resources/what-is-an-option-appraisal/
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Questions?









Emma and Chris-



How will you use the guidance?



Have you considered how to implement it?



How does this fit with the remobilisation plans?
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Planning With People- supporting and advising

Tools and resources- developing tools and guides to support organisations to use and meet the guidance.

Quality assurance- statutory role across NHS Boards and Integration Joint Boards to support, ensure and monitor engagement. 

Major service change- advice and report on whether engagement has been in line with guidance.

Quality Framework-  support both self-evaluation and external quality assurance and improvement activity.

Sharing practice- via webinars, workshops, case studies and networks for engagement practitioners 















Emma- ads links to the chatbox
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Engagement office role

Community Engagement in Primary Care – Patient Participation Groups can be key partners in local engagement. We can support practices to set up and develop these groups.

Voices Scotland – A training course designed to equip community members with skills and tools to make the most of their opportunities to engage.

Looking at different methods and groups – Help with identifying suitable methods to use to engage and local groups to engage with









Chris-



Some GP practices have patient participation groups, a group that supports them to engage with their local communities and seek their views. Some practices make use of social media to reach the patients they service. Both of these can support wider engagement in services that will impact on their local communities. We can work with practices to support them to develop their groups or to set up groups if they don’t already have one. We have a range of tools available on our website designed for use by patient participation groups too.



Voices Scotland workshops have traditionally been offered as face to face sessions but we are now finalising plans for a digital version which we’ll shortly be able to offer to groups. The workshop is designed to equip the attendees with tools and knowledge to help them carry out their role as a community representative or as a group seeking to influence changes to services. The training focuses on using experiences in a constructive and meaningful way to support positive change to service. We often deliver the training to existing community groups but have also undertaken more general sessions where anyone is free to attend.



Community Engagement Officers have access to a contacts database with a wide range of different people who may wish to be involved in engagement activities. Beyond that we can help to pinpoint key communities and support their involvement. We can help to look at different methods of engagement and draw on examples from other areas and tools from our website and beyond.
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Tools and resources

VOiCE – VOiCE is an online tool based on the National Standards for Community Engagement that can be used to plan community engagement activity.

Engaging Differently – A section of our website bringing together examples of how people have carried out engagement during the pandemic.

Participation Toolkit – an interactive section of our website which helps you to decide on which tools would be best suited to support your community engagement.











Chris –



VOiCE tool – A new more steamlined version of VOiCE is due out shortly. Some of our engagement officers have undertaken training for trainers and are able to support the use of this tool and provide training to colleagues. It can be very useful for keeping track of progress, you can open it up to anyone engaged in the work or keep it private. It can also help with producing a report at the end of the work.
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Questions?









Emma and Chris-



How we can we support you in your role so may be useful to think about how we can support you? What tools would be useful?







18



 Quality Framework for Engagement

The framework will be a reference guide for evaluating and improving the quality of engagement. It provides a framework to:

Help consider what ‘good engagement’ looks like and how this can be evaluated and demonstrated.

Be used for internal assurance by carrying out routine self-evaluation and reflection on quality across an organisation. 

Be used to identify areas for improvement and actions within the organisation to improve practice.

Support and assure engagement activity within organisations as well as identify and share good practice that others can learn from. 









It can be used for internal assurance by carrying out routine self-evaluation and reflection on quality across an organisation. Self-evaluation statements will be used to inform the feedback on these areas and will then be used by the organisation to agree on areas for improvement and related actions. 



The framework will be used to identify and support improvement in community engagement practice, as well as identify and share good practice that others can learn from. It focuses on understanding the organisations routine engagement practice as well as specific areas such as practice when undertaking service planning and redesign (such as service change). It also focuses on the organisation’s governance for engagement and how the organisation’s structures, staff and culture support the delivery of meaningful engagement activity. 



As referenced in the guidance , the framework takes into account existing policy, guidance and standards and will be a reference guide for evaluating and improving the quality of engagement. It will provide a framework for NHS Boards, Local Authorities and Integration Joint Boards on what ‘good’ engagement looks like and how they can demonstrate they are meeting the statutory duties set out in the guidance. 



The framework will have 3 domains looking at ongoing engagement, service redesign/strategic planning and governance. It can be used for internal assurance by carrying out routine self-evaluation and reflecting on the quality of engagement across an organisation and identify areas for improvement. Circle on the right is the suggested improvement cycle.



We are currently developing the framework and tool with other scrutiny organisations and engagement practitioners. 
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Self-Evaluation





Draft Improvement Plan





Engagement Improvement Activity





Consensus Session





Improvement

Planning

























Questions?









Emma and Chris-



Initial thoughts and questions? What tools would be useful?
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Evaluation









Head, heart and bin bag



Look at Jamboard for this slide?
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Grampian Engagement Network (GEN)

Planning with People – Discussion Themes and Highlights 

13th July 2021



· Evidence the impact of your engagement 

· Progression from ‘proportionate’ engagement to ongoing relationships and coproduction 

· Being honest about what people can influence – ensures engagement is meaningful and even if influence is limited, there will still be learning that can be gained through engagement 

· Being clear about what is communication and what is engagement – engagement is a two way street, but where no influence is possible, it is an exercise in communication, be open and honest about this, but consider involvement around impact of any changes.

· Impact assessment – Human rights approach, equality, Fairer Scotland Duty, the environment to be considered, and undertake assessment before any engagement takes place.

· Involve people in the early stages, ensure engagement is ongoing, and make use of local knowledge and expertise

· Option appraisals used appropriately when making change

· When there is little opportunity for influence, be clear about this, and be sure to evidence why this is.  Be open minded about engaging as there may be an opportunity no one has thought of

· Work with partner organisations to identify people with lived experience who may be affected by health inequalities 

· Share good practice for wider shared learning





Follow on actions -

Organise taster workshops with HIS 
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About this resource 


Thank you for taking the time to read this short explanation of what 
you need to know about designing public services in Scotland.
 
This document will cover:
 
•	 how a shared set of principles and some basic tools will help 


us design around the needs of people (and not around how the 
public sector is structured)


•	 how thinking about people’s ‘life events’ helps us embed that 
way of working


•	 what we mean by services, design, and users
•	 how you design with, as well as for, your service users - and 


how to do this in an accessible and inclusive way
•	 how you can assess the maturity of the Scottish Approach to 


Service Design in your organisation
•	 how to contact us for more information and to provide feedback
 
This is a framework to guide how we design user-centred public 
services and not an attempt to create a template/toolkit for 
designing any service. It’s about how we all agree on and support 
the set of core ideas and intentions we need to build into our 
organisations to ensure we design the right thing, before designing 
the thing right.
 


The Scottish Approach to Service Design  |  Foreword
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Foreword


“This is not solely a matter of fiscal necessity but a once-in-a-
generation opportunity to implement radical reforms that will 
provide improved public services that are better focused on the 
needs of the people they seek to support.” - Christie Commission


The publication of Campbell Christie’s ‘Commission on the Future 
Delivery of Public Services’ in 2011 was considered the beginning of 
a radical roadmap to better public services. 


This described:


•	 empowering individuals and communities receiving public 
services by involving them in the design and delivery of the 
services they use


•	 collaboration between public service providers, to integrate 
service provision


•	 prioritising spend on public services with a focus on early 
intervention


 
•	 reducing duplication and sharing services wherever possible, 


across public, third and private sectors


Engaging citizens in the delivery of services is a fundamental part 
of what Christie talked about, and is of course integral to public 
sector reform: Changing the way an organisation delivers by putting 


a focus on users, introducing new ways of working and using 
technology as an enabler for change. 


However, all too often we can see the challenges are present much 
earlier in the process of service delivery - and the current make-
up of the public sector does not readily provide an environment 
to allow the design of public services around user needs. Service 
transformation may work for an organisation, but how does that 
extend to a public sector which has a collective responsibility to 
deliver services in a holistic and joined-up way?


A Scottish Approach


The ‘Scottish Approach to Service Design’ describes design as a 
way of exploring the problem space openly, collaboratively and with 
users, before a solution or service is decided. A method of exploring 
problems that remove organisational or sectoral boundaries. A way 
of working that should be present at the very heart of government 
policy, bringing otherwise disparate parts of the public sector 
around a common goal.


There must now be an ask of senior leaders within Scotland’s public 
sector to rethink the role they play in this ecosystem, to embrace 
the principles of the Scottish Approach to Service Design, and to be 
bold in creating the conditions for design thinking in government.


Foreword   |  The Scottish Approach to Service Design
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Introduction


The vision for the Scottish Approach to Service Design is that 
the people of Scotland are supported and empowered to actively 
participate in the definition, design and delivery of their public 
services (from policy making to live service improvement).


This brings together national and local government, health, public 
bodies, charities and third sector, as well as the private sector.
 
It’s important because we need to:
 
•	 collaborate to deliver end-to-end service journeys for citizens
 
•	 work together to create the right conditions and a shared 


language
 
•	 make sure our design methods are inclusive and accessible 


for everyone, so that we encourage, empower and enable all 
citizens to participate in designing the services they need


This publication aims to describe design in the context of ensuring 
that we don’t just design services in the right ways, but that we 
design the right services.


Empowering and supporting the 
people of Scotland to actively 


participate in the definition, 
design and delivery of their 


public services.


Introduction   |  The Scottish Approach to Service Design







7


Why we need a new approach


Designing services in the public sector is not just about satisfying user needs.


We’re trying to solve people’s problems. Underneath problems 
are lots of needs.Public services are aimed at solving problems. 


The Scottish Approach to Service Design  |  Why we need a new approach
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Why we need a new approach


Public services are provided by lots of organisations, and because 
of that it can often be difficult to get the right parts of someone’s 
‘service journey’ aligned well. Although individual organisations 
might be doing a good job of meeting user needs for their part of 
the service journey, if all the organisations involved can’t see and 
align to the whole journey it can lead to problems. Making sense of 
this as a public sector organisation can be hard. 


Sometimes these problems can cause a huge amount of stress and 
may involve making big decisions at a time when making decisions 
becomes even harder. For example, an injury can lead to time off 
work, possibly even loss of employment, and can spiral into bigger 
issues, such as debt or losing a home.


When people move into crisis, it’s more difficult to solve their 
problem, causes more distress and uses more government funding.


We often make things worse by expecting people to know 
where to find help for all the things they need in order to get 
over the problem they’re facing.


Why we need a new approach   |  The Scottish Approach to Service Design
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Why we need a new approach


We need organisations to work together to understand problems. By 
working together in a common way, we can design effective service 
journeys that help people out of a difficult situation as efficiently and 
effectively as possible.


We need to build user and service focused thinking into all 
public sector organisations in Scotland so service design can 
be delivered across organisational boundaries seamlessly.


The Scottish Approach to Service Design  |  Why we need a new approach
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What would good look like?


The Scottish Government is committed to increasing democratic 
engagement, and there’s a requirement to reflect this in the 
design of services. That engagement is also key to building 
services around users and their lives.


Major life events, such as birth, education, unemployment, 
marriage, separation, retirement, serious illness and death require 
multiple interactions with a variety of government services, which 
currently makes working across organisations or sectors to 
integrate services difficult. 


The Scottish Approach to Service Design provides an opportunity to 
redesign services around the user by applying the lens of ‘life events’. 


Better outcomes for users 
We can design more responsive user-centred services by 
looking at the whole spectrum of needs created by life events, 
understanding different pathways and emotional contexts. This 
not only improves the quality and efficiency of the services, but 
improves outcomes for people who are trying to access services 
during stressful periods of change. 


Providing targeted assistance at times of greatest need – and 
delivering the very best user experience - will lead to more positive 
and trusting interactions between citizen and state.


What would good look like?   |  The Scottish Approach to Service Design
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What if...?


We applied this approach to a relationship breakdown as one 
of these life events.


A couple are married. The relationship is violent and the 
separation isn’t amicable. They have children. The situation is 
difficult and stressful.


Or 


A couple are not married but live together. They want to 
agree on dividing their assets and selling their home. The 
separation is a joint decision and they are keen to move on 
quickly.


These are very different scenarios but both require access 
to public services, complemented by very different support. 
Mapping this user journey shows that these users could 
receive services by more than 40 organisations across the 
public sector – but how could they know that? 


What if those organisations worked together to understand 
these interactions and complex user needs and designed 
their services around these user journeys?


What might this look like for these users?


Finances
(security)


Family / Partner
(security / love)


Home
(property/ 
shelter)


Health
(safety/
well-being)


Job / Role
(purpose / 
achievement)


How will this affect my...?


What support 
can I get?


What are my 
rights?


The Scottish Approach to Service Design  |  What if...?
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We seek citizen participation in our projects 
from day one.


13


We design service journeys around people and 
not around how the public sector is organised.


12


The 7 principles of SAtSD


We explore and define the problem before 
we design the solution.


11


We share and reuse user research insights, 
service patterns, and components wherever 
possible.


16


We use the core set of tools and methods of 
the Scottish Approach to Service Design.


15


We use inclusive and accessible research and 
design methods so citizens can participate 
fully and meaningfully.


14


We contribute to continually building the 
Scottish Approach to Service Design methods, 
tools, and community.


17


So how do we do this? 


While we don’t have all the answers, we think we should start with a 
set of founding principles and build from there.


The 7 principles of SAtSD  |  The Scottish Approach to Service Design
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What we mean by design


There are lots of different kinds of design - for example, graphic 
design, content design, interior design and product design.


What they all have in common, is that people who work in these 
fields take time to understand the problem they’re faced with 
from a range of perspectives, before they create a solution. The 
Design Council’s Double Diamond model is a visual diagram 
showing these design stages.


The Double Diamond shows the importance of taking time to 
understand the problem before designing solutions. 


Each diamond shape illustrates the process of creating or exploring 
many possible ideas before refining these to the best idea. 


The first diamond does this to confirm the problem, and the 
second to design the solution. 


1 Understand 
the problem


Disc
ove


r


Dev
elop


2 Design 
the solution


Define
Deliver
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The design process


Disc
ove


r


Dev
elopDefine


Deliver


WHY WHAT


Designing the right thing Designing the thing right


The design process reminds us that we have to be sure we’re 
creating the right thing before we can design something that’s fit for 
purpose and meets the needs of users, staff or organisations.


We do this by taking time to understand the problem before 
designing solutions. This can be hard. People tend to try to solve 
problems – and often this means building something tangible. This 
means we sometimes jump too fast. 


