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About this paper

In 2012/13, the Scottish Health Council commissioned ODS Consulting to explore
future possibilities for public involvement in health and social care in Scotland. This
was in the context of planned changes to integrate, or bring together, health and
social care services — currently delivered through the National Health Service (NHS)
and local authorities. A think piece was produced alongside this research, setting out
ideas and prompts for discussion about the future of public involvement in health and
social care.

Between June and September 2013, the Scottish Health Council ran four events in
Edinburgh, Glasgow, Perth and Sanquhar to discuss the ideas raised by the
research and think piece. These events brought together members of the public,
health and social care practitioners, and other interested individuals (for example
from the voluntary and community sector). The events were very well attended, with
a total of over 200 people attending the sessions.

The paper provides a broad overview of the discussions at the four events. It
summarises the key themes and messages emerging.

The research report and think piece are available at:

http://www.scottishhealthcouncil.org/integration.aspx




An outcome for public involvement in health and social care

Event participants were asked to consider whether it was important or valuable to
have an outcome for public involvement in health and social care nationally — which
would set out what we are all aiming to achieve. Participants were asked to consider
whether this outcome would be well placed within the ‘health and social care quality
outcomes’ being developed alongside the plans for integrating health and social
care. These outcomes are being developed at a national level, and set out what
integration should achieve. The outcomes do not currently include an outcome
around public involvement.

Participant views were mixed. Overall, there was a feeling that a nationally
expressed vision, aim or outcome for public involvement in health and social care
would:

* give public involvement a higher profile and status

* ensure consistency in what everyone was aiming for

* make it clear that public involvement was necessary and important

* make local authorities and the NHS more accountable for public involvement

* promote a more joined up approach to public involvement across local
authorities and the NHS, and

* make clear that integration was not just about structures.

There were different views about where this vision, aim or outcome should be
expressed. Some felt that there should be an outcome on public involvement within
the ‘health and social care quality outcomes’ being developed for integration of adult
health and social care. Others suggested that it could be an overarching principle or
outcome which sits across all of the other health and social care quality outcomes —
as a way of working. And others felt that an outcome around public involvement in
health and social care should be wider — and not directly linked to integration. Many
suggested that there could be a broader outcome around public involvement more
generally across all community planning partners in Scotland — perhaps linked to the
Community Empowerment and Renewal Bill.

Overall, there was a strong view that any vision, aim or outcome should be:

* clearly phrased, simple and meaningful to members of the public

* relevant and clear to staff at all levels — not only senior managers

* clearly measurable (using both quantitative and qualitative measures)
* linked to indicators, targets, standards and principles

* realistic

* broad enough to allow local flexibility and links to local outcomes, and
* developed reasonably quickly — but with strong public involvement.



Participants were asked to (briefly) consider what an outcome might look like. There
were interesting discussions about:

* the language used — particularly around how we describe ‘the public’, as
many different terms are currently used including ‘communities’, ‘people’, ‘the
public’ and ‘service users’;

* whether the outcome should be about the process (that public involvement
happens) or the result (that services improve) and whether there could be
short, medium and long term outcomes to reflect this;

* whether it may be more meaningful to co-produce a vision and plan for public
involvement in health and social care nationally — rather than just one
outcome; and

* our aspirations around public involvement — what is it we are aiming for in
terms of meaningful involvement.

Many different outcomes and phrases were suggested as being important (and these
have all been recorded). Just some examples of those that the participants
suggested are below. However, some participants felt strongly that the wording of
the outcome should be developed by members of the public from across Scotland.

“Service users, the public and local communities are involved in and inform health
and social care planning and development.”

“‘Communities are listened to and engaged in a meaningful way to influence
decisions within Health & Social Care Partnerships.”

“Continuing public involvement and engagement is fully integrated into the planning,
development and delivery of health and social care.”

“Everyone can take part in or influence decisions about health and social care if
they want to and this will be actively encouraged.”

“Community views are central to and influence decisions about health and social
care.”




Standards for public involvement in health and social care

Event participants were asked to consider whether there was potential to create a
single standard for public involvement in health and social care. Currently, local
authorities and the NHS use two main standards — the National Standards for
Community Engagement’ and the Participation Standard?. There are links between
the two, but they are assessed in different ways. While the National Standards for
Community Engagement are voluntary, the Participation Standard is mandatory for
NHS Boards.

Overall, there was broad agreement that there was potential to further align the two
standards. Most participants felt that a common standard could help with building a
joint ethos, culture and language around public involvement across health and social
care. Many suggested that the National Standards for Community Engagement set
out principles for the way in which public involvement should be undertaken, while
the Participation Standard provides a method for assessing the quality of public
involvement. Most felt that there was a clear opportunity to take the best from both
approaches, and create a common standard — or at least a single document which
brought both standards together for health and social care. Many highlighted that this
should be simple, concise and should make sense to members of the public.

There was a strong feeling that the public involvement standards should be
mandatory — with participants feeling that this was required for them to be taken
seriously. Again, participants highlighted that there could be links here with the
Community Empowerment and Renewal Bill.

There was strong support for some form of assessment against the standards. The
idea of self assessment with some external input was generally the most popular
across all four events. However, participants cautioned that the self-assessment
process should involve a diverse range of members of the public and the third
sector, for it to be meaningful. Generally, participants felt that self assessment
should be linked to some form of external assessment or comment — allowing a level
of scrutiny which was independent. However, people did not want this to become too
bureaucratic or resource intensive.

