DRAFT
Guidance for Involving Patients, Public and Carers in Commissioning

Introduction

“The health and social care system exists for the benefit of people who need care, so it is essential that we put the needs and preferences of patients and service users at the centre of all we do.”  Harry Cayton, National Director for Patients and the Public.

In this document the term patient has been used to describe people currently receiving NHS care, carers and the general public.

Primary Care Trusts (PCTs) have a statutory duty under Section 11 of the Health and Social Care Act 2001 to make arrangements to involve and consult with patients when:

· Planning for the provision of services

· Developing or considering proposals for changes in the way that services are provided.

· Decisions are made about general service delivery

In addition Section 7 of the same Act requires PCTs to consult with local Health Overview and Scrutiny Committee (OSC) on all proposals that will create significant development or variation of local health service provision.

Patient and Public Involvement is underpinned by Chapter 10 of the NHS Plan and ‘Creating a Patient-led NHS’ document which established, as a basic requirement, that services become outcome focussed and responsive to the needs and wishes of patients.

‘Our Health, Our Care, Our Say: a new direction for community Services’ (January 2006) emphasised that in future there would be:

· More control for individuals over their local health services to satisfy local need

· Greater involvement of patients in local commissioning decisions.

Finally,  A Stronger Local Voice (July 2006) describes the new framework for developing formal methods of involving patients, public and carers in local decisions. The Commission for Patient and Public Involvement (CPPIH) and Patient Forums will be abolished and Local Involvement Networks (LINks) will be established for every local authority area.  LINks will strengthen and widen the way in which patient’s views are gathered, listened to and taken account of when health and social care services are planned, developed and commissioned. 

This document also states that in addition to existing duties, commissioners of NHS services will also be required to respond to the community, as well as involve and consult them.  Commissioners will be required to have arrangements in place for engaging patients.  There will be a structured process whereby commissioners will publish regular reports of what they have done differently as a result of what  they have heard and say why they might not have taken forward some suggestions.

The package of plans is designed to promote the importance of patient involvement at all levels of the health and social care system, and to create a system which enables more people to become involved and have their voices heard.

Timescales and transitional arrangement details are awaited.

Selecting a method of Patient and Public Involvement

Patient and Public Involvement requires careful planning and consideration and clarity is needed as to outcomes.

Checklist of questions to ask before you start

	Question
	Comments

	What do you want to know from patients?
	Be clear about the area you are inviting patients to be involved in.  Is the work aimed to give and/or receive information or do you intend more involvement.

	Why do you want to know this information
	Is this an information giving exercise only or is the intention to enable patients to have a greater say in decisions and work as partners with health professions

	What do you want to influence and how
	You must be clear about how you intend to use the results and when you will use them.  Patients need to know:

· Why they are involved and in what capacity

· How they will be given information

· Feedback mechanisms

· Decisions made and the rationale for them



	What is the trust going to do with the findings?
	The results of involvement and consultation must be properly considered before any decisions are made

	What scope is there to make changes or influence decisions?
	Be clear, honest and realistic about what is feasible  

	Who else should be involved and what methods to use
	You must involve:

· Patients and potential patients who will sue the service

· Patients who do not access a service despite a need

You may wish to involve:

· Gender/disability/ethnicity specific groups

· Community groups and community activists

· Friends/families of patients

· Hard to reach groups

· People who have previously identified issues 

· Staff



	Is patient support needed


	· Will questions asked likely to evoke strong emotions in the patients? What support might patients need if this happens and how can this be provided.

· How ill patient anonymity be protected

It is important to give patients all the information they need to help them decide whether or not they want to get involved.

	How will feedback be given to patients
	It is important to give feedback to those who have been involved.  Obviously it is courteous to respond but also promotes openness and accountability and develops confidence and trust.

Feedback guide: Summarise

1. Views discussed and highlight differences

2. Key Trust factors to be taken into consideration

3. Final decision with reasons

4. How views influenced decisions

Consider using following options to feedback:

1. Report in Trust newsletter/bulletin

2. Display posters at appropriate locations

3. Reports/findings on website

4. Place information with advocacy groups or organisations or write to specific individuals or groups

5. Inform representatives of relevant committees, advisory bodies, user groups etc

6. Use local media

	Monitor/Evaluate
	Monitoring is used to assess progress while a process is ongoing.  The purpose is to support project management and accountability.

Evaluation is an assessment of the impact of PPI.  Generally undertaken at the end of a piece of work with a purpose to determine what has worked and what hasn’t and to develop a process that builds on past experiences.


3. Involving specific groups that the NHS has traditionally found hard to reach

It is often much simpler to make contact with individuals, voluntary or community groups and organisations you already know. Investing time and effort to engage specific groups within a particular locality is often seen as too time consuming, cost precious and they get ring fenced as ‘hard to reach’ groups, a term that reinforces negative stereotypes.

There is no easy answer as to how it should be done. The single most important piece of advice is to talk to the target group about the best way to consult and involve them. This could be done on a small scale, with individual groups or as part of a larger involvement or consultation exercise including all potential audiences. Another suggestion is to make use of those people who have existing expertise of working in any capacity – paid or unpaid with particular groups, e.g. community forums. 

It is important to remember to meet the needs of those being approached, this might mean:

holding events during the day, during the evening and/or at weekends or both

providing crèche facilities

providing transport

ensuring venues are accessible by all disabled people (transport, wheelchair access etc.)

providing facilities such as induction loop systems for use with hearing aids, signers and interpreters

providing information in different ways, such as large print sizes, accessible language, on tape and translated into the languages spoken locally

finding out whether people have special dietary requirements.

Word of mouth advertising through a particular community can be very effective. This applies to all sorts of communities, patients’ groups, etc.

The following pointers may assist in involving specific groups for example:

Children and Young people

· Work with parents groups to identify the most appropriate ways of involving children

· Provide information in an appropriate style and format

· Talk to children and young people, not just their parents or carers.

