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Introduction

Perth and Kinross Health and Social Care
Partnership is committed to improving outcomes
for people and the communities in which they
live. This includes changing the way we support
and deliver Health and Social Care Services,
focusing on the important role our communities
and Third Sector have in supporting and enabling
people to live healthy and independent lives at
home or in a homely setting.

Our Health and Social Care Joint Strategic
Commissioning Plan describes this commitment.
It also outlines the positive experiences that
people have when services and support connect
effectively and put each person at the heart of
the decisions and choices that are made.

We recognise that keeping people well and
healthy requires more than good public

services. People must be active participants in
their wellbeing, making healthy choices and
managing health conditions the best they can.
Research and talking to people tells us that social
networks, keeping active and peer support are
also important to maintain good wellbeing.

By involving people and their communities in
decisions that affect them and through more
joined up working and delivery of services earlier
to prevent ill health, it is intended that we will
meet the 9 national outcomes for Health and
Social Care Integration set out below.

Our vision: People are supported to lead independent, healthy and active lives and live their lives

as independently as possible in their own homes, or in a homely setting with choice and control
over the decisions they make about their care and support.

National Outcomes

People including those
with disabilities, long-term
conditions, or who are

People who provide
unpaid care are supported
to reduce the potential
impact of their caring role
on their own health and
wellbeing.

Health and Social Care
Services are centred on
helping to maintain or
improve the quality of life
of service users.

People are able to look
after and improve their
own health and wellbeing frail, are able to live, as far
and live in good health for as reasonably practicable,
longer. independently and at
home or in a homely
setting in their community.

Health and Social Care
Services contribute to
reducing health
inequalities.

People who work in Health
and Social Care are
supported continuously to
improve the information,
support, care and
treatment they provide

People who use Health and
Social Care Services have
positive experiences of
those Services and have
their dignity respected.

Resources are used
effectively in the provision
of Health and Social Care
Services, without waste.

People who use Health and
Social Care Services are
safe from harm.

and feel engaged with the
work they do.




Central to achieving our vision will be the
involvement of different perspectives, skills,
knowledge and resources of people, as staff and
volunteers involved in services, service users,
unpaid carers and communities. Through this
involvement, we will work together to unlock

the potential of our partnership to improve
health and wellbeing outcomes for local

people. Our Participation and Engagement
Strategy sets out our approach to, and plans

for, this involvement. We aim to build upon our
widespread engagement activity in 2015 - Join
the Conversation - which engaged over 4,000
local people in conversations around Health and
Social Care. Through this, we learned that people
have a desire to be involved in ensuring our
health and social care system supports the most
vulnerable in our communities and can offer local
opportunities to meet social needs.

Our strategy will also support the Health and
Social Care Partnership with the provisions of the
Community Empowerment (Scotland) Act, which
intends to create a renewal of local democracy
and citizen participation. The Act creates new
rights for citizens to be involved in the planning,
delivery and scrutiny of local public services and
new opportunities for communities to lead local
services and projects where they can do so more
effectively and responsively than public agencies.
The Act also creates a new statutory duty on
Community Planning Partnerships to establish
Local Outcome Improvement Plans setting out
how we will tackle areas of persistent inequality.

Within this context, the Participation and
Engagement Strategy aims to build long-
standing and collaborative relationships between
key stakeholders that are founded in shared
values and a shared commitment to our vision.

The strategy commits to promote and resource
the value of engagement and participation in

its many forms and ensure it contributes to the
planning and delivery of effective local solutions.

The strategy also recognises that all health and
social care staff will have a role in promoting and
supporting stakeholder involvement as part of
their work.

Our strategy seeks to:

® jnvolve community stakeholders in the
planning, design and delivery of services and
supports in our communities through a co-
productive approach;

= facilitate a tailored and inclusive approach to
participation and engagement by developing
a range of participation points and using a
variety of engagement and communication
methods to involve all sections of the
community;

B support engagement planning and
participation in localities, taking account of
other engagement activity and local plans
across the Community Planning Partnership;

= direct targeted engagement and
participation activity to address identified
areas of health inequalities within more
deprived communities and/or specific
communities of interest;

® support the culture change required to
achieve co-production, helping professionals
develop and improve relationships with
local communities and building community
capacity to be proactively involved.