It’s not a linear progression and design fails if we jump into solving 
the problem too quickly. Until we spend time understanding the 
problem, we can’t be confident how the project should progress. 


For example, we might find out that we need to do further research, 
or that we’re ready to develop ideas to test, or that there is no value 
in doing further work. These outcomes are all valid and can stop us 
delivering something that people don’t need or won’t use. 


How does this apply to public services?


The principles of the Scottish Approach to Service Design means 
that organisations responsible for services work together in the 
problem space to define the problems (engaging fully with users) 
before moving to solutions. 


  The design process  |  The Scottish Approach to Service Design
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Users


When designing public services, it’s not systems and organisational 
structures that are hard to get our head around, it’s people. 


To really understand the problems that people face when accessing 
public services, we need to understand their lives, the contexts in 
which they are accessing these services – whether that’s at home, 
at work, or while trying to deal with everyday life.


To understand this, we engage users. A user is any person that the 
service/product is designed for use by.


We have two high level categories which support planning in who 
we engage with:


•	 Citizens (personal capacity) - the people who are either existing 
recipients of the service, are currently eligible for the service 
but not yet in receipt of it, are impacted by but not in receipt of 
service, or are eligible to receive the service in future


•	 Staff (professional capacity) - the people who are involved in the 
delivery of a service, such as agency staff or third sector staff


User research connects the people designing a service with the 
people who will use it. 


It’s important that:


•	 users are involved at every stage of the design, 
and not just at the start or the end


•	 we do research in a way that protects those 
participants 


•	 we take time to understand and make sense of 
research insights


The Scottish Approach to Service Design  |  Users
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Research methods


When engaging with users, it’s important to remember that we’re 
dealing with people - their lifestyles, their livelihoods, their lives. 
Through user research we gather a lot of information about our 
users and these insights will likely benefit the design of government 
services beyond an organisation’s immediate perspective. 


At the moment we’re not consistent in how we research or how 
we share insights for re-use. The tools and methods outlined in 
the Scottish Approach to Service Design will promote a consistent 
way of managing and sharing the insights across organisations. 
However, to ensure participation of users is accessible to all, our 
research and design methods must be:


Inclusive
There are 5.4 million people in Scotland. We want to create services 
that are appropriate for all of them.


We strive to make our services solve the needs of citizens and 
improve their lives. If we use our own abilities, opinions and 
experiences as a baseline then we make things easy for some but 
difficult for everyone else that doesn’t have the same needs as us.


Diversity is a resource for better design as it opens up research to 
more citizens with a wider range of abilities. It reflects how people 
really are and what Scotland really is. We want our design to reflect 
our diversity. 


Ethical
Doing research in an ethical manner ensures that:
•	 participants are safe 
•	 researchers are safe
•	 research is valid (objectivity and integrity)
•	 research is lawful and transparent
•	 research is inclusive and respectful


Collaborative 
We want to increase our collective understanding of users by:
•	 ensuring that results are used and shared
•	 making participation voluntary and ensuring users understand 


how their data will be collected, stored, and used
•	 increasing participation, not just in being researched, but having 


users drive research and participating in making sense of the data


Inclusive


Ethical


Collaborative


Research methods  |  The Scottish Approach to Service Design
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Creating the right culture


Designing with, not for, is the basis of our approach. This means 
giving citizens, service staff, and public sector organisations the 
opportunity to be involved in designing the services, and making 
them part of the design team.


This includes staff working day-to-day in the service, and also the 
people who make decisions about how the service is designed 
and delivered.


We know we need to look beyond organisational boundaries if 
we want Scotland’s public services to work for users. By enabling 
collaboration with staff and citizens alike, we can gain a richer 
understanding of organisational needs (in addition to user needs), 
and uncover actionable insights that help foster effective links 
between different organisations involved in delivering a service.


Collaborative decision making


Designing collaboratively involves taking the needs of stakeholders 
into account at all stages - from how you plan your time to how you 
deliver your service. It’s about modelling, and embedding, a culture 
of collaboration in projects. 


As well as designing with users, it’s also about empowering them to 
be part of the decision making process.


Having an active design mindset means understanding how 
the individual decisions you make about parts of a service can 
influence the overall design of a service.


Your design process should make it as easy as possible for all 
users to:


•	 understand the problem or current service, so everyone can 
decide how best to approach solving the problem together


•	 work with staff, other service users and other members of the 
public


•	 invest their time, knowledge and skills in engaging design 
activities


The Scottish Approach to Service Design  |  Creating the right culture
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Maturity assessment


The principles and methods of the Scottish Approach to Service 
Design describe an aspiration for a shared, participatory approach 
to designing public services in Scotland with, and not only for, the 
people of Scotland. 


Different organisations will be at different places in their ability to 
deliver on the Scottish Approach to Service Design, and what is 
proportionate and achievable will vary depending on the size of an 
organisation or the need for service design or redesign. So how 
do you know how your organisation is doing, and what things you 
should change or introduce in order to fully embrace the Scottish 
Approach to Service Design at the right level for your organisation?


This matrix provides a set of prompts you can use to diagnose how 
your organisation is doing. It is organised along a scale of ‘maturity 
levels’ covering:


•	 practices
•	 process
•	 conditions


You can use it to identify key areas for action to improve your 
Scottish Approach to Service Design maturity and to give a general 


indicator of where you are on the scale, from ‘not evident’ though to 
‘fully embedded’. 


It is important to note that the SAtSD is an approach to design, not a 
project delivery methodology like Agile or Prince. It works with and 
alongside a variety of delivery approaches.


Click on options below to view the scale for each of the practices, 
processes or conditions:


 


Maturity assessment  |  The Scottish Approach to Service Design
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Not Evident Limited Growing Strengthening Embedded


No evidence of 
engagement with design 
methods and tools or 
community. Limited 
evidence of service design 
thinking or user-centred 
design practices. 


Some limited evidence 
of service design and/
or user-centred design 
practices. Limited 
awareness of the Scottish 
Approach to Service 
Design principles or 
engagement with the 
community.


Awareness of user-
centred design growing in 
parts of the organisation, 
though services are still 
designed for more than 
with their users. Some 
in the organisation are 
challenging non user-
centred design practices. 
The organisation has 
good engagement across 
the community.


Awareness and support 
for user-centred design 
and the principles of 
the Scottish Approach 
to Service Design is 
evident at many levels 
of the organisation. The 
organisation is regularly 
engaged with the 
community, contributing 
to and testing design 
methods and tools.


The Scottish Approach to 
Service Design principles 
are understood at all 
levels of the organisation. 
The organisation is heavily 
engaged in contributing to 
the a shared set of design 
methods and tools, as 
well as the community.


Maturity assessment matrix


Engagement with SAtSD principles, tools, methods and community:


The Scottish Approach to Service Design  |  Maturity assessment
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Not Evident Limited Growing Strengthening Embedded


Heavy reliance on external 
capacity and capability to 
undertake user research 
and service design. Very 
limited ability to procure 
and manage service 
design projects that align 
to the principles of the 
Scottish Approach to 
Service Design  or user-
centred design in general.


Heavy reliance on external 
capacity and capability to 
undertake user research 
and service design. 
Limited ability to procure 
and manage service 
design projects.


Limited in-house capacity 
to undertake service 
design, though procured 
projects do specify 
aligning to the Scottish 
Approach to Service 
Design and are well 
managed.


Growing capacity to 
undertake service 
design. This includes 
procuring and managing  
projects that embrace 
the Scottish Approach to 
Service Design. Larger 
organisations may have 
a number of user-centred 
design professionals in 
house.


Strong internal capacity 
to manage and / or 
undertake service design 
projects. For larger 
organisations this might 
include having a full user-
centred design team or 
teams in house. Design 
leadership is present in 
the executive team and / 
or board.


Maturity assessment matrix


Capacity and capability for SAtSD:


Maturity assessment  |  The Scottish Approach to Service Design
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Not Evident Limited Growing Strengthening Embedded


Services are designed 
around organisation 
needs rather than user 
needs. Projects have 
very limited or no focus 
on understanding ‘the 
problem’ before and 
during designing the 
solution. No awareness of 
related services.


Users and their needs 
are less well attended 
to/understood than 
organisational needs, 
technology options, etc. 
User needs often lack 
robust user research to 
back them up. Awareness 
of related services.


Projects start with a 
focus on understanding 
‘the problem’ as well 
as designing the 
solution. However that 
initial understanding 
of the problem is not 
continuously challenged 
and improved. Limited 
collaboration across 
related services.


Projects have a good 
focus on understanding 
‘the problem’ as well as 
designing the solution. 
Typically the problem 
definition stage takes a 
good proportion of the 
overall project lifetime 
and is continuously 
challenged and improved. 
Good engagement and 
collaboration across 
related services.


Projects have an early 
and strong focus on 
understanding ‘the 
problem’ as well as 
designing the solution. 
This understanding is 
continuously improved 
and challenged. Strong 
focus on related 
services, with shared 
view of user needs and 
alignment across the user 
experience. 


Maturity assessment matrix


Focus on users and the life events / problems they need the service to solve:


The Scottish Approach to Service Design  |  Maturity assessment







22


Not Evident Limited Growing Strengthening Embedded


User engagement in 
designing services is 
limited to consultation, 
and some or no user 
research or usability and 
accessibility testing. Little 
user engagement in live 
service improvement. 
Engagement with users 
is heavily focused 
on engagement with 
stakeholder organisations 
and direct involvement of 
service users is rare.


User participation in 
design is limited and is 
mostly in the form of 
being researched upon, 
invited to test prototypes 
late in the solution design 
phase etc. Users have 
little or no engagement in 
ongoing improvement of 
live services beyond being 
asked to participate in 
‘satisfaction measuring’. 
There is some effort to 
directly engage service 
users as well as via 
stakeholder organisations.


Users are engaged in 
some stages of projects 
from inception to problem 
and solution definition 
through to live delivery. 
Participation tends to 
be more evident around 
designing and evaluating 
prototypes. Users 
participate in some of: 
•	 designing research 


agenda
•	 framing ‘the problem’
•	 making sense of user 


research and defining 
both the problem and 
possible solutions


•	 prototyping and 
evaluating solutions


•	 ongoing improvement 
of live services.


Users are fully engaged in 
some or most stages of 
projects from inception 
to delivery. Participation 
in different activities 
and phases may not 
be consistent. Users 
participate in most of:
•	 designing research 


agenda
•	 framing ‘the problem’
•	 making sense of user 


research and defining 
both the problem and 
possible solutions


•	 prototyping and 
evaluating solutions


•	 ongoing improvement 
of live services.


Services are fully designed 
with and not just for their 
users. Users participate in 
all of: 
•	 designing research 


agenda
•	 framing ‘the problem’
•	 making sense of user 


research and defining 
both the problem and 
possible solutions


•	 prototyping and 
evaluating solutions


•	 ongoing improvement 
of live services.


Maturity assessment matrix


User participation in project research and design activities:
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Not Evident Limited Growing Strengthening Embedded


Little or no attention 
to ensure that design 
activities undertaken with 
users are accessible and 
inclusive.  


Design and research 
methods and tools are 
sometimes or often not 
accessible and inclusive 
for all design participants, 
both end users and 
organisation staff / 
teams. The importance of 
diversity in both user and 
staff team memberships 
is poorly understood. 
Encouragement for all 
users to participate is 
rarely or never backed up 
by accommodations.


Design and research 
methods and tools are 
inclusive and accessible 
for some design 
participants, both end 
users and organisation 
staff / teams. The 
importance of diversity 
in both user and staff 
team memberships is 
limited or inconsistent. 
Encouragement for all 
users to participate is 
not always backed up by 
accommodations.


Design and research 
methods and tools are 
inclusive and accessible 
for most design 
participants, both end 
users and organisation 
staff / teams. The 
importance of diversity 
in both user and staff 
team memberships is 
understood, though 
encouragement may not 
always be backed up by 
accommodations.


Design and research 
methods and tools are 
inclusive and accessible 
for all design participants, 
both end users and 
organisation staff / 
teams. The importance of 
diversity in both user and 
staff team memberships 
is well understood and 
accommodated.


Maturity assessment matrix


User inclusion and accessibility needs for participation in design:
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Next steps / feedback


We want your feedback so we can get better at describing the 
Scottish Approach to Service Design.


This publication has been created to make sure we have a common 
understanding of the problem we are trying to solve. Have we 
described the aspirations and principles of the Scottish Approach to 
Service Design in a way that you can relate to – and support? Will this 
document help you to build a SAtSD culture in your organisation?


We want your feedback so we can bring together the tools, 
methods and support to help teams deliver in this way.


Whilst this resource sets out the key elements and principles 
of SAtSD, we also have a practitioner focussed resource in 
development for sharing tools, guidance, case studies and ideas.


The next phase of work is to produce a community platform to help 
teams who are designing and delivering public services. What do 
you think is the best way to do this? What are the key things delivery 
teams need?


Contact us at design@gov.scot to send us 
your feedback.


Next steps / feedback |  The Scottish Approach to Service Design 
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PLANNING WITH PEOPLE – JOINT FOREWORD


Scotland’s national and local governments are committed to improving the ways 
individual people, and communities of people, can be involved in decision-making 
that affects them. 


Nowhere is that more vital than when it comes to the development of the health and 
social care services upon which we all rely.


Our response to the COVID-19 pandemic has shown that Scotland’s public services 
can come together to address challenges. Across the country, we have been doing 
things differently to engage people in communities about decisions that affect them, 
and this guidance captures that learning for the benefit of all.  


We know that by working together care providers can transform the experience of 
people who use services as well as the experience of those who deliver them. This 
guidance will help us achieve that widely and with consistency.


The days of health services and social care services operating in isolation are gone. 
Now, people expect their care providers to collaborate to develop ‘seamless’ care. 
That demands a joint commitment to working in partnership with people themselves 
to co-create services that suit everyone. 


Listening to the views of people who use services, and actively involving 
them throughout the process of planning care delivery, is a key improvement 
recommendation of the recent Independent Review of Adult Social Care in Scotland. 


During 2021 Planning with people will itself be subject to wide consultation, to 
ensure that this guidance supports the Human Rights approach and is aligned to the 
recommendations in Derek Feeley’s report. Progress of this will be reviewed and  
reported over 2022. 


Planning with people promotes real collaboration between NHS Boards, Integration 
Joint Boards and Local Authorities. It sets out the responsibilities each organisation 
has to community engagement when services are being planned, or changes to 
services are being planned, and supports them to involve people meaningfully. 