· Develop partnerships with local schools and pre-schools 
· Consider using video and interactive material and the internet
· Develop links with the local youth service and other external agencies that work with young people

· Target publicity in appropriate places

People with a Learning disability

· Involve the relevant support groups and independent agencies

· Ask if the person has a family member or carer who they would like to be present

· Talk to, and look at, the person not the advocate or supporter who may be present

· Speak more slowly and be prepared to be interrupted and go over things again

· Have information available in an accessible format (e.g. straight forward, jargon free language, short sentences, large print, pictures)

· Work with advocacy and self-advocacy groups

· Ensure people with learning disabilities are involved, not just advocates

· Check out the ‘Valuing People’ consultation and implementation work for effective ways of working

People with Severe Mental Illness

· Involve the relevant support groups and independent agencies

· Ask if the person has a family member or carer who they would like to be present

· Be prepared to be interrupted and go over things again

· Have information available in an accessible format (e.g. straight forward, jargon free language, short sentences, large print, pictures)

· Work with advocacy and self-advocacy groups

· Ensure people with a mental illness are involved, not just advocates

Older people
· Develop links with external agencies that work with older people and carers

· Have information available in large print and on audio tape

· Involve older people in their own homes or community group setting if this is their preference

People from minority ethnic communities and other people whose first language is not English
· Evidence clearly shows that people from black and ethnic minority communities tend to have poor take up of health services so it is important to consider potential patients and carers

· Map out a range of formal and informal places where users and potential patients can be reached e.g. shops, schools, colleges, faith organisations, English language classes, mother and baby clinics, local festival celebrations

· Avoid holding events on days that are celebrated by particular groups in the community

· Select appropriate community venues where people feel comfortable and times when they can attend meetings or can be contacted

· Provide refreshments that are appropriate to people’s religious and cultural needs

· Avoid making stereotypical assumptions about individuals or groups (ask them to identify processes to overcome barriers to involvement and for solutions)

· Provide information, in ‘plain English’ (jargon and acronym free) that is appropriate to people’s culture and language. Remember that some people may not read or write their first language. In addition to translated material, consider the use of audio/video tapes as well as word of mouth

· To assist people to gain a better understanding of the issues under consideration think about sending out briefing information, in appropriate languages, in advance of any meeting

· Offer trained interpreters. Do not rely on family members to interpret as this can place an unnecessary burden on them and will be inappropriate when dealing with sensitive or personal issues

· Provide specific support for people from black and ethnic communities to develop their own initiatives to increase the involvement of their members

· Tackle issues that particularly affect people from minority ethnic communities

· Respect each other’s differences

· Challenge discrimination such as racist language and behaviour, from whatever source

· Establish links with the relevant community group leads
People with physical disabilities

· Consider the barriers to disabled people – remember that access is not only about physical access but includes attitude, use of appropriate language, information and confidence

· Ensure that any information provided informs people of full access details and invites them to notify their requirements e.g. personal assistant, special parking space. All Information should be in accessible formats

· Ask disabled people for advice. Do not make assumptions about people’s abilities or needs and remember that some impairments ‘are hidden’

Homeless people and travellers

· Work with the relevant voluntary agencies, council departments and utilise health visitors
Other People hard to reach may include:

· People with a dual diagnosis

· People with hearing impairment

· People with mobility needs

· People with sight impairment

· Refugees and asylum seekers

4. Methods and Approaches

What level of involvement is required?

Involvement can be viewed as a continuum ranging from minimum to maximum involvement. The level of involvement should be matched to the circumstances and context in which it is to take place. For example, working at a minimum level by giving information about a health development might be the most appropriate level of involvement at a particular time and in specific circumstances. Certainly without being well informed, patients and the public can never be properly involved.

Figure 1 Continuum of Involvement

Based on a diagram produced by Bedfordshire Health Authority
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The diagram sets out a continuum and provides ideas about involvement at a range of levels.  Good practice is to consider a range of approaches, determining how they fit together to establish a pattern of ongoing involvement and dialogue.

It is important to think about how the outcomes arising from the different approaches  will be used as they are identified on the continuum. Generally, as you move along the continuum towards maximum involvement there will be more in depth involvement in the organisation’s decision-making processes. Who makes decisions and how they are made will affect the way feedback is given to those who have been involved.

The methods and approaches set out in the diagram are illustrative examples; they are by no means exhaustive. Those undertaking patient and public involvement are encouraged to be creative in designing hybrids and innovations that really suit the needs of those being involved. The purpose of the involvement should also determine who is being involved.

Key messages are:

· Make the best of what you have

Check what information the PCT and neighbouring NHS organisations have already obtained from patients and the public before consulting. 

· Plan well and in advance

It may be tempting to leap in and get on with it, but time spent carefully planning at the beginning is likely to be time well spent. Remember patients and the public should be involved in the ongoing planning of services and the development of proposals not just in the consideration of a proposed major change.

· Be honest

Involvement can go badly wrong if people believe they are being invited to explore a wide range of possibilities when in reality only very limited options are open to them.

· Use the results

Just doing involvement/consultation is not enough. Genuine and serious thought needs to be given to what has been said. How this will be done needs to be considered at the planning stage.

· Take it seriously

It is not difficult to ‘do involvement/consultation’ so that the necessary boxes can be ticked, but if it is not done in the genuine spirit of wanting to listen and take note of what is being said, it will probably be a waste of time for all concerned. Indeed, it may be worse than that: it may actually be harmful.

People developing and using methods to involve patients and the public may wish to seek the advice of others about how best to do this. In some circumstances e.g. if there is lack of clarity as to whether the work could be seen as research, it may be helpful to seek advice from the local research ethics committee.
8.1 Giving information

Leaflets and written documents for dissemination to the public

The objective is to convey information to the public about a specific issue or a range of issues. The style of the leaflet/document will depend on the target audience. It should be honest and open.
	PROS
	CONS

	A document may be seen as a starting point in a consultation quickly
	A document becomes outdated

	It outlines the organisation’s position
	May be seen as a ‘fait accompli’

	It is an accepted way of disseminating information
	There is no guarantee the document will be read

	An opportunity for the NHS organisation to make a statement
	The language may be inappropriate

	Public relations value
	Will a document really lead to action/change?

	Keeps the public informed and aware of the issues
	Sometimes there may be too many around at one time – overload!

	It is a record of the NHS organisations’ position at that point in time
	Can be perceived as expensive

	You can publish documents electronically on the Web and update them
	Labour intensive – administration, distribution


So you think you are going to prepare documents for the public…

· Is this the best way to give information to people?

