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Glasgow City Integration Joint Board
Participation and Engagement Strategy Consultation
Questions
Q1:  The draft Participation and Engagement Strategy outlines eight principles of engagement which form the basis of our strategy.  These principles are on pages 3 and 4 of the document.
Do you agree with these principles?
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Yes           FORMCHECKBOX 

No
	Many thanks for the opportunity to comment on the draft strategy. Our response includes the views of volunteers who participated in a dedicated workshop. The volunteers addressed the specific challenges of meaningfully involving people who feel excluded from mainstream consultation or engagement processes. As a third sector organisation concerned with homelessness and poverty, our overall response comes from that perspective too.

We agree with the eight principles set out in the strategy, and offer additional overarching considerations that might help ensure a positive strategy. 
1. Coproduction and Participatory Budgeting 
We think this strategy presents a key opportunity for a statement of strategic intent on coproduction and participatory budgeting across health and social care in Glasgow. The cost and outcome benefits of coproducing solutions to social problems are being increasingly demonstrated. With this, comes a move away from previous approaches to ‘rounding up’ people or communities deficits - assessing needs and filling the gaps. Many now understand this to create dependency that stimulates service demand, costs money and that ultimately sustains people in poverty, disconnectedness and in many cases poor health.

Instead, coproduction is an asset-based approach that uses the strengths, skills, resources and social connections that people and communities already have.  Alongside participatory budgeting, this way of working breaks down the traditional power dynamics, creating an environment for reciprocity, shared learning and development across all stakeholders. We believe this strengthens the feeling of shared ownership of a common goal, which in turn leads to more effective teamwork and better outcomes.

We would highlight that the best coproduction outcomes are achieved when all the components are sought – the knowledge based/academic perspective; the frontline perspective; the planning/policy perspective – and the unique insights enabled by local and life experiences.
2. Impact 
A further key consideration might be in defining the intended impact of any participation or engagement strategy, and too the impact of each activity facilitated as part of that strategy. A useful checklist is in planning for – and then reviewing – whether participation has firstly had a positive benefit for the person being involved. And secondly, whether that involvement made an impact at the community level – or in improved practices, policies or raised awareness. When that can be ensured, then we avoid the pitfall of ‘tokenising’ people’s involvement.
3. Resourcing & Representation
We’d also welcome consideration on how the participation and engagement strategy can be effectively resourced; recognising the practical barriers that can prevent people engaging (for example, travel expenses, childcare costs). Alongside this, capacity allocated to monitor and maintain representivity – are we reaching the people we need to?
Consultation with volunteers highlighted specific points about the 8 principles:

· There was particular interest in principle 4 with people keen to learn more about how two-way communication would work and how easily people could find out about the difference their involvement had made;
· Supporting vulnerable and multiply-excluded people is important as they are often the ones whose voices are not represented or seldom heard;
· The locality focus is very important and people were interested to find out more about how local people could be made aware of the work of the HSCP and how to get involved.




Q2:  The draft Participation and Engagement Strategy outlines a range of commitments about how we will engage with people.  These commitments are on page 5 of the document.
Do you agree with these commitments?
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volunteers participating in the consultation raised a number of points to support this:

· Sharing information is important but it needs to be accessible, understandable and relevant.  Involve local people in writing and editing the information;
· When providing feedback on participation, be clear about what has changed as a result – and honest about what didn’t or couldn’t be changed.  For example, have decisions been changed, or practices, or budgets?  And if not, why not? Real barriers or delays to implementing change are better understood by people living in Glasgow than people working in Glasgow often think…
· Supporting and enabling people to participate is vital – this should take account of what incentivises people to give their time and ensuring that costs arising from participation (e.g. travel, childcare) are covered.




Q3:  The draft Participation and Engagement Strategy describes four different possible structures in which engagement with communities could be carried out.  These are available on page 6 of the document, and are also listed below:

1. 
Making no change at all, and maintaining existing Council and Health Board
structures 
2. 
Developing integrated client or interest group structures 
3. 
A local engagement network which has a remit across health & social care 
4. 
A hybrid of options 2 and 3 above 

Which of these options do you support?
 FORMCHECKBOX 

Option 1          
 FORMCHECKBOX 

Option 2
 FORMCHECKBOX 

Option 3
 FORMCHECKBOX 

Option 4
 FORMCHECKBOX 

A different option

Please provide any other comments
	We prefer a combination of a local and interest group approach to ensure that as many voices as possible are heard. This would also reflect that some places experience disproportionately negative health and social care outcomes, as do some people sharing specific characteristics and experiences.
Additional comments on this:

· Existing structures often have very committed users of services who are called upon regularly to provide a ‘service user’ perspective. It remains important to harness this energy – but to recognise its limitations in ensuring a wider representation of views and experiences. 