The strategy will link with the Health and

Social Care Communication and Organisational
Development Strategies to ensure consistency
in key messages and approach. This will include
ensuring connections between the way we
involve people, the language we use, the
accessibility of our approach and the skills and
behaviours we need to do this effectively.

The strategy also aims to account for the wider
national legislative and policy context that
underpins our approach to involving people

in decisions about their care and the planning
of services. These are listed in Appendix i for
reference.

LI (G ]



Our Principles

Our vision can only become a reality through
actions which reflect the principles that underpin
our approach. We will make sure the services and
support we offer people:

® are planned and led locally in a way which
engages with the community and local
professionals;

® gre developed in partnership;

® gre integrated from the point of view of
individuals, families and communities;

® respond to the particular needs of individuals
and families in our different localities;

® best anticipate people’s needs and prevent
them arising;

= make best use of available facilities, people
and resources;

" maintain quality and safety standards as the
highest priority.

Who we will work with

The Participation and Engagement Strategy

is relevant to our work with all community
stakeholders within health and social care
integration. This includes any person,
organisation, company or group that shares

a common interest in improving health and
wellbeing outcomes in a particular locality. This
will include people such as:

m ysers of Health and/or Social Care Services;
" ynpaid carers;

= communities of interest such as people with
protected characteristics;

® citizens living in communities who have an
interest in improving health and wellbeing;

®  Health and Social Care staff;

® third sector, including community bodies and
groups, service providers, social enterprises
and volunteers;

® jndependent sector and private business.

We will strive to be as inclusive as possible in our
reach to ensure that individuals or groups whose
voices are not traditionally as strongly heard or
represented are identified and involved.




Our Approach to Participation
and Engagement

We have identified five key commitments that will define our approach to engagement and participation

with community stakeholders.

We will develop a range of participation points

The way in which we currently plan, commission
and deliver Health and Social Care Services is
complex, layered and different for individual
services. Itis also undergoing change as we
move towards positioning localities at the heart
of future service planning.

To achieve rich and meaningful stakeholder
involvement across our health and social system,
we will identify the diverse ways in which people
can become involved. This will include tiers of
involvement - at national, strategic, local and
individual levels - as well as varying formalities of
involvement and degrees of representation.

At an individual level, people should be at the
centre of decisions about their care and support
and should have choice and control over these
decisions. Accessible systems will be developed
to enable individual feedback around care and
services to be raised, heard and responded to,
and to inform continuous improvement within
services. People should feel empowered and
supported to raise their feedback.

At a local level, people should be able to
contribute to, and lead, conversations in their
communities relating to local priorities and

be actively involved in co-producing creative
solutions. For example, this might involve
contributing to the development or delivery of
an idea or plan within a neighbourhood or wider
community. Local networks and forums will be
important in supporting people to engage.

We recognise that many communities of interest
will not be able to participate across multiple,
geographic-based co-production models and will
need other ways to bring their input to the table
and share their knowledge within the locality
planning model. Our approach must account for
this.

At a strategic level, this will involve
opportunities for key stakeholders to contribute
to governance or strategic groups, such as the
Integration Joint Board or Strategic Planning
Group. At this level, stakeholder roles will
contribute to decisions in the best interests

of public value and will be more formal and
representative in nature.

At a national level, programmes such as Our
Voice are developing mechanisms such as a
citizen voice ‘hub’that will tap into existing
networks, gather intelligence strategically and
involve a range of people in improving services.
Citizens' panels and new models of deliberative
engagement will create opportunities for people
to engage in national policy debate. In Perth and
Kinross, we will inform and involve local people
to be involved in these opportunities where
possible.