· The proposal outlined in the document should not be written in isolation and should be followed up with an action plan

· Ideally a document should be tested with a range of people from the target audience before it is published

· A consultation document should be followed by a strategic document outlining the changes that have been made as a result of the involvement and consultation and the next steps in the process

· Information has to be accurate, understandable and targeted

· What other information do people need to put the document or issues it contains in context?

· Are you clear about who the audience is and how to target information to them appropriately?

· You need to provide the right amount of information – sufficient, not too much, or too little

· The document should be viewed as part of the process, not the process

· The production of clear, readable documents is a specialised task and resource intensive
If you still think a document for the public is the best approach consider the following checklist…

· It needs to look attractive. Use desktop publishing packages where appropriate.

· The text must be written in plain English an be free of jargon 

· Are you going to produce a summary of the document, which highlights the key points for local people?

· Do you need to have either the main document or the summary translated into local community languages?

· Do you need to consider any other media, i.e. audiotapes in community languages, video, braille, Internet, CD Rom?

· How is it going to be distributed – by staff, leaflet rack, etc?

· Do you need posters to let more people know of its existence?

· Would built-in response forms be a useful way of obtaining feedback?

· A draft document should say ‘draft’ on every page.

· Consider the format and length of the document – is it right for your target audience?

· Do you need to include a glossary of definitions and acronyms?
Exhibitions

Exhibitions aim to convey information in a visual form.  Audiences may be specifically targeted e.g. in the work place, schools, shopping centres, high streets, community centres, outpatients, GP practices, clinics.

	Pros
	Cons

	You may reach members of the public you may not normally reach
	You will provide the public with an opportunity to give you their wide ranging agendas.  You may not be able to respond

	If the exhibition is staffed it is an opportunity for representatives of NHS organisation(s) and partners to exchange information with members of the public.
	If you choose the wrong site you will waste your time and money

	A good opportunity to raise the profile of the NHS organisation and publicise what it does
	Resource intensive if the exhibition is staffed at all times

	A comments book encourages people to respond there and then
	An unconstructive or unrelated response can set the tone for future contributions and doesn’t allow an opportunity to discuss the reason for the response

	An opportunity to give the public other relevant information to take away or to point them in the right direction
	


So you think you want to mount an exhibition…

The exhibition will need:

· careful advanced planning

· to be held somewhere it can be easily accessed by the public, preferably picking up on passing trade: for example a supermarket, street market or station

· preferably to be staffed at all times, by the right people

· to be actively promoted by advertising via local newspapers and/or radioand by circulating posters and flyers

· to look good – be professionally designed

· to be interactive – ask questions of visitors – get their views and opinions

· to provide the right amount of information to enable people to make informed  comments on issues affecting them or at least to be directed

· to where further information can be obtained

· to be presented in plain English, free of jargon,

· have information available in different languages if appropriate

· to include photographs, maps, diagrams and models, use computers, TV monitors and videos if appropriate, to communicate effectively

If you still think mounting an exhibition is the best approach consider the following checklist…

Is the exhibition site relevant to the locality of the services that are being consulted on, and where local people go?

Has someone been given responsibility for preparing and coordinating the information for the display?

Do you need to have a leaflet or other handouts?

Do you need to offer interpreting services?

How will you ensure that the exhibition looks attractive and welcoming?

What times will you open? What will happen during other times?

Are staff prepared to work at these times?

Could you leave the exhibition unattended?

How are you going to record comments?

Are the staff well briefed to answer a range of questions and/or to act as messengers for the NHS organisation(s)/partner organisations?

Do you need to feedback to the people who have been involved? If so, how will you do it?

Are there providers whose expertise you could use e.g. health promotion?

How will messages from the public be taken into the NHS and partner organisation and how will they be acted on?

How will the exhibition be formally evaluated?

Is the purpose of the exhibition clear to everyone involved at the outset?
8.2 Getting information

Citizens’ panels

Citizens’ panels can be used to build a picture of a community’s priorities.  They are used to get a measure of public opinion on a specific issue a health organisation is working on.  They can be conducted through telephone interviews and written or electronic surveys.  Panel members are usually recruited via the telephone, advertising in the local press or by writing to a random selection of the population.  Panel member’s names, addresses and numbers are held, with their permission, on a database.  They are informed of the results of each survey through a newsletter.

Topics and questions generated must come from the organisation and feed directly back into decision-making processes.

Many local authorities have citizen’s panels which be able to be used by NHS organisations.

	Pros
	Cons

	A panel is made up of about 1,000 to 3,000 people depending on the size of the population it represents.
	Can be resource intensive in terms of time and money.  They are expensive to administer.

	Panel members are recruited to reflect the socio-economic make-up of a community and can therefore be seen as representative.  There may be specialist panels e.g. elderly, young people or black and ethnic panels.
	Language can be a problem and translation/interpreting may be needed.

	People must give their consent and be prepared to be a panel member.
	As panel members become more experienced they may want to debate issues, which is time consuming and adds to the expense as questions take longer to answer.

	If they are managed by an external facilitator it gives independence and credibility.
	People move house and lose interest which means new panel members need to be recruited.

	A steering group usually agrees the questions and links the panel with the organisation’s decision making forums.
	As panels do not encourage debate, answers received my be superficial.

	Panel members may be sent information about a topic in advance either through the post, electronically, or they may have it read to them over the phone.
	

	Panels provide a quick measure of public opinion on a specific issues that can be defined and measured fairly and objectively
	


So you think you want to use a citizens’ panel…

· Is there an established local authority panel that you could buy into or use?

· Can you obtain reports from existing panels as background information before you start?

· Do you have sufficient resources?
If you still think a citizens’ panel is the best approach consider the following checklist….

Have you considered how you will use the findings obtained from the panel?

Are you prepared to spend more resources/time to obtain more in depth information  to supplement the panel’s findings?

How will ongoing recruitment to the panel be managed? Will you use an independent organisation to recruit or have you bought into another  organisation’s panel?

How long will the term of a panel member be? Often panel members serve for three terms and are then replaced.

Who should be members of the steering group that agrees the questions for the panel and links into the organisation’s decision making forums?