Applying this guidance wholeheartedly will help to ensure these legal duties are met, 
and it will be used to inform assessment of organisational performance. 


Fundamentally, good engagement means that services are developed which are 
effective, safe, value-for-money and meet individuals’ needs. And there is no doubt 
that greater participation brings better outcomes for communities all round. 



https://www.gov.scot/news/review-of-adult-social-care/" \l ":~:text=An%20independent%20review%20is%20to%20consider%20the%20idea,Scottish%20Government,%20and%20will%20report%20by%20January%202021
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So, we encourage people in communities across the country to read Planning 
with people and join the drive to shape the way Scotland’s citizens are engaged in 
shaping the care services they receive. Ultimately, it is their experience that will be 
the real measure of what impact it is making. 


Signed


Jeane Freeman, Cabinet Secretary for Health and Sport, Scottish 
Government


Cllr Stuart Currie, Health and Social Care Spokesperson, COSLA
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PART 1 - PLANNING WITH PEOPLE


About Planning with People


It is more than 10 years since guidance on community engagement for healthcare 
was last issued by the Scottish Government. A great deal has changed since 
February 2010 – not least the integration of health and social care services. 


This document replaces previous guidance on engagement, and represents real 
partnership working in action. Its content has been produced by people from right 
across the health and social care spectrum, and it will continue to develop as 
experience of collaborative community engagement grows. 


Planning with People is co-owned by The Scottish Government and COSLA. 


Although not legally binding, this guidance supports organisations to deliver their 
existing statutory duties for engagement and public involvement. Organisational 
leaders should therefore regard effective engagement as a priority. 


This guidance applies to all care services – for children, young people and adults. 
It should be followed not only by health and social care providers but also by local, 
regional and national planners, Special Boards and all independent contractors and 
suppliers such as care homes, pharmacies and general practices. 


To be heartfelt and effective, engagement cannot be prescriptive. So Planning 
with People represents a new way of doing things. It promotes consistency, culture 
change and true collaboration and encourages creativity and innovation, based on 
best practice. Putting people and communities at the centre of the process delivers 
the best results. 


Planning with people sets out how members of the public can expect to be engaged 
by NHS Boards, Integration Joint Boards and Local Authorities. Recognising all 
the good work that is taking place, the guidance is designed to complement and 
strengthen organisations’ existing engagement strategies. It also encourages close 
working between bodies to minimise duplication and share learning. 


Reflecting the spirit of partnership, and to be inclusive of community members 
who might wish to refer to it, the language used in this guidance is deliberately 
accessible and jargon-light. Scotland’s Health and Social Care Standards use ‘care’ 
to encompass both health and social care, so this terminology is used throughout. 


The guidance has been developed during the COVID-19 pandemic, which has 
transformed methods of engagement. Digital approaches, including the use of social 
media, are fast being adopted and Planning with People acknowledges that trend. 


It is important that guidance on community engagement evolves with experience, 
and there will be dedicated forums where people involved in consultation and 
engagement activity can share their learning and ask questions. Case studies 
will illustrate best practice and capture impacts on communities and engaging 
organisations. 


Planning with People will be reviewed in January 2022 and refreshed in the light 
of experience. Please share your feedback – CEdocumentfeedback@gov.scot



https://www.gov.scot/publications/health-social-care-standards-support-life/

http://CEdocumentfeedback@gov.scot
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Defining community engagement


In order to be effective, community engagement must be relevant, meaningful and 
have a clearly defined focus. 


NHS Boards, Local Authorities and Integration Joint Boards should engage with the 
communities they serve following the principles set out in the National Standards for 
Community Engagement. 


This defines community engagement as:


‘A purposeful process which develops a working relationship between communities, 
community organisations and public and private bodies to help them to identify and 
act on community needs and ambitions. It involves respectful dialogue between 
everyone involved, aimed at improving understanding between them and taking joint 
action to achieve positive change.’


Purpose of the guidance


Effective community engagement and the active participation of people is essential to 
ensure that Scotland’s care services are fit for purpose and lead to better outcomes 
for people. 


The Scottish Government and COSLA have developed this guidance to support 
greater collaboration between those making decisions about care services in 
Scotland, those delivering services, and people in communities who are affected. 


This guidance supports public service planners, commissioners and providers to 
consider how to continually improve the ways in which people and communities can 
become involved in developing services that meet their needs. 


To achieve meaningful and effective engagement, leaders must demonstrate a 
commitment to it and take action to embed it within their organisations. As well as 
improving practice, this guidance supports existing legal obligations for engagement 
and participation.


Engagement that takes place routinely helps to develop trust between 
communities and public bodies, fosters mutual understanding, and makes it 
easier to identify sustainable service improvements. 



https://www.scdc.org.uk/what/national-standards/

https://www.scdc.org.uk/what/national-standards/
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Using the guidance


The guidance is intended for use by people who are experienced in engagement, 
and those who are new to the field. The purpose is to promote ongoing learning and 
development.


The guidance applies where decisions are being made about the planning 
or development of care services. It complements and supports existing local 
engagement plans, providing a foundation of shared principles that Integration Joint 
Boards, Local Authorities and NHS Boards can adapt to meet specific needs. 


Organisations involved in developing integrated care services in Scotland are 
expected to follow relevant aspects of the guidance as they plan future engagement 
activities. 


The guidance must be understood and adopted by all stakeholders, and there are 
key roles for NHS Chief Executives, Chief Officers in Integration Joint Boards and 
Local Authority Chief Executives who must ensure that engagement is undertaken 
effectively.


Key statutory responsibilities involving engagement, such as Joint Strategic Needs 
Assessment and Strategic Commissioning Planning can sometimes be met in the 
letter of the legislation but not the spirit of the legislation. Organisational barriers to 
‘walking the talk’ must be identified and addressed by effective leadership. 


In recognition of health and social care integration this guidance updates existing 
guidance and replaces Chief Executive Letter 4 (2010) for NHS Boards. 


The established major service change decision-making process for NHS 
Boards remains unchanged. 


When to use the guidance


This guidance aims to improve general understanding of what ‘effective community 
engagement’ means in relation to the development of care services. Supported 
by more detailed information, tools and resources, it can be used to develop 
organisational culture, act as a good practice guide and extend staff training. 


It can be applied in any context where community engagement might inform 
service planning, from large-scale to local initiatives. Key steps in the community 
engagement process that should be followed in any engagement cycle are outlined 
below, and more detail can be found in Part 3 - Supporting Information.


NHS Boards, Integration Joint Boards and Local Authorities should explore the 
opportunities for joined-up engagement activities. Where a number of organisations 
are undertaking community engagement in a local area the engagement activity 
should be aligned, where possible. This can help reduce ‘engagement fatigue’ among 
communities.



https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2016/12/statutory-guidance-part-3-childrens-services-planning-children-young-people/documents/00512307-pdf/00512307-pdf/govscot%3Adocument/00512307.pdf

https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2016/12/statutory-guidance-part-3-childrens-services-planning-children-young-people/documents/00512307-pdf/00512307-pdf/govscot%3Adocument/00512307.pdf

https://www.gov.scot/publications/strategic-commissioning-plans-guidance/pages/9/#:~:text=%20There%20are%20nonetheless%20two%20matters%20that%20must,for%20carrying%20out%20the%20functions%20are...%20More%20
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Organisations should work collaboratively to draw on their existing collective 
expertise and infrastructures to support community engagement. For example, there 
will be parts of Health Boards and Local Authorities with a strong track record of 
engaging with specific communities and this knowledge should be shared. 


Before embarking on the community engagement improvement journey, it is 
important for organisations to objectively assess how they currently involve and 
engage with people. Tools to support honest self-reflection can be found in Part 4 – 
Policy, legislation and principles. 


Policy and legislative context 


This guidance has been developed in response to the Ministerial Strategic Group 
for Health and Community Care Review of Progress with Integration of Health and 
Social Care (published February 2019), which urges an increase in the pace and 
effectiveness of integration across Scotland. That includes a proposal to develop 
revised guidance on local community engagement and participation based on 
existing good practice, to apply across health and social care bodies. 


NHS Boards, Integration Joint Boards and Local Authorities all have a statutory 
responsibility to involve people in developing and delivering care services. 


All relevant public bodies are expected to demonstrate how they are engaging with 
communities, and to evidence the impact of engagement. 


This guidance takes account of relevant recent policy drivers and legislation (see 
Part 4) and promotes a shared understanding among Scotland’s care planners and 
commissioners to support consistently high-quality engagement with communities. 


- Statutory duties of community engagement


The duty to involve people and communities in planning how their public 
services are provided is enshrined in law in Scotland. This guidance supports 
care organisations to meet their legal responsibilities.


NHS Boards are bound by duties of public involvement set out in the NHS 
(Scotland) Act 1978 as amended by National Health Service Reform (Scotland) 
Act 2004. 


For Integration Joint Boards engagement and participation duties are 
specified by the Public Bodies (Joint Working) (Scotland) Act 2014. Integration 
Joint Boards are expected to apply this guidance and work with colleagues 
in Health Boards and Local Authorities to share learning and develop best 
practice. 


The duty to involve people in the design and delivery of care services was 
strengthened with the introduction of the Community Empowerment (Scotland) 
Act 2015. 


Participation is also a key element of a Human Rights based approach, which 
requires that people are supported to be active citizens and that they are 
involved in decisions that affect their lives.



https://www.gov.scot/publications/ministerial-strategic-group-health-community-care-review-progress-integration-health-social-care-final-report/

https://www.gov.scot/publications/ministerial-strategic-group-health-community-care-review-progress-integration-health-social-care-final-report/

https://www.legislation.gov.uk/ukpga/1978/29/contents

https://www.legislation.gov.uk/ukpga/1978/29/contents

https://www.legislation.gov.uk/asp/2004/7/contents

https://www.legislation.gov.uk/asp/2004/7/contents

https://www.legislation.gov.uk/asp/2014/9/contents/enacted

https://www.legislation.gov.uk/asp/2015/6/contents/enacted

https://www.legislation.gov.uk/asp/2015/6/contents/enacted

https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/pages/9/
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Assurance, support and oversight


Healthcare Improvement Scotland and the Care Inspectorate have statutory 
responsibilities to assure and support improvement in the quality of care services. 
Where appropriate they collaborate in the delivery of these duties.


Healthcare Improvement Scotland – Community Engagement (formerly the 
Scottish Health Council), has a legal duty to support, ensure and monitor public 
involvement in respect of health services across NHS Boards and Integration Joint 
Boards. 


The Care Inspectorate is responsible for inspecting and improving social care and 
social work services and regulates all registered services for adults and children.  


Healthcare Improvement Scotland and the Care Inspectorate are working with 
stakeholders to develop a Quality Framework for Community Engagement. This 
will support NHS Boards, Local Authorities and Integration Joint Boards to carry out 
effective community engagement and demonstrate how these organisations are 
meeting their statutory responsibilities to engage. In addition the Quality Framework 
will provide opportunities to develop practice and share learning. 


In partnership with other scrutiny bodies, Healthcare Improvement Scotland and the 
Care Inspectorate also carry out joint strategic inspections for care services of NHS 
Boards, Local Authorities and Integration Joint Boards. These inspections examine 
how integrated services are planned, commissioned and delivered to meet people’s 
needs, and meaningful engagement is taken into account.


Healthcare Improvement Scotland and the Care Inspectorate both work to the Health 
and Social Care Standards in their scrutiny and improvement activities. The rights of 
people to be involved in decision-making regarding the provision of care underpin the 
joint standards, which also require people to be supported to participate fully. 



https://www.hisengage.scot/

https://www.careinspectorate.com/

https://www.hisengage.scot/quality-framework

https://www.gov.scot/publications/health-social-care-standards-support-life/

https://www.gov.scot/publications/health-social-care-standards-support-life/
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PART 2 - ENGAGING WITH PEOPLE


This guidance supports NHS Boards, Local Authorities and Integration Joint Boards 
to build strong two-way dialogue with the diverse communities they work alongside 
and serve. 


Engagement should not be a one-off event or only used for high-profile 
projects. High-quality and ongoing community engagement builds 
relationships and trust. 


Individual engagement projects must be planned as part of the organisation’s wider 
engagement strategy. Leaders must commit the necessary resources - people, time 
and money.


It is important that community groups are involved throughout the development, 
planning and decision-making process for service change. Involving representatives 
of communities to the engagement planning team at the earliest possible stage 
informs an effective approach. 


The purpose of engagement will influence the methods to be used, and in most 
cases a range of different engagement tools will be necessary to reach the right 
people. Further information is attached in Part 3 - Supporting information. 


Healthcare Improvement Scotland - Community Engagement can provide advice on 
the type of involvement it would expect to see for proposed engagement by health 
bodies. It can give views on similar work and best practice elsewhere, support 
meaningful engagement to take place at a distance, and offer guidance on the 
evaluation process.


The Participation Toolkit published by Healthcare Improvement Scotland – 
Community Engagement also provides detail on a range of engagement methods, 
tools and best practice.


Alongside Healthcare Improvement Scotland – Community Engagement, the Care 
Inspectorate can provide advice and guidance on community engagement to local 
authorities and Integration Joint Boards through its link teams.


Link teams recognise multiple services of different types, and the need for regular 
planned contact to discuss emerging issues. They consist of a strategic inspector, 
responsible for scrutiny carried out at authority or strategic partnership level; a 
relationship manager for adult care services and complaints about care services; and 
a relationship manager for children’s care services and registration. 


Digital engagement – pandemic learning


The onset of COVID-19 inspired greater collaborative working across all health 
and social care organisations, and a more joined-up approach in terms of 
communications and engagement has been evident. 


Due to COVID-19 limitations on face-to-face meetings and events, organisations 
have had to adapt their approach to engagement and have used digital technology, 
including social media, more than ever before. Although digital technologies will not 
meet everyone’s needs, a growing number of people find digital engagement easier.



https://www.hisengage.scot/equipping-professionals/participation-toolkit/#.XcxWsXd2s2w

https://www.careinspectorate.com/index.php/joint-inspections/link-inspectors#:~:text=Link%20teams%20consist%20of%20a%20strategic%20inspector%2C%20who,relationship%20manager%20for%20children%E2%80%99s%20care%20services%20and%20registration.
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Organisations have worked together to develop digital-first approaches to 
engagement and detailed guidance is being drafted, drawing on the pandemic 
experience. 