Many suggested that there was potential to link assessment of public involvement to
existing assessment methods for local authorities and NHS Boards more generally.
However, some cautioned that there was a need for a consistent approach, and this
could be difficult with lots of different organisations doing the assessment.

Many participants suggested that it would be useful to have a common reporting and
recording structure for public involvement — with many feeling that the VOICE tool
(Visioning Outcomes in Community Engagement) would be a useful starting point.
Some stressed that it was important to give the new standards time to bed in, before
beginning assessment.

! www.scdc.org.uk/what/national-standards/
2 www.scottishhealthcouncil.org/patient__public_participation/participation_standard/participation_standard.aspx
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Structures for public involvement in health and social care

Event participants were asked to consider the extent of national consistency there
should be in the permanent, formal structures for public involvement in each health
and social care partnership area. Currently, local authorities determine their
structures for public involvement locally, while the NHS (through Community Health
Partnerships) must have a Public Partnership Forum in place — although these
operate in different ways in each area.

There were very varied views on this. Some felt that national consistency would:

* allow comparison

* make it easier for members of the public to understand structures

* reduce competition between local groups and confusion over roles, and

* make it easier for NHS Boards working across multiple local authority areas
(which could otherwise all agree different structures).

However, at the same time participants felt that local flexibility would:

» allow for building on what works at a local level

» allow for taking account of local context

» allow areas to build on activity already undertaken to build joint public
involvement structures in some areas

* build local ownership and acceptance of structures, and

* reduce the time needed to develop a national or recommended structure —
which runs the risk of diverting focus onto structures rather than outcomes.

Overall, most participants felt that there was a need for a balance between flexibility
and consistency. A very small minority felt that there should be a single structure
prescribed nationally. However, many felt that there should be guidance on options
and a recommended model (or models) — with local areas asked to comply with this
or explain why they are using a different approach. Some suggested that it might be
useful to set out a standard role and remit for permanent structures nationally, but
with flexibility to determine what structure is used at a local level. Some felt that a
national ‘hub’ for sharing good practice would be helpful.

Some participants felt that if there was a strong national outcome and standards,
there could be more flexibility about structures.

“Providing the national outcome is right, you can develop and build public
involvement structures to suit."

A small number of participants highlighted that some local areas were developing
very local approaches to public involvement — at a neighbourhood or community
level. Most felt that although this was useful, it was important to have some wider co-
ordination of these local approaches at a local authority or NHS Board level.



Participants also highlighted that while permanent structures were very important in
providing a clear remit and building relationships, there was an ongoing need for a
wide range of other methods of public involvement too.

Participants also briefly discussed whether structures should be independent from
local authorities and the NHS. Some felt that the voluntary sector could play an
important role in supporting independence and ensuring that public involvement
structures were open, transparent and members able to express their views fully.
However, many felt that independence could create a ‘them and us’ or ‘lobbying’
culture — and many were also concerned about where funding would come from if
not from local authorities and the NHS. Some felt that independence would result in
a wider variety of structures across Scotland, making it difficult to compare
approaches.

There was a strong message that lessons should be learned from current
approaches, when developing options and a recommended model. Participants
pointed to many examples of good work around public involvement across Scotland
— including work around Reshaping Care for Older People®, the Total Place’
concept, and the work of the voluntary and community sector. It was strongly felt that
the lessons learned from these, and other, approaches should be built into
discussion about future public involvement structures.

3 www.scotland.gov.uk/Topics/Health/Support-Social-Care/Support/Older-People/ReshapingCare
4 www.localleadership.gov.uk/totalplace/



Conclusion

Based on what people have told us across all four events, the Scottish Health
Council supports the following as a starting point for developing robust and inclusive
public involvement within the integrated structures.

An outcome for public involvement in health and social care

On the question of national outcomes, participant views were mixed although there
was a sense that it would give public involvement a higher profile and status and
give a clear signal to all about its importance. People also suggested that the
outcome should be realistic, something that everyone could understand and couched
in generic language rather than in jargon that is specific to either health or social
care. The outcome should be about both the process and outcome of involvement.

The Scottish Health Council suggests that the outcome should read along these
lines:

People are encouraged and supported to work with health and social care providers
to achieve person-centred services that meet local needs and improve health and
wellbeing.

Standards for public involvement in health and social care

Most participants felt that a common standard could help with building a joint ethos,
culture and language around public involvement across health and social care.

The Scottish Health Council considers that there must be a single standard for the
integrated structures that build on existing good practice standards and principles.
The Participation Standard is now demonstrating that it is driving improvement and
should be used as the basis for a revised single standard that includes indicators
linked to the delivery of the national outcome.

A single standard for participation in health and social care must be developed, with
a quality assurance system to ensure continuous improvement is demonstrated.

Structures for public involvement in health and social care
The Scottish Health Council considers there should be guidance provided to health
and social care partnerships with a range of recommended mechanisms for public

involvement in each health and social care partnership area. Local areas will be
asked to comply or explain their local variation.

Thank You

Thank you to everyone who took part in these events. Your views will continue to be
fed into the work of the Scottish Health Council in promoting public involvement in
health and social care in the future.
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