Will you pilot the questions for the panel?

Is there a way to give feedback to panel members, e.g. a newsletter?
Open Surgeries

An opportunity for members of the public to discuss health care issues with a representative of a NHS organisation(s) or partner organisation(s).

	Pros
	Cons

	Can be linked with councillors, MPs, social services, Council for Voluntary Services, GPs surgeries and/or education.
	Political angle.

	Can build health partnerships with other organisations.
	Could be a waste of time for all involved in no commitment from the decision makers to listen.

	On-going dialogue may be established
	May be perceived only for complaints or enquiries about individuals’ treatment

	Aids accountability and gives a channel for people to challenge and question.
	May get the same people attending all the time, or very few attending.

	Non-executive directors could hold the surgeries.
	Takes a senior member of staff’s time (need a good working knowledge of the NHS locally) on a regular basis.

	
	Generates work to feed back to planners/developers/operational managers particularly if the surgery is designed to problem solve.


So you think you want to set up an open surgery…

Are you clear what this surgery will offer e.g. is it problem solving or an information exchange?

Might technology offer another approach for a weekly “chat room” session/surgery on a web site?
If you still think open surgeries are the best approach consider the following checklist…

· What venue will you use – e.g. a market stall, library, local school, supermarket? Could you provide a virtual surgery through use of email on your organisation’s website?

· How will you market and publicise the service?

· How will you set the standards so people know what they can expect?

· How will the surgery relate to the formal complaints system and PALS?

· Who will attend from the NHS organisation?

· Do you need an appointment system or a ‘sit and wait’ system?

· How can the chosen system be made flexible? How will you find out what people want?

· If you use the internet, will you have a dedicated resource for responding to enquiries?

· How will comments obtained be fed back into the planning process?

· How will you provide feed back to the panel members/public?

· Who will be responsible for the work?
Patient diaries

Patients or carers follow a set of guide questions to keep a personal written record of their treatment and care over a period of time. It is important to brief the patients well before they start – best results are obtained explaining face-to-face how the diary should be completed. This method can be used as an alternative to in-depth, face-to-face interviews.

	PROS
	CONS

	Gives the patients and carers a feeling of being listened to and is an acknowledgement that their own issues are being taken seriously
	The patient completing the diary will usually feel they have invested a lot of time and input and will want to see some clear actions result from it

	Allows patients and carers to reflect, explain, expand and suggest ideas and new solutions
	Danger of getting off the point and not covering the subject areas in the guide questions

	If appropriate, over time, they can be used to develop a relationship of trust
	Unless part of an identified development plan, it could leave patients feeling unclear of where to go from here

	Provides in-depth information of a qualitative nature, enables an understanding of different perspectives and provides a story of the patients experience
	Diaries can be very time consuming to analyse and you may misinterpret a comment.

	The use of guide questions enables you to probe further the issues the study is examining.
	Unless the guide questions have been developed to reflect the concerns of the patients/carer (and not the professionals) and are couched in a language that the patient can personally relate to, the quality of the completed diaries may be compromised.

	Can give an indication of how people feel about the way in which they are treated
	When analysing the data the whole picture needs to be “read”, comments in the diary should not be read in isolation of the rest of the diary

	Records events and feelings as and when they happen
	Those who have difficulties with reading and writing or are not confident with their literacy skills may not be comfortable with this method

	Working from the patients’ perspective you may uncover issues that you were not aware of
	


So you think you are going to use patient diaries…

· Are you clear whose agenda it is?

· It is essential to pilot the approach – have you time to do this?

· Is the organisation prepared to invest the amount of time needed to deal with any unresolved issues or risks that patients/carer may raise?

If you still think patient diaries would be the best approach, consider the following checklist…

· How will you recruit patients to complete diaries?

· Who will decide the guide questions?

· Can the questions be determined from earlier focus group work?

· What sample size will you use?

· How will you feedback the results?

Self-completed questionnaires 

This is a set of questions on a form that may be handed out or mailed out to a number of people in order to collect statistical information. See structured interviews.

	PROS
	CONS

	A way of gathering relevant, and usually quantifiable information
	Not a good method to elicit qualitative information

	Information obtained will be pertinent to the issue
	Not in-depth as no opportunity to explore issues/ideas/experiences further

	If well done can collect useful information from large numbers or representative samples
	Possible low response rate or biased response

	Can be done face-to-face, may increase response but will almost certainly increase cost. See one-to one interviews
	Provides only a snapshot in time

	Flexible and adaptable to a large number of issues
	Administratively can be quite unwieldy

	Can give baseline data on something to be measured or monitored against
	Cost: professional help may be needed to design and undertake the survey

	You could use a professional organisation to do the work which would give more independence
	


So you think you want to do a questionnaire…

· Is the topic area you want to find out about appropriate for a questionnaire, e.g. is it a sensitive issue?

· Is the information you require quantifiable or able to be categorised?

· Are the people you need to collect information from likely to complete a questionnaire?

· Do you need to collect information from a large number of people?

· Do you have a ‘sampling frame’, a ‘database’ of names and addresses of people you want to collect information from?

· Do you wish to include some free text boxes for respondents to include additional information of their choice

If you still think a questionnaire is the best approach consider the following checklist…

· What do you want to find out about?

· Who is your target audience?

· Do you need help with sample sizes/representation?

· How are you going to distribute the questionnaire? Could you use email? (Consider if traditional distribution methods should be complimented with electronic methods to ensure wider opportunities for involvement)

· Have you the time and resources to collect the answers face-to-face, or will you post questionnaires out?

· Who will prepare the questions?

· Who will analyse the responses?

· Will you need expert help to do this?

· Will the returned information be of use if there is a low response rate?

· How will you feedback the outcome of the questionnaire to those who have been involved?

· Will you offer interpreting services to non-English speaking people?

Semi-structured one-to-one interviews 

This is an interview that aims to obtain feedback or explore an issue or service. It enables the interviewee to bring to light and consider their own feelings and concerns. Can be face-to-face or on the telephone. The interviewer aims to cover a range of pre-set topics, without asking the interviewee to answer specific questions from a limited range of possible answers. They produce qualitative rather than quantitative data.