Healthcare Improvement Scotland has completed an Equality Impact Assessment of 
a digital-first approach to community engagement which will be of value in planning 
and designing such activity.


Healthcare Improvement Scotland produced Engaging Differently for digital 
engagement during the pandemic. 


Steps to good engagement


The National Standards for Engagement set out a staged approach to the 
engagement journey. Each step in the process is underpinned by principles that 
should be followed in order to demonstrate good practice. 


All steps are important and should be applied proportionately to the scale of the 
activity and level of change proposed. 


Links to more detailed implementation guidance can be found in Part 3 - Supporting 
information. 



https://www.hisengage.scot/media/1681/eqia-community-engagement-covid-19-june2020.pdf

https://www.hisengage.scot/media/1681/eqia-community-engagement-covid-19-june2020.pdf

https://www.hisengage.scot/engaging-differently

https://www.scdc.org.uk/what/national-standards/
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Identify the issue


Identify 
stakeholders who 
may be affected by 


the issue 


Feedback


Plan 
engagement Decision-making


Engage those 
potentially affected


Evaluate 
engagement
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•	 Identify the issue Clarity about the reason for engagement is essential. Shared 
understanding of the objectives will inform the planning process and determine 
the engagement methods to be used, maintaining focus throughout. Rigorous 
and wide-ranging impact assessment is vital. 


•	 Identify stakeholders who may be affected by the issue It is important to 
identify all groups and individuals within the community who will be affected, 
or who might have an interest in the decision being made. Recruiting 
representatives of communities to the engagement planning team at the earliest 
possible stage informs the process and helps to ensure an effective approach. 


•	 Plan engagement Identifying the best approaches to reach the people whose 
views need to be shared is vital. Involving community representatives from the 
outset of planning, and encouraging their ideas, results in better engagement 
and robust and sustainable outcomes. 


•	 Engage those potentially affected Routinely assessing the impact of 
engagement activity ensures that the right people are being involved, and their 
experience is monitored. If original goals are not being met additional support 
may be necessary, or other methods used. 


•	 Evaluating engagement Ongoing evaluation of engagement improves project 
and programme management by allowing review and reflection. It helps to 
monitor progress towards the goals outlined at the planning stage and improves 
accountability by fully reporting what is being done and what is being achieved. 


•	 Decision-making Throughout the engagement process, decisions will 
need to be made and community representatives must be involved so that 
robust, evidence-based and person-centred outcomes are achieved. When 
engagement activity concludes it is NHS Boards, Integration Joint Boards and 
Local Authorities that must approve or reject recommendations. The quality of 
the engagement process will be taken into account. 


•	 Feedback Keeping participants informed about the progress of engagement 
is an important part of the cycle and should take place throughout. When 
decisions are reached, speedy information should be provided explaining the 
impact of community engagement on the outcome. Views should be sought 
from communities on the effectiveness of any engagement to encourage two-
way feedback and learning.
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Governance and decision-making


NHS Boards, Local Authorities and Integration Joint Boards are required to make 
decisions about how any changes should be taken forward. 


Although there are separate processes each must follow, they are the public bodies 
that must decide on proposed service changes and developments. In all cases, the 
decision-making process must be transparent and clearly demonstrate that the views 
of communities have been taken into account. Organisations will be required to show 
that these principles are embedded in their practice. 


Healthcare Improvement Scotland – Community Engagement has a statutory role 
across NHS Boards and Integration Joint Boards to support, ensure and monitor 
patient focus and public involvement activities relating to health services. NHS 
Boards and Integration Joint Boards should therefore keep Healthcare Improvement 
Scotland – Community Engagement informed about proposed service changes from 
the earliest possible stage. 


NHS Boards and Integration Joint Boards should have ‘engagement leads’, members 
of staff who can provide relevant links. 


The Quality Framework for Community Engagement, developed by the Care 
Inspectorate and Healthcare Improvement Scotland, is aligned to this guidance. It 
supports NHS Boards, Integration Joint Boards and Local Authorities to meet their 
legal duties with regard to community engagement, and to continually improve their 
engagement practices.


The Quality Framework is designed to support both self-evaluation and external 
quality assurance and improvement activity in relation to routine engagement; 
specific engagement activities (such as major service change); and organisations’ 
internal governance systems for community engagement activity. 


The framework will be used to identify and support improvement in community 
engagement practice, as well as identify and share good practice.


The decision-making process for NHS major service change is unchanged. 
Scottish Ministers will continue to make the final decision regarding whether to 
approve proposed service changes by NHS Boards that will have a major impact on 
people and communities.


NHS Boards will continue to make most decisions about how health services should 
be delivered locally. The outcome of community engagement and other relevant 
information must inform these decisions. 


Integration Authorities were established under the Public Bodies (Joint Working) 
(Scotland) 2014 Act and include Integration Joint Boards and, in the case of 
Highland, lead agency partnership agreements. The Act does not identify a process 
for engagement that must be adhered to for community engagement. It recognises 
that Integration Joint Boards will have the local knowledge to undertake engagement 
that best suits their local population. 



https://www.hisengage.scot/quality-framework

https://www.legislation.gov.uk/asp/2014/9/contents/enacted

https://www.legislation.gov.uk/asp/2014/9/contents/enacted
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Local Authorities are responsible for the provision of a wide range of public 
services. There is no requirement for these bodies, led by elected councils, to adopt 
a particular decision-making and scrutiny structure. Each council decides the most 
appropriate structure suited to its particular circumstances and must be transparent 
about decisions made and the quality of services provided. 


Local authorities work with other public bodies to deliver services and are required by 
law to deliver an integrated approach, along with care providers, through Health and 
Social Care Partnerships. They are expected to work together to develop common 
engagement approaches.



https://hscscotland.scot/hscps/

https://hscscotland.scot/hscps/
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PART 3 – SUPPORTING INFORMATION


There is a growing body of expertise in community engagement developing within 
Scotland’s public organisations. Sharing learning and best practice across the care 
sector is an objective of integration, and forums are being developed to support 
ongoing practice improvement. 


This section develops key points outlined in the preceding guidance. Further detail 
can be accessed via the attached links and tools. 


Defining community engagement


The principles that inform this guidance promote a change of focus from a culture 
of ‘telling’ to one of really listening when it comes to community engagement. 
Consistent, relevant, open communication between all parties is vital, and there is an 
expectation for organisations to do more.


•	 Community refers to a group of people who share a common place, a common 
interest, or a common identity. There are also individuals and groups with 
common needs. It is important to recognise that communities are diverse and 
that people can belong to several at one time. 


•	 Engagement covers a range of activities that encourage and enable people 
to be involved in decisions that affect them. This can range from encouraging 
communities to share their views on how their needs are best met and influence 
how services should be delivered, to giving communities the power to inform 
decisions and even provide services. 


Co-production is key to successful community engagement. It has been described 
as the process of active dialogue and engagement between people who use 
services, and those who provide them. 


The case for community engagement


Effective and ongoing engagement brings many benefits:


•	 Organisations hear new ideas and understand all the issues for communities, 
creating opportunities to identify sustainable solutions to service challenges


•	 Communities, especially vulnerable and seldom-reached groups, are connected 
and engaged with services, improving access to care services and health 
outcomes


•	 Community ownership of decisions and ‘direction of travel’


•	 Reduced public resistance to change due to better awareness and 
understanding of the reasons for change


•	 Improved public confidence and less protest


•	 Reduced risk of legal challenge resulting from concern about the process of 
engagement


•	 Change that can be implemented and services that meet the needs of 
communities 



http://www.coproductionscotland.org.uk/about/what-is-co-production/
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Clarity of purpose


It is important, from the outset, to be very clear about the reason for engagement. 
The issue under consideration may be better suited to formal consultation, or another 
approach to gathering community views. 


Consultation has a defined beginning, middle and end: it might be part of an 
ongoing period of engagement, but it is a process in its own right. Its remit should 
be finite and the scope for stakeholder input should be clear. There is a specific 
requirement for NHS Boards to formally consult on issues which are considered 
major service change – the process for that has not changed. 


Engagement is a broader term, encompassing a range of activities. It is an approach 
that encourages productive relationships between communities and public bodies.


Organisational self-evaluation


It is important to understand how well your organisation is currently engaging. That 
can be done systematically, efficiently and quickly using a range of methods. You 
might want to know:


•	 What role do communities have in your organisational structures? How do 
people respond when you communicate with them? Are levels of public 
satisfaction and trust high or low?


•	 How does your organisation view engagement? Is it regarded as important and 
is there a shared view of what it means? Has there been a culture of tokenism?


•	 Has engagement influenced decisions?  


Assessing the views of all stakeholders is essential. This can be done via surveys 
and interviews, or data reviews and reference to good practice. Following the self-
evaluation process will help to identify good practice and show where improvement is 
required. 


The Quality Framework supports self-evaluation in three areas: 


•	 Ongoing engagement and service user involvement


•	 Involvement of people in service planning and design


•	 Governance/Organisational Culture and Leadership 


The framework will be a guide for improving the quality of engagement. It will help 
NHS Boards, Local Authorities and Integration Joint Boards to understand what good 
engagement involves and how it can be evaluated and demonstrated. 



https://www.hisengage.scot/quality-framework





PLANNING WITH PEOPLE


18


Planning engagement


Clear goals set at the start of engagement planning shape the process and indicate 
the best methods to use to reach the right people and communities of interest. 
Project goals may evolve as engagement progresses, but they are necessary to keep 
the process focused. 


Sometimes the purpose of engagement is clear as it is the result of an identified 
issue. In other cases, communities will raise issues that matter to them and it is 
important that they have ways in which they can be easily heard. 


It is important to involve community representatives in engagement planning 
from the outset. As part of the planning team, they can help to inform the 
design of an inclusive process.


Questions to consider:


•	 What are the challenges you want engagement to address? 


•	 What would you like engagement to achieve? 


•	 What level of engagement is considered proportionate?


•	 Who will be making final decisions? 


If there are areas that the engaging organisation believes cannot be influenced, 
for instance safety, working practices or budgetary restraints, they must be clearly 
explained. Any such limitations should be evidenced, and organisations receptive to 
challenge over scope. It is important to be ready to revisit assumptions or decisions 
following discussions with the community, or the emergence of new evidence.


Trusted and open dialogue achieves: 


•	 Clear communication and information sharing to achieve mutual understanding 
of challenges


•	 Agreement about what is out of scope - the more non-negotiable elements there 
are, the less likely members of the community will want to participate


•	 Realistic expectations and reduced risk of conflict or disappointment


Who to involve 


Not all stakeholders will want to be engaged in the same way, so it is important to 
identify their needs to determine what engagement activities might be required, and 
at which stage of the project.


Existing networks can help to identify potentially affected people, including those who 
do not find it easy to share their views. Support for stakeholder mapping may come 
from community groups, localities, third sector organisations or Community Councils. 
Identifying and building relationship with key individuals who can act as links for 
information-sharing makes a huge difference.
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Consider:


•	 Who is directly impacted by this work? 


•	 Who is indirectly impacted?


•	 Whose engagement is essential? 


•	 What are the key issues or areas of interest?


•	 What is the level of public interest?


•	 Who are the key contacts?


Once stakeholder analysis is complete, it may be necessary to revisit the original 
objectives of the engagement and review any negotiable and non-negotiable goals.  


In time, effective engagement should become routine, with fewer decisions 
being challenged and referred for review, which can carry significant costs. 


NHS Health Scotland Stakeholder Mapping Template


VOiCE Tool a planning and recording software that assists individuals, 
organisations and partnerships to design and deliver effective community 
engagement


The Engagement Matrix guidance for improving engagement between health 
boards and the third sector


The National Involvement Network 


Impact assessment


Impact assessment examines how policy or service design proposals may affect 
different communities taking into consideration equality, human rights, sustainability 
and the environment. It must be started well before any engagement activity begins, 
and be updated throughout.


The Equality and Human Rights Commission guidance to help public authorities in 
Scotland meet their public equality duties. 


Scottish Government guidance on the Fairer Scotland duty. 


Methods of engagement


Choosing a method, or combination of methods, for engaging is a critical step in 
the planning process. There are many models to choose from, and the best ones to 
select will depend on the issues being discussed and the communities involved. 


Consider:


•	 The scope, context and improvement sought


•	 Who you seek to engage, and the local context



https://learn.nes.nhs.scot/2846/quality-improvement-zone/qi-tools/communication-and-engagement-plan/stakeholder-mapping-template

http://www.voicescotland.org.uk/voice/

https://vhscotland.org.uk/wp-content/uploads/2013/02/Engagement_Matrix_finished_WEB_version_VHS_110213.pdf

https://www.alliance-scotland.org.uk/people-and-networks/scottish-involvement-network/

https://www.equalityhumanrights.com/sites/default/files/assessing-impact-public-sectory-equality-duty-scotland.pdf

https://www.gov.scot/publications/fairer-scotland-duty-interim-guidance-public-bodies/
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•	 Budget, timeline and resources allocated


•	 Skills of team and their availability to lead events at times and in locations to 
maximise attendance


People’s needs will vary. Involving community representatives in the planning 
process will make it easier to choose appropriate engagement methods. 


Consider: 


•	 Given the timeframe, budget and resources which engagement technique(s) 
might work best?


•	 What are the strengths and weaknesses of these?


•	 Will the people to be engaged feel comfortable with this approach?


•	 Will it reach the target group?


•	 Will it help to achieve the stated improvements sought?


Ideally, engagement is personal and relational and should be ongoing. Sometimes, 
however, it may be appropriate to seek independent external support. Consideration 
must be given to whether this a ‘quick fix’ option, potentially less effective than 
using existing methods and working with people who are known to the community. 
Alternatively, independence of the organisation can be an advantage if there is 
community mistrust. 


Any methods chosen should be continually reviewed throughout the engagement 
activity and changed or adapted based on community feedback.


Healthcare Improvement Scotland – Community Engagement Participation Toolkit


The Place Standard is useful in helping generate the discussions required to 
understand the assets of a place and ensuring the experiences of people living in 
a particular place are captured, valued and integrated into the heart of decision-
making processes.