· We would support the prioritisation of engaging with groups who aren’t often heard, this could be done by liaising with 3rd sector, service user and community based groups.

· We would support efforts that ensured having local people ‘round the table’ in strategic groups, if properly supported. People’s involvement must be recognised as more than just a group to be consulted with separately.



Q4:  Pages 7 and 8 of the draft Participation and Engagement Strategy describes how engagement activity which will be carried out in localities and city wide.

Do you agree with the content of these sections?
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No

	Based on our own experience, we would urge against an over-reliance on events to increase the number of people involved.  While it is positive to attract high numbers of people, events with pre-arranged agendas often leave people confused or frustrated.  When highly targeted, events can be made more effective with the use of open space techniques, where all participants develop the agenda for the day at the meeting. This allows for transparency, a more democratic approach and a higher opt-in on the day.
The best approach is many approaches! Some further practical examples of how people might participate are outlined below: 
· Participatory Audit: Participatory audits are a form of qualitative service review and evaluation using 5 key stages – engagement, capacity building, framing, audit and reflections. This option can serve to ensure that services are aligned with people’s needs and evaluate where they have contributed to improving people’s lives. 

· Participatory Action Research: A process of ‘collective, self-reflective inquiry’ that aims to bring about action, values lived experience and should empower participants through their active engagement in research and action. We support a group of volunteers who are comprehensively trained in action research methodologies.
· Citizens’ Panel: to operate with ease on a city-wide basis, a Panel made up of citizens and peers with lived experiences. This could be split by community location and provide a useful touchpoint for flash surveys, geographical insights and in overseeing this participation strategy.
· Mutual Mentoring: an innovative approach where key partners share experiences, perspectives, and skills/approaches in structured sessions.  This is a 2-way process – for example, people with lived experience of homelessness both mentoring and being mentored by senior strategists and decision makers. There are examples of this via the City’s Poverty Leadership Panel/
· Editors: outputs from participation activity should aspire to be available in a form that is easily accessible and understandable.  Create the opportunity for people to edit all work being produced for plain language and ease of read and application. 

· E-Participation: a programme of features to engage with people and communities using online technology and social media. This involves people as active co-participants and creates the opportunity for an ongoing two-way conversation.




Q5. Pages 8 and 9 of the draft Participation and Engagement Strategy outline our approach to engaging with Community Planning, carrying out consultation activity and fulfilling our duties under Equalities legislation.

Do you agree with the content of these sections?
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Please provide any other comments
	Whilst welcoming the recognition of the importance of tackling equalities issues in the city, the lack of detail made it difficult to consider how this will be done practically.  Volunteers participating in the consultation, while agreeing with the sentiment, noted that the language and jargon used was unfamiliar to them which made it difficult for them to understand.  

Easy-read, plain language versions of key information should always be available to people. Our volunteer’s key comment on accessibility is that they agreed with what is outlined in the strategy, but that it was very similar to other strategies in terms of the language (buzzwords and jargon). Bring people along with this aspect, and outputs will be better, clearer and have more impact.



Q6. Please provide any comments on the potential equalities impacts of this strategy, in particular the impact it may have on individuals or groups with a ‘protected characteristic’ as defined in the Equalities Act 2010.  The protected characteristics are:

• Age
• Disability
• Sex
• Race
• Religion or belief
• Pregnancy and maternity
• Marriage and civil partnership
• Sexual orientation
• Gender reassignment
	In specific contexts, peer-based approaches can be especially relevant forms of participation for people with characteristics protected under equalities legislation. 
Although homelessness is not a protected characteristic, volunteers participating in our consultation felt strongly that those experiencing homelessness should be given particular consideration when designing an engagement strategy, given the likelihood that people experiencing homelessness also have complex barriers to engagement and often represent the most multiply excluded people in Glasgow.



Q7:  Please provide any other comments on the draft Participation and Engagement Strategy.
	We look forward to finding out more about the practical approaches underpinning the strategy. 
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