Across these tiers, we aim to develop a

range of participation points where people
can become involved, depending on their
individual capacity and interest, to share
their views and contribute most effectively to
better outcomes.
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We will build upon existing engagement and what is working well

Our approach will acknowledge and build upon
existing, long-standing relationships, partnerships and
local networks, as well as inspiring new participation.
We commit to ongoing and sustained dialogue with
key stakeholders. We will build conversations on

the intelligence we hold about our localities, sharing
data around demographics, health inequalities,

use of services and feedback from people living in
communities.

We already have examples of effective stakeholder
involvement across many areas of our Health and Social
Care Partnership. For example, these include service
user involvement in strategic groups or tenant working
group and scrutiny panels, where people are involved
in influencing decisions and scrutinising performance.
We will learn from the success factors in these examples
to develop and refine our approaches.

It is important that we recognise the wider context of
Community Empowerment in which our Participation
and Engagement Strategy sits. Our approach must
ensure that local engagement and participation plans
are complementary to those already taking place,

or planned for, within other areas of our Community
Planning Partnership.
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Case Study 1

Resident Academies and
The Service User Review and
Evaluation (SURE) Team

Building individual confidence and
empowering members has been critical
to support tenant participation. A

wide range of informal and accredited
training has been provided through

the Resident Academy Programme.
Outcomes from learning include the
development and success of Perth &
Kinross Council’s approach to tenant-led
scrutiny.

An example of this in practice is the
SURE Team, a panel of Council tenants
and other service users whose role is to
scrutinise Housing Service’s performance
and undertake scrutiny activities to
support the improvement of services. In
2015, they produced recommendation
reports of Housing Complaint Handling
and Communications within the Repair
Service.
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Case Study 2

Third Sector Health and Social Care Strategic Forum

Facilitated by the Third Sector Interface, PKAVS, the Perth & Kinross Third Sector has a flourishing
Health and Social Care Third Sector Strategic Forum with over 60 members. The Forum provides
an influencing voice for the third sector in health and social care integration and brings diverse
perspective, skills and knowledge as a forum of professional partners.

With formal terms of reference in place, the Forum is the main conduit for nominated representatives
to become involved in strategic planning and ensures lines of accountability and the sharing of
information and views.

We will strive to make it easy for people to engage and participate

We will be inclusive in our approach, providing existing barriers around language. We will
accessible information and taking care to use commit to developing a shared language that
plain English that makes sense to all involved. makes it easier for us to understand each other
We recognise that across health, social care and establish common ground for dialogue.

and third/independent sectors, we often use
different and sometimes very technical language
to describe our work. In order to move forward
in partnership with each other and with service
users and communities, we need to challenge

We will develop a range of engagement
mechanisms and tools, ranging from local
networks, to social media to one-to-one
opportunities for individual feedback.




We will use engagement processes that are
suitable and proportionate to the scale of
change. Our approach strives to be dynamic,
shaped to suit local circumstance, and sufficiently
flexible to allow for change and development
over time and depending on the situation.

Our approach should both enable and inspire
involvement.

We will make sure that our engagement
processes share clear and consistent messages

with all involved. We will be clear about who
is involved, how to become involved and what
people’s roles are.

To ensure effective governance and
accountability, there will be a necessary place for
formal meetings and processes within our work.
Where community stakeholders are involved in
these, we will ensure that appropriate induction,
training and support is provided to enable
people to fulfil their duties and responsibilities.

We will promote best practice in engagement and participation

Across health and social care services, there are

a number of national standards for engagement
that we apply, such as: CEL4; Informing,
Consulting and Engaging, and the National
Standards for Community Engagement. Our
approach will ensure that the required standards
are maintained and built upon, as the partnership
comes together in new ways of working.

We will promote transparency in the way

that we involve people, ensuring that formal
representative roles are appointed to openly and
inclusively.

Effective engagement requires solid planning
and preparation. By identifying key people

with the right knowledge and skills to lead
engagement, we will ensure that all key phases
of engagement preparation, implementation and
review are carried out.