There are specific considerations for consultations:


•	 No final decision must have been reached


•	 The information provided must relate to the consultation and must be available, 
accessible, and easy to interpret to enable consultees to provide an informed 
response


•	 There must be sufficient opportunity for consultees to participate 


•	 Decision-makers must be able to provide evidence that they took consultation 
responses into account


Right First Time: A practical guide for public authorities in Scotland to decision-
making and the law



http://scottishhealthcouncil.org/patient__public_participation/participation_toolkit/the_participation_toolkit.aspx#.XcxWsXd2s2w

https://placestandard.scot/

https://www.gov.scot/publications/right-first-time-practical-guide-public-authorities-scotland-decision-making-law-second-edition/

https://www.gov.scot/publications/right-first-time-practical-guide-public-authorities-scotland-decision-making-law-second-edition/
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Options appraisal


Organisations need to consider a wide range of options to decide what care services 
to provide for their local populations and how best to deliver them. Local people 
should be involved in developing options that are robust, evidence-based and 
person-centred.


Options Appraisal Guidance


Timeframes and budgets


The length of time it will take to engage the community, and the budget that will 
require, is dependent on a range of factors including the level of impact, level of 
public participation required and the community engagement tools and techniques 
chosen for each stakeholder group. Consideration must also be given to any 
legislative requirements and timeframes which may apply.


The higher the level of impact and more stakeholders there are, the more time and 
resources will need to be allocated to community engagement. 


Timeframes must take into account key events such as school holidays, public 
holidays or religious festivals. These should be avoided to maximise people’s ability 
to participate. 


When considering budget and resource allocation, the types of engagement tool 
chosen will be a significant factor. Each tool requires different levels of practitioner 
skill, time and budget. 


There is no handy formula to work out what an engagement project might cost. 
Each element has to be assessed separately to project an accurate budget. 


Resourcing engagement


To engage effectively, organisations must be committed to supporting and improving 
the participation of people. That means dedicating resources to engagement activity, 
which may include:


•	 Engagement and inclusion champions – senior staff to promote and support 
meaningful engagement and inclusion. Executives and Board non-executives 
need to understand why engagement is essential and may require training in 
order to ensure effective delivery. 


•	 Engagement and inclusion leads – members of staff who know how to help 
individual services to reach communities and access any support that may be 
required.


•	 Skilled staff – the right number of skilled staff ensure that engagement activity 
is conducted in depth, monitored and evaluated. Training may be required. 


•	 Dedicated budget – there are costs associated with community engagement, 
depending on the scale. Realistic budgets have to be agreed.


•	 Sufficient time – effective engagement cannot be rushed. Adequate time is 
required to reach affected community members, and flexible and innovative 
approaches may be required. 



https://www.hisengage.scot/service-change/resources/involving-people-in-option-appraisal/
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Depending on the capacity within organisations and the scale of the engagement 
activity it may be appropriate to procure the services of specialist providers to deliver 
some services. Any independent or external contractors will be expected to follow this 
guidance and to adhere to its principles.


Accessible information


Everyone needs access to accurate information in order to engage effectively. 
Transparency is essential to generate trust, and to promote equity all information 
should be made available in a variety of formats and languages. If there are reasons 
why information cannot be shared (for instance it would allow identification), that 
must be clearly explained. 


For some people the headline facts are sufficient, while others prefer to analyse raw 
data. So, it is important to present background information in a variety of formats – 
online, on paper or by another means – on request. 


It is important to welcome critical challenges and respond to them by demonstrating 
a willingness to answer questions openly and to consider adapting plans according to 
emerging evidence. 


Communication and feedback


Providing regular updates and feedback to participants in the engagement process 
should happen regularly and be planned into engagement activity. All information 
should be co-produced, presented clearly, and made widely available. 


The Scottish Co-production Network describes co-production using a variety of 
sources.  


Privacy and confidentiality must always be observed. Reporting and feedback must 
be anonymised unless there is the written consent of each individual to publish or 
release their personal information. 


Patient and Service User Feedback


Producing a report of findings


Scottish Co-Production Network: What is Co-production? 



http://www.coproductionscotland.org.uk/

https://www.hisengage.scot/equipping-professionals/participation-toolkit/

http://scottishhealthcouncil.org/patient__public_participation/participation_toolkit/producing_a_report_of_findings.aspx#.Xjk91MFCeUk

http://www.coproductionscotland.org.uk/about/what-is-co-production/
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Evaluation


All information gathered from the engagement process should be captured. That can 
be done by:


•	 Surveys


•	 Reports


•	 Themes


•	 Audio and/or video recordings


•	 Graphics


It is important that engagement activity is continually assessed and that evaluation 
arrangements are part of the initial plan for engagement. The key to successful 
evaluation is to monitor progress and act on lessons that emerge during the process. 


Consider:


•	 Are we meeting our objectives? 


•	 Are we reaching all the people we need to reach?


•	 Are we developing our knowledge of communities and gathering useful data?


Undertaking evaluation helps to improve your organisation’s community engagement 
processes, and supports learning.


Evaluation Toolkit


VOiCE Tool a planning and recording software that assists individuals, 
organisations and partnerships to design and deliver effective community 
engagement.


Governance and decision-making


While different organisations may have evolved with different ways of working, 
and may have different statutory functions to fulfil, the Community Empowerment 
(Scotland) Act 2015 requires equal duties when it comes to participation. 


NHS Boards: major service change


- Identifying major service change 


Healthcare Improvement Scotland - Community Engagement provides guidance to 
help identify potentially major service changes. There is a range of factors that NHS 
Boards will consider to be important drivers for change, including workforce issues 
and clinical standards. However the guidance concentrates on key issues that are 
relevant for identifying when a proposed service change might be classed as major. 



http://scottishhealthcouncil.org/publications/research/evaluation_toolkit.aspx#.Xjk93cFCeUk

http://www.voicescotland.org.uk/voice/

https://www.legislation.gov.uk/asp/2015/6#:~:text=Community%20Empowerment%20%28Scotland%29%20Act%202015%202015%20asp%206,and%20received%20Royal%20Assent%20on%2024th%20July%202015

https://www.legislation.gov.uk/asp/2015/6#:~:text=Community%20Empowerment%20%28Scotland%29%20Act%202015%202015%20asp%206,and%20received%20Royal%20Assent%20on%2024th%20July%202015

https://www.hisengage.scot/service-change/resources/identifying-major-service-change/
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These include:


•	 The impact on patients and carers


•	 Changes to the accessibility of services


•	 Emergency and unscheduled care


•	 Public or political concern


•	 Changes to how services are delivered


•	 Financial implications


•	 Consequences for other services.


NHS Boards can designate proposals as major change themselves, as informed by 
the Healthcare Improvement Scotland - Community Engagement guidance, and then 
follow the process detailed below. 


While Healthcare Improvement Scotland - Community Engagement can offer a view 
on the designation of specific proposals, if a final decision is required as to whether 
proposals should be considered major, this should be sought from the Scottish 
Government. 


- Major service change process 


Proposals for major service change in the NHS must be subject to at least three 
months of public consultation and, ultimately, Ministerial approval.


Where a proposed service change will have a major impact, Healthcare Improvement 
Scotland - Community Engagement is required to quality assure the process. It can 
advise on the nature and extent of the process considered appropriate in similar 
cases. 


For any service changes considered to be major, NHS Boards should not move to 
the consultation stage until they have confirmation from Healthcare Improvement 
Scotland – Community Engagement that their engagement up to that point has been 
in accordance with this guidance. 


Following the public consultation, a full meeting of the NHS Board will then consider 
the proposals and make a decision. A range of information, including responses to 
the consultation and a report from Healthcare Improvement Scotland – Community 
Engagement, will help to inform the Board’s decision. 


Healthcare Improvement Scotland - Community Engagement does not comment 
on clinical or financial issues or the effectiveness of an organisation’s engagement 
with its own staff. It will, however, look to the organisation to provide evidence 
that the views of potentially affected people and communities have been sought, 
listened to and acted on, and treated with the same priority (unless in exceptional 
circumstances) as clinical standards and financial performance.


Healthcare Improvement Scotland – Community Engagement will set out its views 
in its report as to whether the relevant NHS Board has appropriately involved local 
patients, carers and communities in line with this guidance. 
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Following the Board decision, the major service change proposal must be submitted 
to Scottish Ministers for final approval. Ministers will take all the available information 
and representations into account, including the report of Healthcare Improvement 
Scotland – Community Engagement. 


The proposals may ultimately be approved or rejected by Scottish Ministers. Where 
appropriate, they may also instruct the relevant NHS Board to carry out further 
engagement activity. 


Integration Joint Board decision-making


Specific requirements (known as Planning Principles) are laid out for involvement and 
participation of a range of stakeholders. Integration Joint Boards are required to have 
as members a carer representative, a person using social care services, a patient 
using health care services and third sector representatives.


Each Integration Joint Board should have its own strategy for community 
engagement and participation, which should be taking place on a regular and routine 
basis and not just at time of change. Strategies must take this guidance into account. 


- Strategic Commissioning Planning 


Decision-making by Integration Joint Boards takes place within the context of 
strategic commissioning, and so it is important that community engagement is part of 
this process. 


Strategic commissioning is the term used for all activities involved in assessing and 
forecasting needs, linking investment to agreed outcomes, considering options, 
planning the nature, range and quality of future services, and working in partnership 
to put these in place. 


There is a duty on Integration Joint Boards to create strategic commissioning plans 
for the functions and budgets they control, which must be reviewed every three 
years. This requires close working with professionals and local communities to 
deliver sustainable new models of care and support that are focused on improving 
outcomes for people. 


A key principle of the commissioning process is that it should be equitable and 
transparent. Therefore it must be open to influence from all stakeholders, including 
the community, via ongoing dialogue with people who use services, their carers and 
service providers. 


During the development of their strategic plan, each Integration Joint Board is 
required to run consultations on various drafts of the document. 


The role and minimum composition of a Strategic Planning Group can be found in 
Strategic Commissioning Plans: Guidance. 


It is important that Integration Joint Boards develop agreed communication 
and engagement plans at an early stage to suit the needs and makeup of their 
community. Boards should use this guidance to help develop their approach to 
engagement. 



https://www.gov.scot/publications/guidance-principles-planning-delivering-integrated-health-social-care/

https://www.gov.scot/publications/strategic-commissioning-plans-guidance/pages/9/
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- Localities


Another important route for community engagement is through locality arrangements. 
Each Integration Joint Board divides its geographical area into at least two localities, 
and the views of people who live there must be taken into account as part of the 
strategic commissioning process to inform strategic thinking. 


Many Integration Joint Boards have well established locality planning forums that 
bring together professionals and local community representatives involved in 
strategic commissioning planning. 


Further information can be found in Health and social care integration - localities: 
guidance.


- Significant decisions outwith the Strategic Commissioning Plan


Sometimes, an Integration Joint Board must make a decision that would have a 
significant effect on the provision of an integrated service, outwith the context of 
the strategic planning cycle. It must then involve and consult its Strategic Planning 
Group, along with users (or potential users) of the service.


- Decisions for specific services and functions


While the Strategic Commissioning Plan provides the direction of travel and ambition 
for the Integration Joint Board, decisions about service change, service redesign, and 
investment and disinvestment may be made at regular meetings. These are open to 
members of the public who may attend but not participate, with papers and minutes 
available online. 


Alongside this, Integration Joint Boards are required to undertake ongoing 
engagement and feedback with the local community, so that the views of service 
users, their carers and service providers are taken into account in this continuous 
process of decision-making. The form of this engagement will vary between Boards 
and should reflect the makeup of the local community. 


Local Authority decision-making


A full council meeting is the key governing body of a Local Authority, where 
councillors debate and take key decisions. The Local Government (Scotland) Act 
1973 allows Local Authorities to devolve most decision-making to committees, sub-
committees or council officers. Individual councils set out their arrangements for 
delegation to committees in their internal governance documents. 


Legislation has been introduced to give communities a stronger say in how public 
services are planned and provided and to allow communities to have a greater say in 
local decisions and in scrutinising local services. 



https://www.gov.scot/publications/localities-guidance/pages/12/

https://www.gov.scot/publications/localities-guidance/pages/12/
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The Local Government (Scotland) Act 2003 gave a statutory basis to partnership 
working between all agencies responsible for delivering public services in an area, 
including Health Boards. This act established the role of councils in facilitating the 
community planning process, at the heart of which is ‘making sure people and 
communities are genuinely engaged in decisions made on public services which will 
affect them’. 


The duty to involve people in the design and delivery of services has increased since 
the publication of the Christie Report in 2011 and subsequently the enactment of the 
Community Empowerment (Scotland) Act 2015.


- Community Planning Partnerships 


There are 32 Community Planning Partnerships across Scotland, one for each 
council area, which represent all the services that come together to take part 
in community planning. Each focuses on where partners’ collective efforts and 
resources can add the most value to their local communities, with particular 
emphasis on reducing inequality.



https://www.legislation.gov.uk/asp/2003/1/contents

https://www.gov.scot/publications/commission-future-delivery-public-services/

https://www.legislation.gov.uk/asp/2015/6#:~:text=Community%20Empowerment%20%28Scotland%29%20Act%202015%202015%20asp%206,and%20received%20Royal%20Assent%20on%2024th%20July%202015

https://www.legislation.gov.uk/asp/2015/6#:~:text=Community%20Empowerment%20%28Scotland%29%20Act%202015%202015%20asp%206,and%20received%20Royal%20Assent%20on%2024th%20July%202015





PLANNING WITH PEOPLE


28


PART 4 - POLICY, LEGISLATION AND PRINCIPLES


In addition to national policy each Health Board, Integration Joint Board and Local 
Authority will have local policies on communication and engagement that should be 
referred to. 


This guidance takes account of relevant legislation, including:


NHS (Scotland) Act 1978 as amended by the NHS Reform (Scotland) Act 2004


Equality Act 2010


Public Services Reform (Scotland) Act 2010


Patient Rights (Scotland) Act 2011


The Local Government (Scotland) Act 2003 gave a statutory basis to 
partnership working between all agencies responsible for delivering public 
services in an area, including health boards. This act established the role of 
Councils in facilitating the Community Planning process, at the heart of which 
is ‘making sure people and communities are genuinely engaged in decisions 
made on public services which will affect them’. 


The Community Empowerment (Scotland) Act 2015 gave new rights to 
community bodies and new duties to public sector authorities to help empower 
communities by strengthening their voices in decisions about public services. 


The Islands (Scotland) Act 2018 introduced measures to support and help meet 
the unique needs of Scotland’s islands now and in the future. 