	PROS
	CONS

	Obtains relevant information through a semi-structured approach
	Interviewing skills are required

	Target specific audiences – ensures good cross-section of population
	Need to meet sufficient people for answers to be generalised to the group in question

	Is structured enough to allow some comparisons
	Expertise needed to prepare framework for interview – questions must not be prescriptive

	Allows freedom to explore general views/perceptions in more detail
	Data analysis skills needed for qualitative data

	Provides a framework for the discussion
	Can be difficult to organise interview times/dates

	Can use external organisations to do the work which will add independence
	Cost, time consuming and resource intensive

	Can be a useful method for getting into sensitive topics
	


So you think you want to conduct semi-structured interviews…

· Are you clear about what you want to find out?

· Do you want to collect data you can compare from the people you interview as well as explore their experiences and views in a less structured way? If so, this is an appropriate method to use.

· How much time and money do you have?
If you still think semi-structured interviews are the best approach consider the following checklist…

· Who will prepare a framework for the discussion?

· What are the key points the interview should cover?

· Will interviews be face-to-face or by telephone?

· Where will the interviews take place?

· Who will do the interviews?

· How will you recruit the interviewees?

· How many interviews do you want and do you have enough time?

· How will you analyse the data?

· How will you present and feedback the results of your findings?
Structured one-to-one interviews

This may be a face-to-face or telephone interview. A one-to-one interview during which the interviewer asks a number of pre-determined questions and allocates the answers to one of a pre-determined set of possible responses. The analysis of the results of structured interviews is relatively straightforward.

	PROS
	CONS

	Approach lends itself to wide topic area
	Not much use for exploring people’s reasons for their views, values or feelings about an issue

	Quick and less costly than semi-structured interviews
	Prescriptive – may reflect your perceptions, agenda and prejudices

	You could use a professional organisation to do the work, giving more independence
	Only allows for minimum input from the respondent

	Allows for tick box answers – easy data analysis, the data that comes in is quantifiable
	The respondent’s answers may be influenced by the gender, culture, ethnicity or age of the interviewer

	The people being interviewed do not need training/provision of information
	Needs expertise to design the questionnaire

Can be costly but less so than semi-structured


So you think you want to hold structured one-to-one interviews…

· Are you very clear about what you want to find out and how you will word questions in order to do this? Consider piloting the questionnaire to ensure the focus is right to get the information you need.

· Can responses to these questions be quantified or at least categorised?

· Should you employ professional help with formulating the questionnaire?
If you still think one-to-one interviews are the best approach, consider the following checklist…
· Who will prepare the questions?

· Who are you targeting?

· How will you select your interviewees?

· Will interviews be face-to-face or by telephone?

· Where will the interviews take place?

· How will you analyse the data?

· How will you present and feedback the results?
8.3 Forums for Debate

Meetings with patient and carer groups

Organised groups of people focusing around a common illness or condition, service or geographical location. These may be local community based groups or branches of national patient/carer organisations. There may be support groups, for example local groups run by MIND or Carers’ in Hertfordshire, or specialist groups set up to give a ‘user view’ for example parent support groups or Alzheimer’s Fellowship groups. Contact may be initiated by either party and may have a set agenda or be unstructured.


	PROS
	CONS

	Captive audience which is: 

    – knowledgeable

     – committed
	Are only able to offer feedback on issues that relate to their particular experience.

	Time – relatively easy and quick to make contact
	They could be biased, or limited in their range of views

	Can put you in touch with users and carers for future focus groups
	Are you involving, consulting or lobbying?

	Can build on-going partnership
	Possible lack of objectivity – do you need to ask other users as well?

	Collective knowledge which does not rely on views of one individual
	


So you think you want a meeting with patient or carer groups…

· Do you know what groups exist in relation to this issue? How can you find out? NHS Direct or the local voluntary/community sector directories may be useful.

· Are you clear about why you want to meet with them or, if they have set up the meeting, what they want to talk to you about?

· Are you prepared to discuss the group’s agenda as well as ask them for their views?

· What will you do about the issues the group might raise which are not on your agenda?

· How easily can you put across your agenda – is there a chance it could be misconstrued?

· Have you got resources/a suitable venue/time?

· Do you intend this to be the start of on-going partnership working or a one off initiative?

If you still think a meeting with a patient or carer group is the best approach consider the following checklist…

· Do you know if the group meets regularly, where and at what time?

· Have you arranged to meet the group at a venue and time to suit them?

· Have you given the group sufficient lead-time for it to mobilise its members?

· Have you given the group clear information about the purpose of meeting beforehand?

· Will you provide refreshments? 

· Will you provide a crèche, expenses, and an interpreter?

· Have you made it clear whether this is a one-off initiative or on-going partnership?

· Have you agreed how you will feedback to the group?

· If this is an on-going partnership, you will need to agree how you are going to work together in the future.

Focus Groups

These are in-depth discussion groups of between six to twelve people that are focused around a specific set of issues or topics. A ‘researcher’ facilitates the discussion and ideally, a note taker will be present. Although this is sometimes referred to as a discussion group, the following points are important.

	PROS
	CONS

	Interaction between participants may produce new ideas
	The articulation of group norms may inhibit or silence individual voices of dissent. Needs experienced facilitation

	Useful for providing an overview on issues little known about and for identifying issues to be explored in more depth later
	Does not generate ‘evidence’ in terms of large numbers/statistics

	Participants can be recruited based on specific criteria such as age/sex/ geographical location/specific patient
	Mixed groups of different age or sex may not work well depending on the topic

	Allows you to identify a framework for the discussion but the content emerges from the interaction between participants
	Not a rigid approach therefore information you get back from each group may not be directly comparable.