We will also learn from innovations and tests

of change emerging from other parts of our
Community Planning Partnership, particularly the
work of the Community Empowerment Working
Group, which is exploring ideas and new ways of
working with and empowering communities.

We will listen to, respect and learn from each other

We will celebrate the richness of perspective
and understanding that new collaborative
relationships will bring.

Everyone has a piece of the jigsaw that others

do not have. By working closely together, with

a better understanding of each other, we will
complete this picture and better understand how
to plan and deliver to meet local needs.

The challenges and opportunities ahead will
only be met if everyone plays their part and if
good partnership working applies at all levels.
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Communities are the engine rooms of integration
and it is essential that the right cultures and
behaviours are embedded in localities right from
the beginning.

Locality planning will require genuine listening
and being influenced by local communities and
practitioners. This will require our partnership to
share skills and knowledge, enable local voices
to be heard and commit to ongoing dialogue,
relationship-building and shared responsibility
for solutions and better outcomes. Central to
establishing trust will be ensuring clarity and
transparency of where this dialogue has resulted
in decisions and actions.



Our Participation

and Engagement
Objectives

By adopting the approach outlined previously,
our strategy seeks to achieve the following
objectives:

To build collaborative relationships between
key stakeholders that are built on trust and a
shared commitment to common goals.

To establish and/or develop meaningful and
sustained dialogue between Health and
Social Care Services and communities, service
users and carers.

To enable effective engagement and inspire
participation that will help the Integration
Joint Board meet the National Health and
Wellbeing Outcomes.

To increase the involvement of all community
stakeholders in the development of
community profiling and planning.

To support the capacity of all involved to
contribute effectively.

To meet the integration delivery principles
and make sure processes meet national
standards for engagement.

Communication

The interface between our Communications
Strategy and Plan and the Participation and
Engagement Strategy will be critical and a live
relationship. A single strategic steering group
will oversee both of these areas to ensure that
strong connections exist and develop together.

Our Communications aim is to develop
consistent staff and public messaging across

all the agencies involved. It intends to provide
reassurance and information to all about the
benefits and impact of integration and to
encourage input that will help to shape the new
partnership. Communications channels will also
support community engagement to promote
integrated working and planning.




Resourcing our approach

To achieve our objectives for participation and
engagement, we must commit to the resourcing
of our approach through the time and skills

of those leading and working in localities. A

key component of this work is identifying and
involving the right people at the right time to
lead, facilitate or support different processes.

It is recognised that the commitments of the
strategy will outline a very different way of
working for both the partnership and community
stakeholders. The work will explore the balance
between professional engagement and
community empowerment. Building, managing
and understanding community relationships
are going to be integral skills for staff, at all
levels, involved in the planning and delivery of
Health and Social Care Services, as well as for
communities and service users that participate.

To achieve our objectives for participation and
engagement, we must embed it as‘everyone’s
role’ to promote and support rich stakeholder
involvement. In 2014/15, a series of community
engagement master classes were delivered to
over 60 health and social care staff in preparation
for Join the Conversation.

A number of commitments will be required to
support this ongoing, including:

®  staff to receive an overview of an
engagement process and understand their
adaptive role and responsibilities in local
partnership processes;

= key messages and briefings to be made
available to all staff involved;

" staff to be trained in the commitments of the
Strategy and the methods of engagement
including specific skills such as facilitating
community meetings;

® the Partnership should consider independent
chairing of public engagement meetings to
ensure all voices participate and views are
heard;

B ongoing development support will be
made available within Organisational
Development Plans.

Our approach will also come with expectations
on local people as service users, carers and
residents to contribute in different ways.
Adequate time and support must be given
through the partnership resources to support
the capacity of individuals, particularly those in
formal roles, to participate. We will endeavour to
remove barriers to participation, ensuring that
any individual support needs are addressed.