The Public Bodies (Joint Working) (Scotland) Act 2014 put in place a 
requirement for NHS Boards and Local Authorities to work together to deliver 
integrated health and social care services through Health and Social Care 
Partnerships.


Principles of Engagement and Participation 


A number of standards and principles should be read alongside this guidance to 
help plan engagement, identify who should be involved and make sure engagement 
activity is meaningful. 


Health and Social Care Standards 


Joint Strategic Needs Assessment


Strategic Commissioning Planning 


Link Inspectors 


Planning Principles The Public Bodies (Joint Working) (Scotland) Act 2014 contains 
the ‘Planning Principles’: Planning and delivering integrated health and social care: 
guidance’ 


Localities Guidance 



http://www.legislation.gov.uk/ukpga/1978/29/contents

https://www.legislation.gov.uk/ukpga/2010/15/contents

http://www.legislation.gov.uk/asp/2010/8/contents

http://www.legislation.gov.uk/asp/2011/5/contents

http://www.legislation.gov.uk/asp/2003/1/contents

http://www.legislation.gov.uk/asp/2015/6/contents/enacted

http://www.legislation.gov.uk/asp/2018/12/enacted

http://www.legislation.gov.uk/asp/2014/9/contents/enacted

https://www.gov.scot/publications/health-social-care-standards-support-life/

https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2016/12/statutory-guidance-part-3-childrens-services-planning-children-young-people/documents/00512307-pdf/00512307-pdf/govscot%3Adocument/00512307.pdf

https://www.gov.scot/publications/strategic-commissioning-plans-guidance/pages/9/

https://www.careinspectorate.com/index.php/joint-inspections/link-inspectors

https://www.gov.scot/publications/guidance-principles-planning-delivering-integrated-health-social-care/

https://www.gov.scot/publications/localities-guidance/pages/12/
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Co-production Scotland 


Participation Toolkit 


Reporting on participation 


Engaging Differently 


Evaluating Participation Toolkit 


Producing a report on findings 


Quality Framework for Community Engagement 


Scottish Community Development Centre - The National Standards for Community 
Engagement 


National Involvement Network 


Principles for Community Empowerment aims to raise awareness of community 
empowerment and promote such a shared understanding across scrutiny bodies to 
support high-quality scrutiny of community empowerment.


PANEL principles a human rights based approach to ensure that people’s rights are 
at the centre of policies and practices. 


Place Standard a simple framework to structure conversations about place, this tool 
provides prompts for discussions.


The Scottish Approach to Service Design a framework to guide how to design user-
centred public services.


Gunning Principles a strong legal foundation from which the legitimacy of public 
consultations is assessed.


Principles of Inclusive Communication produced to help public authorities deliver 
effective, well organised and equally accessible services that provide value for 
money.


Principles of health and social integration The Public Bodies (Joint Working) 
(Scotland) Act 2014, sets out 12 principles for health and social care integration.


National health and wellbeing outcomes NHS Boards, Local Authorities and 
Integration Joint Boards work together to ensure that key outcomes are meaningful to 
the people they serve.


Visioning Outcomes in Community Engagement (VOiCE) can be used to plan 
community engagement and service user participation, conduct it effectively, monitor 
progress and evaluate outcomes.


Christie Report 



http://www.coproductionscotland.org.uk/about/what-is-co-production/

https://www.hisengage.scot/toolkit

https://www.hisengage.scot/equipping-professionals/participation-toolkit/producing-a-report/

https://www.hisengage.scot/engaging-differently

https://www.hisengage.scot/media/1354/shc13_evaluation_toolkit_sep13.pdf

https://www.hisengage.scot/equipping-professionals/participation-toolkit/producing-a-report/

https://www.hisengage.scot/quality-framework

https://www.scdc.org.uk/what/national-standards

https://www.scdc.org.uk/what/national-standards

https://www.alliance-scotland.org.uk/people-and-networks/scottish-involvement-network/

https://www.audit-scotland.gov.uk/uploads/docs/report/2019/briefing_190725_community_empowerment.pdf

https://www.scottishhumanrights.com/projects-and-programmes/human-rights-based-approach/#the-panel-principles-1210

https://www.placestandard.scot/

https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2019/04/the-scottish-approach-to-service-design/documents/the-scottish-approach-to-service-design/the-scottish-approach-to-service-design/govscot%3Adocument/Scottish%2BApproach%2Bto%2BService%2BDesign.pdf

https://www.local.gov.uk/sites/default/files/documents/The%20Gunning%20Principles.pdf

https://www.gov.scot/publications/principles-inclusive-communication-information-self-assessment-tool-public-authorities/pages/5/

https://www.gov.scot/publications/ministerial-strategic-group-health-community-care-review-progress-integration-health-social-care-final-report/

https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/

https://www.scdc.org.uk/what/voice/

https://www.gov.scot/publications/commission-future-delivery-public-services/
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How people with lived experience and people who 


work in services can have good conversations and 


build connections to co-produce wellbeing 
 


Lisa Curtice & Nancy Greig, The Health and Social Care Alliance Scotland 


 


 


Introduction 
A key area of public service reform in Scotland is for health and social care 


services  to become person-centred, focussing on people, their family and 


carers so that: 


 People have a positive experience of care and get the outcome they 


expect; 


 Staff are valued and supported to work collaboratively, and  


 People are empowered to be active partners in their care. 


 


The Scottish Government’s Person-Centred Health and Care Portfolio is central 


to the realisation of the NHS Scotland 2020 Vision and is one of the key priority 


areas for improvement within the Route Map  to the 2020 Vision for Health 


and Social Care  and the Healthcare Quality Strategy for NHS Scotland. 


 



http://www.gov.scot/Topics/Health/Policy/2020-Vision/Strategic-Narrative

http://www.gov.scot/Topics/Health/Policy/Quality-Strategy/routemap2020vision

http://www.gov.scot/Publications/2010/05/10102307/0
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Co-production approaches are fundamental to achieving this vision of person-


centred care through: 


 a shift in power towards people who use support and services and 


unpaid carers 


 improved understanding and relationships between all sectors 


involved in care and support (including public services and the third 


sector) 


 recognition of the strengths, assets and skills of people (people who 


use services and the workforce) to improve health and wellbeing. 


 


The human rights principles of participation, accountability, non-


discrimination and empowerment also align closely with the aims of co-


production.  


 


As part of the Person Centred Portfolio, and funded by the Scottish 


Government ‘People Powered Health and Wellbeing: shifting the balance of 


power’ (PPHW) at the Health and Social Care Alliance Scotland (the ALLIANCE) 


has been working with third and public sector partners and health and social 


care teams across Scotland to develop the capacity and capability of both 


people who use, and people who provide, support and services to: 


 have meaningful conversations about their outcomes,  


 connect with assets that can support them, and  


 become active collaborators in designing services and solutions to care 


delivery and in promoting their wellbeing. 


People Powered Health and Wellbeing is co-produced with a reference group 


of people who use supports and services and unpaid carers. 


 


This document describes a family of approaches to co-production 


characterised by their emphasis on values, relationships and the need to 


support a strengths-based approach to improving wellbeing.  Whilst these 


approaches are synergistic we have divided them into three categories: 



http://www.alliance-scotland.org.uk/download/library/lib_517f760274b7f/

http://pphw.alliance-scotland.org.uk/about-pphw/reference-group/





 
 
 


    
 
 


      


3 


 Value – how what matters to the person can drive improvement (self 


management and personal outcomes)  


 Connections – how stronger relationships can enhance capacity (peer 


working, asset mapping and community capacity building)  


 Culture and systems – how change can be supported and sustained 


(values based reflective practice, co-design and House of Care). 


 


 


Value – how what matters to the person can drive 


improvement 


Co-production and person-centred approaches share a common principle that 


what matters is the value and meaning that a person gives to their life and 


experience.  These statements guide the work of the PPHW programme in 


developing and supporting understanding of person-centred care and co-


production.  


 Lived experience is equal to other forms of knowledge, evidence and 


expertise and people are heard and listened to. 


 To improve outcomes people (including clinicians and other health and 


social care practitioners) come together in equal relationships to share 


and exchange knowledge, skills and experience. 


 People who use health and social care services and support can make a 


positive contribution to their own health and wellbeing. 


 Health and social care staff feel valued and supported in their roles. 


 Relationships between all parties are two-way and are built on a 


foundation of mutual respect. 


A critical part of capacity building for co-production is 


ensuring that support is available to enable people to take 


charge of their own journeys to wellbeing and recovery.  


Services can contribute to this, as do informal, community 


resources, family and friends.  The person, those close to 


them and practitioners need confidence and skills to enable 



http://pphw.alliance-scotland.org.uk/about-pphw/programme/
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and support the person to take control.  Brian Brown’s story illustrates that 


this journey is fundamental to reclaim lives that have received a serious 


challenge. He says “I’ve learned that what I needed was to be listened to, to be 


treated as a person (and not just a diagnosis)”. 


 


Supported self management was at the heart of Brian’s 


recovery journey.  Self management enables people to live full 


lives while dealing with the reality of living with a long term 


condition by supporting and encouraging them to access 


information and to develop skills that will enable them to live 


their lives on their terms and stay well for longer. It supports 


people to make changes themselves, often alongside others. 


 


Self management is not a replacement for services, 


nor does not mean having to manage alone without 


support. It enables people to make informed choices 


about how and when to draw on different kinds of support and to make 


changes, so that they can take control of their lives. The Self Management 


Network Scotland has been created to share learning and best practice and 


support people across Scotland to continue changing lives through self 


management.  


 


Personal outcomes – courageous conversations about what matters 


to the person. In Scotland the Personal Outcomes Approach has been 


developed as a way of asking people what matters to them.  A Personal 


Outcomes Approach recognises the contribution of the person and their own 


resources to achieving their outcomes. At the heart of a Personal Outcomes 


Approach is a conversation that explores what matters to the person and 


elicits their strengths. It is then important that the personal outcome is 


recorded (with a narrative that explains it) and that this information is used to 


develop collaborative support in ways that are both meaningful and 



http://pphw.alliance-scotland.org.uk/story/brian-browns-story/

http://smns.alliance-scotland.org.uk/

http://smns.alliance-scotland.org.uk/

http://pphw.alliance-scotland.org.uk/co-production/personal-outcomes/

http://pphw.alliance-scotland.org.uk/co-production/personal-outcomes/

https://meaningfulandmeasurable.wordpress.com/
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measurable.  Small steps towards achieving the outcome will be recorded and 


regularly reviewed. The Personal Outcomes approach: 


 focuses on what matters to the person in their life and why 


 builds on their strengths and capabilities 


 supports people and practitioners to have good outcomes focused 


conversations that create meaningful engagement 


 leads to enabling approaches to achieving outcomes and recovery in 


which the person, their family and support networks and all the 


professionals involved work together to achieve the outcomes 


 involves a shift from service priorities to  people’s own priorities.  


 


The Personal Outcomes Partnership has developed 


a series of training opportunities around the 


approach which draw heavily on the Joint 


Improvement Team’s experience on delivering 


workshops on ‘Talking Points’, a Personal Outcomes Approach and the Thistle 


Foundation’s experience in delivering training using outcomes approaches to 


support self management.  Typical examples of the shift that occurs in 


practitioners include: 


“To listen and not to make assumptions that I know the answer. 


Involve patient and carers and the right people in conversations” 


“Self-awareness is very important, we need to know what matters to 


ourselves to enable people we work with to identify what matters to 


them” 


“Will make me look at people differently – in a more positive light”. 


 


A short film, ‘Inspiring Better Outcomes’ explains how the InS:PIRE project 


team at Glasgow Royal Infirmary adopted a Personal Outcomes approach to 


support people who had previously had a prolonged stay in intensive care to 


gain greater control over their health and wellbeing, and to link better to 


community resources with the support of the third sector. 


 



https://meaningfulandmeasurable.wordpress.com/

http://www.thistle.org.uk/personal-outcomes-partnership

http://www.jitscotland.org.uk/wp-content/uploads/2014/01/Talking-Points-Practical-Guide-21-June-2012.pdf

http://www.thistle.org.uk/

http://www.thistle.org.uk/

http://pphw.alliance-scotland.org.uk/resource/project-inspire-inspiring-better-outcomes/
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Connections – how stronger relationships 


can enhance capacity 


Relationships are at the heart of person centred care and 


co-production.  Services can be enhanced by stronger 


connections with people with lived experience, the third 


sector and local communities.  Equally people who use 


supports and services and unpaid carers can also derive 


hope and support from others with similar experiences, while strong 


communities provide the environment for people to flourish.  


The Route Map to the 2020 Vision reiterates the Scottish Government’s 


“commitment to shift the balance of power to, and build up and on the assets 


of, individuals and communities”. 


 


Community capacity building describes a 


particular way of working with and supporting 


communities – to build people’s skills and 


experience, increase opportunities, and enhance 


involvement in the decisions that affect them. 


Building community capacity is at the heart of 


community development and community empowerment. When communities 


are well organised, inclusive, influential and cohesive they create a positive 


environment for people to enjoy a good quality of life.  


 


Asset mapping – how to build powerful 


connections 


Assets are the resources, including the skills, knowledge 


and networks which people and communities have to 


offer. Asset-mapping is a co-production approach which 


identifies, and collects and shares information about 



http://www.scdc.org.uk/what/building-community-capacity/
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resources within communities to assist people and communities to achieve 


positive change using their own resources. Resources can be made findable 


through ALISS (a Local Information System for Scotland.) ALISS is a search and 


collaboration tool for health and wellbeing resources in Scotland and provides 


a means of communities working together to gather, maintain and share 


information. 


 


The Highland Third Sector Interface, Let’s Get On With It Together 


(LGOWIT), has been working with local groups to bring information together 


and to learn what the mapping process can offer across an extensive and 


largely remote and rural area. 


“When we were going around talking to people about self management 


and promoting the idea, the common theme …was that people were 


interested in people self managing but didn’t know where to point them 


…to support them to find activities that were relevant to them.” 


Early experiences indicate the importance of working alongside community 


representatives and workers to ensure the process draws upon and enhances 


relationships. The LGOWIT example shows how assets to support health and 


wellbeing can be identified using approaches rooted in the community.  It also 


illustrates how systematic work is needed to co-ordinate, build capacity and 


make meaningful use of these resources.  