	The views of the ‘silent voices’ may be elicited – a skilled facilitator can manage the group dynamics and balance the contributions of the very vocal and very quiet and inhibited members of the group
	Employing a suitably qualified facilitator and professional recruiters and note takers can be costly

	The facilitator can interact directly with the respondents, allowing for the clarification of responses; they can probe for further information and interpret non-verbal responses
	It is more difficult to ensure confidentiality in a group than in an individual interview. Need to get group to agree ground rules

	Can empower people by enabling them to have their views endorsed by others and move them from a negative to a positive role
	Mixed groups of lay and professional people may need special handling

	Can include people who do not read and write, as the focus group will be in the form of a discussion
	May be difficult to find trained group facilitators in the range of languages that you may need

	Can be a practical solution to obtaining the views of people who do not read or speak English if a facilitator with appropriate language skills can be found
	May need to hold a number of groups to validate data/findings between groups

	Can provide in-depth information on views and the feelings behind them
	The gender, culture, ethnicity or age of the facilitator may influence the discussion

	Can include and elicit the views of people who think they have nothing to say
	Some people may not turn up. To work effectively a group ideally needs to have at least five or six people and no more than twelve. The optimum number is eight to ten

	Can be a learning experience, enabling participants to reach a better understanding of a topic which may include information about available services
	

	Can bring similar people together which may result in the formation of a sustainable group
	


So you think you want to run a focus group…

· Is it a ‘why’ question you want to answer or a ‘how many’ or ‘what’? For example, do you want to know why people hold a view or how many people hold a view or what are the issues/solutions?

· A focus group will help you to understand what views people hold and allows you to explore why they hold a view, not how many share this view.
If you still think a focus group is the best approach, consider the following checklist…

· What criteria will you use for selecting people for the group?

· How will you recruit/select people to take part in the focus group?

· Is this method appropriate for the subject matter?

· Is your sample appropriate for the subject matter?

· How much money do you have to spend?

· How many people should be in the group? How many are you realistically likely to be able to attract?

· What incentives can/will you offer people to attend? Do you need to consider payment/expenses to get people to turn up?

· Are you prepared to pay people for travel, childcare expenses, their time etc.?

· Are you prepared to put time into developing the group – provide adequate information/training to enable them to participate effectively?

· Who should facilitate the meeting and are they trained?

· Should the facilitator be independent of the trust or the area of work?

· Who should take notes and are they trained?

· Where should it be held?

· When would be the best time of day to hold it?

· Have you considered making an audiotape of the discussion? This is useful but you will need to have the group’s consent to do this.

· What are the ground rules? e.g. no side conversations/respect confidences/everyone has opinions and is entitled to be heard.

· What questions should you ask?

· What level of information do participants need?

· How long should a group discussion last? As a rule of thumb, two hours is the maximum time, but your group might have special requirements

· How will you analyse the data?

· What will you do with it?

· How will you feed back the outcome?

· Will you provide refreshments? 

Notes on focus groups:

1. Participants in a group should, ideally, be broadly homogeneous in terms of age/sex/social class and other criteria relevant to the focus of discussion. For example, someone may be an unemployed or economically inactive (retired or full-time parent) nurse and someone else may be a lay expert in the subject of the focus group. Would you include them in a professional group or a lay group?

2. It may not be possible to recruit a homogeneous group within the time and money available, so the group may be a mix of people by age, sex, ethnicity etc. This will make the dynamics more difficult to manage and will require a very experienced facilitator. Data collected might need further validation amongst other groups. In such circumstances interviews may be more appropriate.

3. Groups that involve lay people and professionals (patients and staff, for example), or experts and non-experts, are more difficult and require ground rules to be agreed about jargon and sharing of expertise. These groups are not by definition focus groups and would be better called workshops or seminars.

4. Mixed groups or mixed workshops may not work. The disadvantages are that the non-expert may feel inhibited by the expert. Clearly opposing views may create unhelpful tensions. Lack of respect for the value of patients’ experience or the knowledge of professionals may antagonise or create disillusionment in the group.

5. In such a group patients may feel inhibited in expressing their real feelings and staff may defend themselves and their colleagues and either further inhibit the patients or create an argument. If the staff refuse to acknowledge the reality of the patient’s experience, the patient will become disillusioned and disinclined to express any opinion. This would not foster a suitable environment for a focus group.

6. The benefit of this approach may, however, be to open up the range of views and values of experts and non-experts, professionals and patients etc., in order to allow some recognition of differing perspectives and joint working to agree compromises.

Public Meetings

A meeting for which there has been an open invitation.  There may be a set agenda or discussion may focus on issues raised at the meeting.  In the past, public meetings have tended to be the ‘default position’ for formal public consultation activities.  However, more recently they have been used more creatively and there has been more interaction and engagement with the public eg. market place events.

	Pros
	Cons

	Opportunity for a wide range of people to comment or raise issues and, importantly, directly challenge issues
	There may be a very low turn out

	Opportunity for the organisation to put their side of the story
	A risky approach – you have no control over who attends or what might happen

	PR value – the only public debate on the issues may have been through the media
	Often beyond your control – e.g. individuals claiming that they are the ‘voice of the people’

	Provides an opportunity for joint consultation e.g. working with organisations, local authorities and social services on issues of common interest
	May be a quick fix – tokenistic

	Offers opportunity for public to challenge issues directly which increases accountability
	Takes organisation which costs time and money e.g. Hall hire, Advertising,
PA systems, Travel expenses, Crèche

Refreshments

	Lay bodies and pressure groups often like public meetings – an opportunity to challenge statutory organisations
	The voluntary sector needs advance warning – lots of it

	Provides an indicator of problem areas and local issues that may not have emerged previously.  May provide a good indicator of where to focus attention in the future.
	The audience may be hostile – will you need to inform the police.

	
	In the past there has been a tendency to ‘default’ to having public meetings even though feedback from attendees is unlikely to be representative of the local community

	
	May only attract interested parties/lobby/pressure groups etc

	
	There is never a best time or place to hold these meetings

	
	May need to hold more than one


So you think you want a public meeting…

· Why do you really want of need to hold a public meeting?  Is this really a default or fallback position and would other approaches be more appropriate?
· Are you willing/prepared to deal with conflict?
· Are you willing to deal with unconstructive excitement at the meeting?
· Will you have a structured presentation and/or provide supplementary written information to participants on the issue?
· Are NHS staff confident and competent to answer questions from the floor on a range of issues? Have you got the right people?
· Could you talk to key individuals more effectively?
· Remember public meetings are often win-lose situations.
· Could the PCT/trust, local GPs, voluntary groups etc. have information stands at the meeting?  This could be a way of raising awareness of the wider issues.
· Why are you opting for a public meeting?
If you still think a public meeting is the best approach consider the following checklist…

