[image: image1.png]Glasgow City

HSCP

Health and Socal Care Partnership




Glasgow City Health and Social Care Partnership
RESPONDENT INFORMATION FORM

Please Note this form must be returned with your response. 
Are you responding as an individual or an organization? (required) 
 FORMCHECKBOX 

Individual

x
Organisation

What is your name or your organisation’s name? (required)

What is your phone number? 

What is your address? 

What is your postcode? 


What is your email?

The Glasgow City Integration Joint Board may publish consultation responses, and we would like your permission to do so. Please indicate your publishing preference: (required)


x
Publish response with name

 FORMCHECKBOX 

Publish response only (anonymous)

 FORMCHECKBOX 

Do not publish response

We may share your response internally with other teams who may be addressing any issues you discuss. They may wish to contact you again in the future, but we require your permission to do so. Are you content for us to contact you again in relation to this consultation exercise?

x
Yes           FORMCHECKBOX 

No
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?

x
Yes           FORMCHECKBOX 

No

Please provide any other comments
	The principles are broadly positive and reflect many of the key aspects needed to ensure engagement works. However, there are some gaps and some opportunities to strengthen these.
The HSCP may wish to consider the implications of the seven principles of the National Standards for Community Engagement, which are currently being refreshed (the outgoing set of Standards can be accessed here: http://www.gov.scot/Resource/Doc/94257/0084550.pdf). Although some of these principles are already present within the draft Participation and Engagement Strategy, others are less well reflected. The seven principles are:
· Fairness, equality and inclusion must underpin all aspects of  community

engagement, and should be reflected in both community engagement

policies and the way that everyone involved participates.

· Community engagement should have clear and agreed purposes, and

methods that achieve these purposes.

· Improving the quality of  community engagement requires commitment to

learning from experience.

· Skill must be exercised in order to build communities, to ensure practise of

equalities principles, to share ownership of  the agenda, and to enable all

viewpoints to be reflected.

· As all parties to community engagement possess knowledge based on

study, experience, observation and reflection, effective engagement

processes will share and use that knowledge.

· All participants should be given the opportunity to build on their knowledge

and skills.

· Accurate, timely information is crucial for effective engagement.
In particular, greater emphasis on equality within all community engagement processes would be beneficial. Although the ‘Inclusive’ principle sets out an ethos which has much in common with equality, there is no explicit commitment by the HSCP to identify and target groups which are under-represented in engagement or which require greater engagement on specific subjects in order to meet their needs. This is essential to ensure engagement processes do not further marginalize groups at risk of discrimination and disadvantage, including minority ethnic communities and individuals.
The draft could also better address the principles needed for the planning and analysis stages of the engagement process (as reflected, for example, in the second and third of the principles of the National Standards for Community Engagement). Given the fact that one of the principles relates to reducing bureaucracy, emphasis on effective processes throughout the lifecycle of engagement will be especially important in order to ensure that lowering reliance on structural and administrative functions does not reduce effectiveness.
Perhaps most importantly, the draft principles could have a greater focus on what will be done with the results of engagement. The third draft principle states that the IJB will ‘review and consider feedback’ but there is no emphasis on how that feedback will impact decision making and no assurances that action will result. It would also be useful to have a commitment to ongoing dialogue, ensuring that the HSCP demonstrates the outcomes of engagement directly to those who have participated.



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?

x
Yes           FORMCHECKBOX 

No

Please provide any other comments
	Again, the draft commitments are largely positive and reflect key aspects of good practice in community engagement. However, the lack of emphasis on ensuring the results of engagement actually impact decision making and service planning limits the usefulness of the commitments.
There is some degree of cross-over between the draft principles and draft commitments, and it’s not always clear why some things are listed as a principle and others as a commitment. The document overall would be more user-friendly and easy to understand if there was a clearer delineation between these. For example, it might be expected that principles would be primarily relating to an underpinning ethos, whereas commitments might be more practical and process orientated.
With regard to supporting and enabling people to take part, capacity building is needed in many cases to ensure informed, effective participation, however in practice it is often insufficient. In particular, generic capacity building which does not directly address the issues being explored is usually counterproductive. Participants need to understand not just how current systems work and how proposed changes would work, but what the other options may be and what scope for innovation there is. Capacity building should also aim to redress potential power imbalances between the organisation and the participants. This is especially relevant in the case of the HSCP, as many people will feel the need to express things positively or downplay concerns because they don’t wish to seem ungrateful for the services they receive.
It is important to note that within the Levels of Involvement set out (Inform, Consult and Involve), feedback is vital whenever communities, organisations or individuals are asked to provide views. A ‘you said, we did’ approach is generally favoured. Many consultation feedback approaches simply state the views expressed, which is not sufficient to demonstrate to participants that their views have been genuinely taken on board. Providing information which shows how their input has impacted practice is essential.