 


Peer Working. Peer Support harnesses the experience 


and expertise of people with lived experience to support 


people in similar circumstances.  It can bring hope to those 


at an earlier stage of their journey, provide social support 


to increase resilience and is an opportunity for people to 


make a contribution to others through the skills and 


experience they have gained.  People in recovery from mental health problems 


have always shared their experience of recovery and mental health to offer 


mutual support and learning and peer support. Peer support workers are 



http://www.aliss.org/

http://pphw.alliance-scotland.org.uk/story/making-mapping-meaningful-highland/

http://pphw.alliance-scotland.org.uk/resource/peer-working-mental-health/
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trained and employed to support other people in recovery. To be a peer 


support worker you must have your own recovery experience.  The Scottish 


Recovery Network has produced a values framework for peer working and 


there is now a Personal Development Award for Mental Health Peer Working.  


 


 


Culture and systems – how change can be supported and 


sustained 


Change at the frontline needs to be supported by cultures and systems that 


enable people to innovate.  In this section three approaches at different levels 


are presented:  


 values based reflective practice to support resilience of practitioners and 


teams,  


 engagement of people with lived experience in service improvement  


 the House of Care, as a whole system approach.  


 


Values based reflective practice – courageous conversations in the 


team. If practitioners are to take an enabling role, to do ‘with’, rather than 


‘to’, and not to get in the way of people using their own strengths, then it 


follows that they need to be confident with working in this way and to feel 


supported themselves.  For practitioners themselves, the skills, tools and habit 


of reflective practice provide a means of integrating new learning in order to 


improve outcomes for the person they support. 
Values based reflective practice (vbrp) developed by NHS 


Scotland provides a framework in which teams can consider 


their day to day experiences of practice in the light of the 


values that drew them to that work in the first place.  It 


supports them to be resilient and it helps equip them to be 


able to do the best they can for the people they support.   Vbrp encourages 


practitioners to pay attention to the perceptions and needs of others and 


recognise whose voice is being heard or ignored.  



http://www.scottishrecovery.net/

http://www.scottishrecovery.net/

http://www.scottishrecovery.net/News-Archive-2014/peer-support-pda-so-much-more-than-the-latest-training-course.html

http://www.knowledge.scot.nhs.uk/vbrp.aspx
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People power and co-design. People’s personal strengths can also be 


brought to bear collectively to improve services and influence change, using 


the power of lived experience to change hearts and minds and also make a 


practical contribution to making services fit for purpose. The PPHW Reference 


Group of people who use supports and services and unpaid carers is one model 


of facilitating the inclusion of people as influential and experienced partners at 


national and local level.  Members pursue their own passions, for example 


through action research as well as contributing to wider policy and service 


developments.  


 


 


The Keeping it Personal project, facilitated by the Institute for Research and 


Innovation in the Social Services (IRISS) is an example of co-produced person 


centred improvement work which will require shared understandings of 


person centred care and opportunities to work together to shape services.  In 


North West Glasgow and North Lanarkshire IRISS brought together people 


accessing services, their carers and practitioners from health and social care 


across public and third sectors.   Through regular meetings and facilitated 


support from IRISS participants engaged with others as equals to develop 


person-centered improvements to supports and services. 


 


In North West Glasgow the group has set up a dementia café and in North 


Lanarkshire the group has collated information to help GPs, health workers 



http://www.knowledge.scot.nhs.uk/vbrp.aspx

http://www.knowledge.scot.nhs.uk/vbrp.aspx

http://blogs.iriss.org.uk/keepingitpersonal/2014/10/22/chriss-story/
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and the general public to recognise symptoms of early onset heart failure. This 


is information that the group felt was not currently readily available.  


 


House of Care is an evolution of the Chronic Care Model and represents a 


tangible and proven 


improvement framework 


focused on care and support 


planning to support the self 


management of people living 


with multiple conditions.  The 


House of Care model also 


provides a framework and 


checklist by which healthcare and social care can absorb the pressing 


challenges of multiple conditions, health and social integration and health 


inequalities. The challenge of “building” a House of Care lends itself to 


collaborative locality working and, if supported by investment, is likely to 


inspire grass roots leadership and local champions.  


 


Conclusion 


For co-production to become ‘just the way we do things’ in Scotland there is a 


need to develop confidence in working in equal partnerships across public 


services and with people and communities.  This will mean letting go of habits 


of control that stifle personal and local initiative.  It will involve recognising the 


common ground in approaches developed in different sectors and evidenced in 


different ways.   


 


Time spent in building trusting relationships, reflecting on practice and sharing 


learning will prove an investment to improve outcomes.  Above all it will entail 


believing in the strengths of people, including frontline staff, and community 


groups to take control of their lives.  
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This is a controlled document. Whilst this document may be printed, the electronic 
version posted on the intranet/internet is the controlled copy. Any printed copies of 
this document are not controlled. 
 
As a controlled document, this document should not be saved onto local or network 
drives but should always be accessed from the intranet/internet. 
 
Promoting equality and addressing health inequalities are at the heart of NHS 
England’s values. Throughout the development of the policies and processes cited in 
this document, we have:  


 given due regard to the need to eliminate discrimination, harassment and 
victimisation, to advance equality of opportunity, and to foster good relations 
between people who share a relevant protected characteristic (as cited under 
the Equality Act 2010) and those who do not share it; and  


 given regard to the need to reduce inequalities between patients in access to, 
and outcomes from healthcare services and to ensure services are provided in 
an integrated way where this might reduce health inequalities. 
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1 Policy statement 
 
This policy is for patients and the public, and for NHS England staff. It sets out NHS 
England’s ambition of strengthening patient and public participation in all of its work, 
and how it intends to achieve this. 


 
The term ‘patients and the public’ includes everyone who uses services or may do so 
in the future, including carers and families. People who use health and care services 
may be referred to as ‘experts by experience’. NHS England recognises and values 
what they can contribute to its work as a result of their lived experience. 


 
Participation (sometimes referred to as engagement or involvement) can take place 
in a variety of ways, for example through social media, voluntary community and 
social enterprise (VCSE) organisations, elected representatives, formal consultations 
and meetings. NHS England is committed to taking an approach that is appropriate 
to the situation and the needs of the people it is seeking to engage.  


 
Patients and the public are at the heart of everything NHS England does, in line with 
the NHS Constitution. NHS England believes that by listening to people who use and 
care about services, it can understand their diverse health needs better, and focus on 
and respond to what matters to them. NHS England will work in partnership with 
patients and the public, to improve patient safety, patient experience and health 
outcomes; supporting people to live healthier lives. By prioritising the needs of those 
who experience the poorest health outcomes, NHS England has more power to 
improve access to services, reduce health inequalities in communities and make 
better use of resources.  


 
The Five Year Forward View sets out a vision for a shift in power to patients and the 
public, which NHS England is working towards:  
 
“One of the great strengths of this country is that we have an NHS that – at its best – 
is ‘of the people, by the people and for the people…we need to engage with 
communities and citizens in new ways, involving them directly in decisions about the 
future of health and care services.”  
 
A significant element of NHS England’s work involves commissioning (the process of 
planning, buying and monitoring services), and in this regard there are specific legal 
requirements. NHS England has a legal duty under section 13Q of the National 
Health Service Act 2006 (as amended by the Health and Social Care Act 2012) to 
properly involve patients and the public in its commissioning processes and 
decisions.  



https://www.gov.uk/government/publications/the-nhs-constitution-for-england

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
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2 Introduction 
 
NHS England’s approach to patient and public participation is constantly evolving 
and is based on the following principles, which have been developed based on a 
review of research, best practice and the views of stakeholders. 
 


1. Reach out to people rather than expecting them to come to you and ask 
them how they want to be involved, avoiding assumptions.  


2. Promote equality and diversity, and encourage and respect different 
beliefs and opinions. 


3. Proactively seek participation from people who experience health 
inequalities and poor health outcomes. 


4. Value people’s lived experience and use all the strengths and talents 
that people bring to the table, working towards shared goals and aiming 
for constructive and productive conversations. 


5. Provide clear and easy to understand information and seek to facilitate 
involvement by all, recognising that everyone has different needs. This 
includes working with advocacy services and other partners where 
necessary.  


6. Take time to plan and budget for participation and start involving people 
as early as possible. 


7. Be open, honest and transparent in the way you work; tell people about 
the evidence base for decisions, and be clear about resource limitations 
and other relevant constraints. Where information has to be kept 
confidential, explain why. 


8. Invest in partnerships, have an ongoing dialogue and avoid tokenism, 
provide information, support, training and the right kind of leadership so 
that everyone can work, learn and improve together. 


9. Review experience (positive and negative) and learn from it to 
continuously improve how people are involved. 


10. Recognise, record and celebrate people’s contributions and give 
feedback on the results of involvement; show people how they are 
valued. 


 


3 Scope 
 
This policy applies throughout NHS England i.e. to all national and regional teams 
and across all of its business functions, including hosted organisations such as the 
clinical senates and strategic clinical networks. 
 


4 Roles and responsibilities 
 
NHS England staff all have a role to play in strengthening patient and public 
participation in our work, both individually and collectively. All staff are responsible for 
considering the need for patient and public participation in their work and undertaking 
this as appropriate.  
 



https://www.england.nhs.uk/ourwork/part-rel/cs/

https://www.england.nhs.uk/ourwork/part-rel/scn/
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The following paragraphs set out specific responsibilities within NHS England.  
Hosted organisations are expected to have these responsibilities reflected within their 
own organisational structures. 
 
The Board of NHS England is responsible for NHS England’s performance in relation 
to all legal duties including the duty to make arrangements to involve the public in 
commissioning. The Chief Executive is accountable to the Board and all National 
Directors are responsible for patient and public participation within the work of their 
own directorates. 
 
The Chairman and other Non-Executive Directors have responsibility for ensuring 
that the views of patients and other members of the public are appropriately 
considered by the Board.  
 
The Chief Nursing Officer has responsibility for sponsoring the ongoing development 
and implementation of this policy. (S)he also oversees the team that supports the 
organisation in its duties and ambitions to strengthen patient and public participation. 
 
Regional Directors are responsible for ensuring appropriate patient and public 
participation within the work of their own regions. Specialist advice and support 
(internal or external) may be required. This includes working with local partners, such 
as clinical commissioning groups (CCGs), local authorities and VCSE organisations. 
 
All managers have the following responsibilities. 


 Ensuring that the need for patient and public participation is considered and 
appropriate action is taken, for the work they are accountable for. Those 
responsible for commissioning should be aware of the organisation’s statutory 
duty to involve the public in this area of work, and take action as appropriate. 


 Contributing to the implementation of this policy and promoting an 
organisational culture in which patient and public participation is ‘everyone’s 
business’. This includes supporting formal and peer to peer learning, and 
celebrating success.  


 Contributing to the monitoring, evaluation and reporting of implementation of 
this policy and the effectiveness of action to strengthen patient and public 
participation. 


 


5 Our approach 
 
NHS England will support staff with information, training and resources through its 
online Involvement Hub, intranet pages and by other means. This will enable staff to 
develop a proactive and effective dialogue with patients and the public and to utilise 
and respond to what they are told. NHS England has produced guidance on patient 
and public participation for all commissioners of health services, both within NHS 
England and CCGs.  
  



https://www.england.nhs.uk/participation/

https://nhsengland.sharepoint.com/TeamCentre/Nursing/PPPI/Pages/publicparticipation.aspx

http://www.england.nhs.uk/involvementguidance

http://www.england.nhs.uk/involvementguidance

http://www.england.nhs.uk/involvementguidance





 
 


OFFICIAL 
 


Document number: 06667 Issue/approval date: 06/04/17 Version number: 2.0 


Status: approved Next review date: 31/03/19 Page 9 


 


There are five bespoke participation frameworks for each area of direct 
commissioning within NHS England. These frameworks set out the key partnerships 
and approaches to engagement with the different groups of stakeholders for each 
service area: 


 Framework for patient and public participation in primary care 
commissioning 


 Framework for patient and public participation in public health 
commissioning 


 Framework for patient and public participation in armed forces 
commissioning 


 Framework for patient and public participation in health and justice 
commissioning 


 Framework for patient and public participation in specialised 
commissioning. 


 
NHS England recognises the links between staff engagement and public 
engagement, and values the contribution that staff members can make, not only as 
employees, but also as users of NHS services and members of communities. 
 
NHS England will support patients and members of the public to be involved as 
‘patient and public voice’ (PPV) partners, through the Involvement Hub and other 
means. To facilitate participation, expenses will be paid in accordance with the policy: 
Working with our patient and public voice partners: reimbursing out of pocket 
expenses and involvement payments for patient and public voice.  
 
NHS England will build on existing resources and good practice: 
 


 offer patients and the public a voice throughout the organisation by developing 
its governance arrangements to embed participation (including decision 
making and business planning processes). It will provide meaningful roles on 
relevant working groups to PPV partners. 


 


 reach out to - and work with - a wide range of people, reflecting the diversity of 
communities, to have conversations about health, wellbeing, and services. It 
will strengthen its partnerships (and maximise shared engagement 
opportunities where appropriate) with organisations that can bring different 
perspectives. These include (but are not limited to) Healthwatch, health and 
wellbeing boards, CCGs, local authorities, VCSE organisations, in addition to 
direct engagement with patient and community groups, and advocacy 
organisations. 


 


 use available information before considering new engagement, for example, 
complaints, surveys and the outcomes of any previous engagement exercise. 


 


 identify and try different ways of having conversations and working with 
patients and the public, for example using social media. 


 


 develop a more open, transparent and responsive culture and more inclusive 
and participative ways of working. For example, by including prompts for 



https://www.england.nhs.uk/participation/resources/docs/

https://www.england.nhs.uk/participation/resources/docs/

https://www.england.nhs.uk/participation/resources/finance/

https://www.england.nhs.uk/participation/resources/finance/
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consideration of the views of patients and the public within planning and 
reporting templates and checklists.  


 


 ‘close the loop’ whenever it seeks the views of patients and the public. It will 
do this by feeding back the results of any consultation or engagement exercise 
to participants and explaining how views have been considered and impacted 
on plans, and the rationale for decisions taken. 
 


 celebrate success and learn from experience (positive and negative) by 
measuring the effectiveness of its patient and public participation activity 
(including outcome indicators). It will continue to develop new and improved 
measures to help assess progress and make improvements. NHS England will 
ask for the views of different people about their experiences of being involved 
in its work, in particular those who are ‘seldom heard’, for example, homeless 
people and those receiving healthcare in prison. NHS England wants people 
to have a positive experience of involvement in its work and feel that what they 
have done has made a difference. 
 


 consider the need for staff and partners across the system to allow adequate 
time to undertake meaningful engagement with patients and the public as part 
of their plans. 
 


 lead and champion patient and public participation throughout the NHS. In 
practical terms, this includes the provision of engagement guidance and 
support on Sustainability and Transformation Plans (STP) and vanguards. 