Where should it be held?
Is there disabled access?
Is there sufficient staff car parking?
Is the venue well known, how many people will it hold?
Is the venue easily and quickly accessible by public transport?
If anticipating the need to deal with hostile groups do you need to have an alternative exit/mobile phone for emergencies?  Should you inform the police?
What is the best time to hold the meeting – day/evening?
Are the schools on holiday – will this make a difference?
Are you going to aloe time to meeting the audience informally before the meeting?
Who will be on the ‘platform party’ representing the NHS?
Will senior staff in the organisation attend and will they be prepared to anser questions?
Will people who might be required to answer questions be in the audience or on the platform?
How are you going to arrange the seating?
Would it be helpful to have non-executive members or clinicians in the audience to bring a different perspective to the debate?
Who should Chair the meeting – have they the required skills, how are they perceived by the audience?  Make sure you have the right person and not just the most senior person.
Would it be better if the Chair was not associated with the organisation holding the meeting?
What basic information do you need to give in order to set the scene?  For example, do you need to explain the role of the PCT and set out the issue for discussion?
Will you have an agenda?
PA systems – do you need one?  Do you need a loop system or a signer for people who are hearing impaired?
How should information be presented? Beware of using jargon and being patronising.
Would it be helpful to have experts available to answer specific questions, e.g. clinicians?
Will you need to prepare a presentation pack and provide training to speakers?
Will you prepare an information pack to hand out to the public?
How do you anticipate the public audience will receive your message/subject?
Is the meeting intended to inform change or provide information?
What can you change as a result of the meeting – where will the views and concerns raised go after the meeting?
How will you feed back to the audience and the general public the outcome of the consultation?
Refreshments – some people, dependant on culture, may not consider sandwiches as an appropriate menu.  You may wish to provide hot food.  If you do decide to provide sandwiches remember to have clearly marked trays for vegetarian selections and also give consideration to dietary requirements  for people with religious beliefs for example, do not mix ham/pork related filings with other fillings or do not eat pork.
Also bear in mind that providing a “good” standard of refreshments may sometimes attract adverse comments from some participants about the use of NHS money.
Targeted interested people

This is a method that focuses on engaging with people where they come together for another specific purpose. For example, parents outside schools, older people at social events such as luncheon clubs.  People using primary care services may form an advisory or reference group.  Such groups of people may be convened by the PCT/trust.  A group may come together briefly (for example, when talking with young people who are waiting in a cinema queue).

	Pros
	Cons

	Potential to reach large mixed audience and identify trends and issues
	People may not be interested and therefore not wish to participate

	Obtain a wide, cross section of views
	It may be difficult to use all the information obtained – you may lose credibility

	An opportunity to

Obtain positive and negative feedback on a range of services

Give information (education) about NHS services and systems

Target existing activities/meetings

Form a group which will act in the longer term as an advisory or reference group

Have wider ranging discussion
	May be viewed as anecdotal and therefore seen as too subjective.  What about the views of the wider public?  Should these be considered as well?

	
	Time consuming – are the staff who need to listen prepared to go out to engage with people at a time that suits the group?


So you think you should target interested people…

· Are you clear about your main objective?
· Don’t assume people will be interested
· Are you prepared to do the background research to identify where to locate the people who will be most interested in the issues?
If you still think targeting interested people is the best approach consider the following checklist…

· How will you actually target people? Could you use websites or email?

· Where do the people you want to target meet/come together?

· What would be the most appropriate venue and time to meet with people?  Are you governed by when and where they meet?

· If you want to convene a group, are you prepared to pay for travel, childminding, care etc., to allow people to participate?

· Have you considered how you will use anecdotal data?

· How will you feed back the outcome of the consultation to the groups you have targeted?

Refreshments – some people, dependant on culture, may not consider sandwiches as an appropriate menu.  You may wish to provide hot food.  If you do decide to provide sandwiches remember to have clearly marked trays for vegetarian selections and also give consideration to dietary requirements  for people with religious beliefs for example, do not mix ham/pork related filings with other fillings or do not eat pork.
8.4 Participation

Citizens’ Juries

A Citizens’ Jury is a model of public participation that is particularly appropriate for involving the wider public in decision making; specifically decisions about strategic planning choices or service prioritising.  The jury consists of 12-16 members of the public selected as a cross section of the community.  They meet for several days to hear ‘witness’ evidence and examine the issue in depth before making recommendations (usually non-binding) to the NHS organisation.  An independent moderator assists the smooth running of the process.

	Pros
	Cons

	People reflect broadly the characteristics of the wider population
	Although the jurors are drawn from the local population, their different views and values may not necessarily reflect those of the wider population

	People participate as citizens not as patients, users or carers. So, in theory, they are not direct stakeholders.
	You may attract jurors who find it difficult to articulate their views, concerns and experiences

	Jurors are given detailed information about the issue they are asked to decide on
	It may be difficult to clarify and focus on the exact question to be put to the jury

	NHS organisations can pose difficult issues to the jury around prioritisation  of services.  These issues may be very subjective involving value judgements in reaching decisions
	There may be a range of issues requiring decisions, and it may be difficult to decide which to open up to a Citizens’ Jury

	Jurors can call in other people: professionals, patients etc. to give ‘evidence’ to them so they are able to get a rounded understanding
	The jury takes an enormous amount of planning in order to make it a success.  This may take one person all their time for a few months

	The process is not rushed and jurors are able to rationalise and discuss their decision as a group
	It is costly at around £25,000, this is just the jury costs, and does not include hidden internal planning costs such as staff time

	If the NHS organisation makes a decision different from the juries decision, it has committed itself to justify the reason why and make clear the basis on which the decision was made
	The NHS organisation is not obliged to act on the jury’s decision and may choose not to but should explain its reasons for this

	Aids openness in decision making as proceedings should take place in public
	A legal jury works together to reach a majority consensus.  The Citizens’ Jury splits into cells (small groups) so more difficult to reach a consensus.  A consensus may not be reached.


So you think you are going to use a Citizens’ Jury approach…

Do you have a specific and focussed issue on which a decision need to be made?