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
x
Option 4
 FORMCHECKBOX 

A different option

Please provide any other comments
	Option 2’s thematic approach would provide more space for people with specific interests to explore and discuss, creating the potential for richer input. However, Option 3 has more to offer in terms of a transparent and democratic approach which has the flexibility needed to ensure people can engage meaningfully and accessibly. The emphasis on nominated representatives and individual level engagement, especially at point of access, is valuable. Option 3 presents a more sophisticated approach, setting out different levels of engagement and some specific, practical information about engagement processes.
However, regardless of which structural approach the HSCP takes, it will be important to consider how to maximise the effectiveness, transparency and accountability of the structure. 
The transparency of the HSCP’s engagement structures was briefly discussed as part of a wider agenda item on the new health and social care structures by members of Glasgow Voluntary Sector Race Equality Network earlier this year. During the discussion, it became apparent that members felt current structures are not transparent and that there is little or no opportunity to get involved. People felt they would not know how to go about participating, and that structures are largely a ‘closed shop’ with community representatives selected because of who they know rather than because of their expertise. It was felt that many local BME organisations in the health and social care sector lack the sort of connections which would enable them to get involved.

HSCP may wish to consider:
· How community representatives are selected; who is involved in selecting representatives; what interests or sections of the community they are representing; what their level of expertise is; how it can be ensured that they are fulfilling a representative role through dialogue with communities; how communities can hold representatives accountable and ensure they remain effective; and what the gaps are in expertise, diversity and representativeness.

· How the broader range of organisations and individuals with an interest in engagement can best understand the structures which exist, how they work and the different ways to have an input through engagement.
· How to ensure that information gathered throughout all engagement structures can be effectively processed and put into action, avoiding the common scenario where the same issues are raised again and again, leading to a breakdown in relationships and a lack of willingness to continue contributing.



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?
x
Yes           FORMCHECKBOX 

No

Please provide any other comments
	To ensure consistency and coherence, it makes sense for the HSCP to retain the existing locality based approach used in community planning in Glasgow. However, it should be recognised that place based policy making can fail to address (or indeed worsen) inequalities faced by communities of interest. This was explored, for example, in Peter Matthews, Gina Netto and Kirsten Besemer’s ‘Hard-to-Reach’ or ‘Easy-to-Ignore’? A rapid review of place-based policies and equality (2012).
In order to ensure a place based focus does not disadvantage people from minority ethnic communities (and other protected characteristic groups), the HSCP may wish to consider:

· Undertaking equality monitoring of all engagement structures and exercises in order to identify whether people from across the wide range of ethnicities in Glasgow are taking part, and taking action to address any gaps.

· Identifying how to best engage with city-wide and national organisations which represent the interests of marginalized or disadvantaged groups who may not have a strong voice at CPP Sector level.

· Ensuring that analysis of information from engagement does not prioritise issues largely on the basis of the number of people / structures raising them; all input should be considered on an equal basis, and prioritisation should be based on need or severity of impact.
· Putting processes in place to identify and capture equality issues arising through engagement; this approach would be useful both for every day policy making and for meeting the HSCP’s public sector equality duties, including the duties to assess the equality impact of proposed new or revised policies and practices and to involve people with protected characteristics and their representatives in setting equality outcomes.



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?
x
Yes           FORMCHECKBOX 

No

Please provide any other comments
	The information given at these sections is concise and useful. The specific mention of engagement with equality structures and the recognition of the role of the Glasgow Equality Forum are particularly welcome. It may be appropriate to title the ‘equality’ section ‘equality engagement’ – there is a trend in the public sector for all information on equality to be tagged on to the end of documents in a superficial way, so making it clear that this section does not describe all of the equality implications of the document by expanding the title could help to avoid creating this impression.



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
	Relevant comments can be found within the answers to the previous questions; as an equality organisation, our response is largely focussed on highlighting potential equality impacts, particularly around race equality. 



Q7:  Please provide any other comments on the draft Participation and Engagement Strategy.
	Overall, the draft Strategy sets out a positive ethos and ambition. However, the Strategy should ideally provide more information which would enable stakeholders to hold the HSCP accountable in terms of how it conducts engagement and the impact engagement has on its services.
In particular, the HSCP may wish to consider including more detail on:

· How engagement processes will be managed and what oversight there will be of their effectiveness (the HSCP may wish to consider using a tool such as the Scottish Community Development Centre’s VOiCE software, which provides organisations with a common system for analysing, planning, monitoring, evaluating and recording their community engagement).

· How the impacts / outcomes of engagement will be demonstrated and shared with participants.

· How HSCP will embed equality within all engagement processes, particularly in terms of ensuring that people with protected characteristics are involved and that the issues affecting them can be effectively captured and addressed.
The HSCP may find it useful to refer to the National Standards for Community Engagement for expansion on these and other aspects of this response. It is notable that the Standards are not mentioned within the draft Strategy; however, as the Standards are currently being refreshed, this is perhaps understandable. The HSCP may wish to consider how the Strategy links to the National Standards for Community Engagement in future.
Finally, as the HSCP is a joint effort between Glasgow City Council and NHS Greater Glasgow and Clyde, its work to build a new approach to participation and engagement could have much relevance for the two partner organisations. It is hoped that both will draw on the results of this consultation and the work it informs to improve their own approaches.
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