 


6 Corporate arrangements for patient and public 
participation 


 
NHS England is working to continuously strengthen its corporate arrangements for 
patient and public participation. Existing arrangements include, but are not limited to, 
those outlined in this section. You can also find further information on the NHS 
England website. 
 


6.1 Public involvement in governance  


6.1.1 Board meetings 


Meetings of the Board of NHS England are held in public, which means that 
members of the public may attend to observe. They are broadcast live on NHS 
England’s website and recorded for future viewing. Where there are confidential 
issues for discussion, for example involving personal identifiable or commercial 
sensitive or legally privileged information, the Board will go into closed session. 
 
Copies of the agenda and other papers are published in advance of the Board 
meeting and the meeting minutes published afterwards. 
 
Non-executive directors (NEDs) of the Board seek to ensure, through constructive 
challenge and in other ways, that the interests of patients, taxpayers and the public 
are represented at Board meetings. The skills, experience and knowledge to 



https://www.england.nhs.uk/stps/

https://www.england.nhs.uk/ourwork/new-care-models/vanguards/

https://www.england.nhs.uk/participation/

https://www.england.nhs.uk/participation/

https://www.england.nhs.uk/about/whos-who/board-meetings/

https://www.england.nhs.uk/about/whos-who/board-meetings/
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represent these interests are an explicit requirement of the NED role at NHS 
England. Development and support are provided to NEDs, as appropriate. Two way 
communication between NEDs and PPV partners on various committees, groups and 
programme boards is encouraged and facilitated where appropriate. These 
relationships enable PPV partners to have direct access to the Board and NEDs to 
have a ‘line of sight’ throughout the organisation. They provide a valuable source of 
insight and assurance about the way that the organisation is developing its ways of 
working and the impact of patient and public participation. 


 
6.1.2 Annual general meeting 


 
The annual general meeting (AGM) is open to members of the public. It is also 
broadcast live on NHS England’s website and recorded so that it can be viewed at a 
later date. 
 
6.1.3 Committees, working groups and programme boards 


 
One of the ways that NHS England involves patients and the public is through 
representatives called PPV partners. NHS England has over 800 PPV partners who 
make a regular contribution to its work through various boards, committees and 
working groups. A new PPV partners policy is to be published in the spring of 2017 
setting out how NHS England supports its PPV partners. 
 


6.2 NHS Citizen 


NHS Citizen is an approach to public participation that is designed to enable patients 
and the public and NHS England to have a dialogue about issues that matter to 
them. Through a process of dialogue, people can influence priorities and decision 
making, and can hold the organisation to account. 
 
An NHS Citizen Advisory Group is in place to develop the approach more widely 
across the health and care system. 
 
NHS Citizen involves working with citizens through a range of diverse and accessible 
methods including, but not exclusive to:  


 online forums 


 social media  


 targeted events / focus groups  


 open forums and deliberative events 


 partner organisations including the VCSE sector  


 emerging networks, with a particular focus on groups that find it hard to get 
their voice heard. 


 
Underpinning the overall approach is ensuring that data and insight is available in 
ways that are accessible and understandable to the public. This includes analysis of 
online/social media conversations and survey data to understand current 
experiences and evidence. 
 
 



https://www.england.nhs.uk/participation/get-involved/how/nhs-citizen/
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6.3 Reaching different communities and partnership working 


As part of NHS Citizen, NHS England has a number of public involvement initiatives 
and partnerships in place to reach out to communities and service users from diverse 
backgrounds. These seek to ensure that participation approaches and activities are 
accessible and inclusive and that the views of groups who may be termed ‘seldom 
heard’ are heard. NHS England uses The Equality Delivery System (EDS2), which is 
designed to help all NHS organisations, in discussion with local partners (including 
patients, communities and the workforce) to review and improve their performance 
for people with characteristics protected by the Equality Act 2010. By using EDS2, 
NHS England will help to meet the Public Sector Equality Duty. 
 
6.3.1 VCSE sector  


The VCSE sector makes an invaluable contribution to health and care in England. 
NHS England has a range of partnerships with different organisations at different 
levels to collaborate on shared priorities.  
 
NHS England commissioners can access support through the VCSE Health and 
Wellbeing Alliance, run by NHS England, Department of Health and Public Health 
England. The aims of the Alliance are to: 


 facilitate integrated working between the voluntary and statutory sectors to 
promote equality and reduce health inequalities 


 continue to build on productive and transparent relationships between system 
partner organisations and the VCSE sector, bringing the sector’s voice and 
expertise into national policy making.  


 
6.3.2 Healthwatch 


Healthwatch was set up to understand the needs, experiences and concerns of 
service users and to speak out on their behalf. The Health and Social Care Act 2012 
established Healthwatch England and a network of local Healthwatch organisations 
throughout England. 
 
Healthwatch England has statutory powers to provide NHS England (and other 
bodies) with information and advice on: 


 the views of people who use health or social care services and of other 
members of the public on their needs for and experiences of health and social 
care services; and 


 the views of local Healthwatch organisations and of individuals on the 
standard of health and social care services. Local Healthwatch organisations 
operate across England and work with commissioners and providers in their 
area, including through health and wellbeing boards. 


 
NHS England works closely with Healthwatch England to ensure that it listens and 
responds to the views of people about the quality and availability of health and care 
services. 
  



http://www.england.nhs.uk/ourwork/gov/equality-hub/eds/

https://www.gov.uk/government/organisations/department-of-health

https://www.gov.uk/government/organisations/public-health-england

https://www.gov.uk/government/organisations/public-health-england

http://www.healthwatch.co.uk/
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6.3.3 CCG lay members 


NHS England has established a network for lay members on CCG governing bodies 
to be involved directly and influence the work of NHS England. Through this network, 
lay members can amplify views and concerns from their local area. 


 
6.3.4 NHS Youth Forum 


NHS England has worked with partner organisations to develop a Youth Forum in 
recognition of the need to communicate directly with children and young people and 
hear their experiences, needs and wishes. The forum is made up of around 25 young 
people recruited from all over the country and linked in to a social media network of 
hundreds more young people. It works in partnership with NHS England, Public 
Health England and the Department of Health to improve services for children and 
young people. 
 
6.3.5 Older People’s Sounding Board 


NHS England has established an Older People’s Sounding Board, working with 
voluntary sector partners. A diverse group of older people meet throughout the year 
with policy leads and commissioners to shape and improve NHS England’s 
programmes of work. The Sounding Board aims to reflect experiences of more 
seldom heard older people, including older carers, those from minority groups and 
those with complex health needs. 
 
6.3.6 NHS England Learning Disability and Autism Forum 


This network connects NHS England with people with a learning disability, autism or 
both, their families and carers, and supporting organisations. It does this through 
sharing of information and holding engagement events. 
 


6.4 Communication with patients and the public 


NHS England communicates regularly with patients and the public in a variety of 
ways.  
 
6.4.1 Public newsletter 


In Touch is an electronic newsletter for members of the public which enables people 
to be informed about the latest NHS England news. It also highlights opportunities to 
get involved in NHS England’s work through events, consultations, representation on 
advisory groups and more. 
 
6.4.2 The NHS England website 


The NHS England website NHS England is a constantly updated source of news 
about plans, programmes of work and opportunities to get involved. People can 
comment directly on articles and blogs. 
 
A wide range of public consultations and surveys, on both local and national issues, 
are regularly published on the NHS England Consultation Hub. 
 



https://www.england.nhs.uk/participation/get-involved/how/forums/ccglmnetwork/

https://www.england.nhs.uk/participation/get-involved/how/forums/nhs-youth-forum/

https://www.england.nhs.uk/publications/bulletins/

http://www.england.nhs.uk/

http://www.engage.england.nhs.uk/
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6.4.3 Social media 


NHS England’s Twitter account (@NHSEngland) actively shares news about plans, 
programmes of work and opportunities to get involved, including the facilitation of real 
time tweet chats with stakeholders.  
 
NHS England’s YouTube channel gives access to videos that explain its work in an 
engaging way and showcase examples of participation.  
 
6.4.4 Customer Contact Centre 


NHS England publishes its telephone, email and postal addresses on its website so 
that the public can make contact, with their views, comments, concerns, or to make a 
formal complaint or enquiry. The way that an organisation handles complaints is a 
good indicator of how well they listen to and respect ‘customer’ views. The 
performance of the Customer Contact Centre is routinely monitored by the NHS 
England Board. 
 
6.4.5 Freedom of information 


NHS England is subject to the provisions of the Freedom of Information Act 2000, 
which promotes transparency and scrutiny by allowing members of the public to 
request information held. Under the Act, NHS England must provide any requested 
information it holds, subject to the requirements and exemptions set out within the 
legislation. 
 
NHS England’s freedom of information publication scheme signposts individuals to 
information which is proactively released as and when it becomes available. 
 


6.5 Publications Gateway clearance 


NHS England has a publications ‘Gateway’ clearance process to assure all national 
policies, strategies, consultations, publications and external publications to the NHS. 
Teams that intend to publish documents and information must confirm to the national 
Public Participation Team that patients and the public have been involved in the 
development of the work, where relevant. In addition, they must consider if any 
further involvement activity is needed. 
 


6.6 Business planning 


Each year, NHS England publishes a corporate business plan setting out its priorities 
for the year ahead. The business plan reflects the organisation’s broad strategy (the 
Five Year Forward View) and particular areas of focus for each directorate. In 
addition, the regions of NHS England produce their own related work plans. 
 
  



https://www.youtube.com/user/TheNHSEngland

https://www.england.nhs.uk/contact-us/

http://www.england.nhs.uk/contact-us/pub-scheme

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf

https://www.england.nhs.uk/about/regional-area-teams/
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The business planning process involves consideration of future programmes of work 
and future resources. All those responsible for business planning at corporate, 
directorate and regional level should: 


 demonstrate how insight gathered from patient and public participation has 
influenced planning and priorities for the year ahead 


 set out how the public will be involved and how this will be funded in relevant 
future programme(s) of work. If this is not done, programmes may not be 
approved or funded through the business planning process. 


 


6.7 Reporting and assurance 


In July each year, NHS England publishes an annual report on its work for the 
previous financial year. The annual report includes an assessment of how effectively 
NHS England has discharged its statutory duty to involve the public. This includes 
information on its related statutory duties to have regard to the need to reduce health 
inequalities and to continuously secure improvement in the quality of health services. 
 
The oversight groups for each area of direct commissioning (primary care, armed 
forces, public health, health and justice and specialised services) are responsible for 
in-year monitoring of patient and public participation as a core element of 
commissioning processes. Reports will be made by commissioning teams to 
oversight groups and the Director of NHS Commissioning or Director of Specialised 
Commissioning, who will contribute to the annual assessment of how effectively the 
legal duty to involve has been met for the annual report. 
 
Reporting on participation (covering both quantitative and qualitative indicators) is 
continuously being developed through the Patient and Public Participation Oversight 
Group. 
 


7 Distribution and implementation 
 
This policy is publicised and made available, together with supporting guidance and 
other resources, through the:  


 NHS England website; 


 NHS England intranet.  
 
Please note the intranet is a NHS England staff resource and is not accessible 
externally. 
 


Training is available for different groups of staff to help familiarise them with the 
policy, and other supporting documents, as appropriate to their job role. All new 
starters to NHS England will be made aware of the benefits of patient and public 
participation and their responsibilities in relation to this, as part of the corporate 
induction process. 
  



https://www.england.nhs.uk/

https://nhsengland.sharepoint.com/
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8 Monitoring 
 
Implementation of this policy will be monitored. There will be ongoing engagement 
with staff and external stakeholders, including patients and the public, about how the 
policy is working in practice. The policy will be revised if necessary by April 2019. 
 


9 Equality and health inequalities  
 
This policy forms part of NHS England’s commitment to create a positive culture of 
dignity and respect for all individuals including staff, patients, their families and carers 
as well as community partners. The intention is to identify, remove or minimise 
discriminatory practice with regard to the characteristics given protection by the 
Equality Act 2010, as well as to promote positive practice and value the diversity of 
all individuals and communities.  
 
An Equality and Health Inequalities Impact Analysis has been completed for this 
policy. Effective patient and public participation will support NHS England in meeting 
the public sector equality duty and the duty to reduce health inequalities.  This 
requires particular consideration to reaching a diverse range of people and 
supporting participation from groups that experience inequalities in health outcomes. 
 


10 Associated documentation 
 
Patient and public participation in commissioning health and care: statutory guidance 
for clinical commissioning groups and NHS England. 
 
Patient and public voice partners policy. 
 
Working with our patient and public voice partners: reimbursing out of pocket 
expenses and involvement payments for patient and public voice. 
 
NHS England’s guide Engaging local people for areas developing Sustainability and 
Transformation Plans. 
 
Participation frameworks for each area of direct commissioning: 


 Health and justice  


 Public health  


 Armed forces  


 Specialised commissioning  


 Primary care  
 
Planning, assuring and delivering service change for patients. 
 
Staff may also wish to visit the Public Participation pages on the NHS England 
intranet for more information, support and details of relevant training. The NHS 
England Involvement Hub also contains a range of resources, good practice and 
information about patient and public participation. 



http://www.england.nhs.uk/involvementguidance

http://www.england.nhs.uk/involvementguidance

http://www.england.nhs.uk/involvementguidance

https://www.england.nhs.uk/participation/resources/docs/

https://www.england.nhs.uk/participation/resources/finance/

https://www.england.nhs.uk/participation/resources/finance/

https://www.england.nhs.uk/wp-content/uploads/2016/09/engag-local-people-stps.pdf

https://www.england.nhs.uk/participation/resources/docs/

https://www.england.nhs.uk/wp-content/uploads/2015/10/plan-ass-deliv-serv-chge.pdf

https://nhsengland.sharepoint.com/TeamCentre/Nursing/PPPI/Pages/publicparticipation.aspx

https://nhsengland.sharepoint.com/TeamCentre/Nursing/PPPI/Pages/publicparticipation.aspx

https://www.england.nhs.uk/participation/
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