Implementing our approach

From 2016, we will have three locality-focused
Participation and Engagement Plans, guided
by the overarching strategy and building

upon the strong foundations set through Join
the Conversation. Local conversations will

be supported and guided by locality profile
information, strategic planning priorities and
discussion of local issues at a community level.

Health and Social Care managers will lead the
plans and will involve other key stakeholders

in the locality networks to co-design their
involvement and co-produce support with those
who understand best what is needed.

Locality Participation and Engagement Plans
should take into account current engagement
activity in communities and existing local
networks. Community Engagement and
Organisational Development staff will
support managers in this process, sharing
local knowledge, networks and community
engagement experience to shape plans.

Recognising that there are arrangements for
‘hosted services’ between the Integration Joint
Boards in Perth and Kinross, Dundee and Angus,
we will co-ordinate our approach and plans
across Tayside to ensure that people in Perth and
Kinross are involved in developments relating to
services delivered in our area.




Evaluation and Review

The partnership’s Community Engagement/
Communications/Organisational Development/
Workforce Work-stream will be the strategic
group responsible for the direction,
implementation and review of the Participation
and Engagement Strategy and for making
recommendations to the Integration Joint Board
through the Chief Officer.

The strategy will be reviewed annually, with
a process for monitoring and evaluating the
effectiveness of our engagement developed
within the first year of its implementation.




Appendixi - National Legislative
and Policy Context

The key national legislation and policy areas
relevant to this strategy include:

Public Bodies Joint Working (Scotland) Act
Community Empowerment (Scotland) Act
Patient Rights (Scotland) Act 2011

NHS Reform Act (Scotland) 2004

Chief Executive Letter (CEL) 4 (2010)
Informing, Engaging and Consulting people
in developing Health & Community Care
Services

Chief Executive Letter (CEL) 8 (2012) -
Guidance on Handling and Learning

from Feedback, Comments, Concerns and
Complaints about NHS Health

Our Voice - Working together to improve
Health and Social Care

Listen, Learn Act, (National Education for
Scotland)

Public Sector Reform Act 2010
Carers Rights Bill

Best Practice Standards for Carer
Engagement (Equal and Expert), (the
Coalition of Carers in Scotland)

A Participation Standard for the NHS in
Scotland (Scottish Health Council) 2010




If you or someone you know would like a copy of this
document in another language or format, (on occasion only
a summary of the document will be provided in translation),

this can be arranged by contacting
Customer Service Centre on 01738 475000.
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Jezeli chcialby$ lub ktos cheiatby uzyskaé kopie owego
dokumentu w innym jezyku niz jezyk angielski lub
w innym formacie (istnieje mozliwosc uzyskania
streszczenia owego dokumentu w innym jezyku niz jezyk
angielski), Prosze kontaktowac sie z
Customer Service Centre 01738 475000

P gjete-1i si Vy, anebo n kdo, koho zndte, kopii této
listiny v jiném jazyce anebo jiném formdtu (v n kterych
p ipadech bude p eloZen pouze stru ny obsah listiny)
Kontaktujte prosim Customer Service Centre 01738 475000
na vy izeni této pozadavky.

Ecnu Bam nnm komy nubo KOro Bbl 3HaeTe Heobxoauma
KONWMA 3TOMO AOKYMEHTA Ha APYrOM A3bIKE WK B APYrom
copmaTe, Bel MOXXETe 3anpockTe COKPALLEHHYH
KOMWI AOKYMeHTa o6paTUBLUMCE
Customer Service Centre 01738 475000

Ma tha thu fhéin neo duine a dh'aithnicheas tu ag iarraidh
leth-bhreacden phaipear seo ann an canan eile neo ann an cruth eile,
(aig amannan cha bhith ach gearr-chunntas a-mhain ri fhaighinn air
eadar-theangachadh) facdar seo fhaighinn le bhith a’ cur fios gu:

Customer Service Centre 01738 475000

You can also send us a text message on 07824 498145,

All Council Services can offer a telephone translation facility.

www.pkc.gov.uk
(PKC Design Team - 2016010)