If you still think a Citizens’ Jury would be the best approach, consider the following checklist…

Is the NHS organisations’ board fully committed to this idea?
Do you have the necessary time to dedicate to the planning of this exercise?
Who is in support of this exercise?
Is it possible to provide the jurors with the kind of information they need?
Are there witnesses willing and able to attend as required?
Is the decision one that can be influenced by the Citizens Jury?  Or are there other factors at play, which  have the ultimate influence?
Do you have the funding to do it properly?
How will you recruit jurors?
Where will it be held?
Will you be able to access experiences support to run this exercise?
Health Panels

Health panels have primarily been used to explore local people’s views on policy issues and the allocation of health service resources.  Panels are usually made up of between eight to twelve people who are recruited using a quota sampling technique to reflect socio-economic make-up of the area.  To ensure a regular supply of new voices each panel member has a fixed term and is then replaced by a new person.  Panels usually discuss topics which are ‘live’ i.e. of genuine concern to the organisation running the panels.  Panels can raise issues that are of concern to its members.

Another type of panel is  a postal panel or internet panel.  These are generally of a larger representative group of people who may be sent questionnaires or telephoned on particular issues.  This type of panel can be useful to obtain views from a particular group who may not come to a session or may be otherwise difficult to reach:  such as carers, young men, people with disabilities or minority ethnic groups.

	Pros
	Cons

	Health panels offer the opportunity for complex issues to be discussed and deliberated by people in a n informed way
	If too many issues are discussed there will be discussion and little time to allow debate or panel members may end up just giving their views rather than the reasoning behind them

	Panels are useful for views on resource allocation and priorities between set treatment
	Professionals draw up the information given to panel members before the panel meets.  They anticipate what type of information panel members may need to rationalise their view.  It may be unknowingly selective or inadequate.  Some panels employ an  independent facilitator to balance perspectives

	People on panels gain information about a wide range of issues
	At panel sessions additional information requested by panel members may not be available, particularly if the facilitator is not from an NHS organisation

	People on the panel receive some information on the issues being discussed before they meet as a panel.  They are asked to get views of their friends and family on issues and bring them to the panel
	The NHS organisation does not have to base its decision on the panel’s view.  However, the credibility of both may suffer if the responses of the panel are dealt with in a patronising or tokenistic way

	Panels reflect a cross section of the population and therefore provide an opportunity for minority ethnic communities and others to give their views
	Panels do not provide quantitive information because the number of panel members taking part is too small

	Panels can be externally facilitated which gives them independence and increased credibility.  All members of the panel should be encouraged to have their say
	The success of a panel discussion is heavily dependent on the skill of the facilitator

	Panel discussions are usually recorded and can be analysed and presented back to the NHS organisation in a meaningful way.  This analysis and recording can be done independently so as to reduce charges of bias
	The results of the discussion may be less credible if the facilitator is not independent

	Panels can meet at regular intervals.  This helps to develop a dialogue with local communities
	Panels may be costly to maintain

	People often enjoy taking part in health panels.  They find they have a voice and can have a meaningful
	


So you think you are going to use a health panel approach…

· Do you want a well-deliberated public views on complex issues?

· Are you prepared to spend time and resources on informing the panel so that it can give reasoned view?

· Do you have sufficient resources to sustain a panel?

· Is the NHS organisation really committed to taking panel views into account in decision making?

If you still think a health panel would be the best approach, consider the following checklist…

· How will you recruit your panel?  Make recruitment criteria open and transparent

· How much money do you have?

· Who will do the recruitment?

· Who will facilitate the panels?

· Are you prepared to consider proposals that the panel initiates and you have not previously considered?

· Who will prepare the information and decide what’s relevant and what isn’t?

· Who will be responsible for planning and co-ordinating the health panels?

How will you analyse the data from panels?

Shadowing

Shadowing allows staff to gain a new and different perspective of the patient’s experience by accompanying a patient or user as they use services. An agreed period of time is spent shadowing an individual and lessons learnt are used to improve future services.

	PROS
	CONS

	Allows first hand experience of a service from the patient’s perspective
	Can be time consuming

	Allows a chance to see the culture and climate within which other individuals work
	Needs a lot of preparation around issues like confidentiality, health and safety etc.

	Strongly supports understanding and rapport between staff and patients
	Needs commitment to be flexible and non-judgemental

	It is suitable for all levels of staff, including executive and non executive board members, as shadowing is effective at bridging cultures
	


So you think you want to set up an opportunity for shadowing

Are you sure that your NHS organisation and the individuals involved are prepared to invest the amount of time needed? For example, will the person shadowing be prepared to shadow a patient using public transport to access an outpatient clinic and then experience waiting with them to be seen by a consultant?

Think about how you will use the insights gained from shadowing and how you might involve the person being shadowed in developing improvements for the future.

If you still think shadowing is the best approach consider the following checklist…

Plan in advance – make sure that key people in the department concerned know what is going on, but make sure that the result is not ‘red carpet treatment’.

How will you gain the patient or users informed agreement to be shadowed?

Prepare the patient and shadower to spend non-judgmental time together at the end to reflect on their experience.

Think of health and safety and confidentiality requirements.

Organise a meeting for the patient and shadower to discuss ground rules. For example, make it clear that the patient or user can terminate the shadowing at any time or may exclude the shadowing partner from any part of the experience.

For security reasons, ensure appropriate departmental staff are informed that shadowing is being undertaken.

Ensure that the shadower is prepared to spend as much time as it takes to experience the service with the patient.

Ensure that the person shadowed receives feedback on the event and that they have an opportunity to make suggestions about how things could be changed for the better. 

Consider whether you might want to hold follow–up sessions for patients and their shadowers, perhaps as a focus group or forum.

Story telling

Story telling is a patient-centred approach that allows patients to tell their story to a member of staff from a different clinical area. The interview is taped and a ‘mind map’ extracted. The patient is then asked to confirm what was heard. From this an action plan is drawn up and shared back with the patient.

	PROS
	CONS

	You follow the patient’s agenda and listen to whatever they want to say
	Sometimes the patient does not say anything about the health care they are receiving from the relevant department

	The interview is undertaken by a colleague from a different department and therefore should not be biased in any way
	It is very time consuming both to organise and undertake

	It is taped so you are able to take direct quotes for the ‘mind map’
	It requires the assistance of staff from other departments

	Often things you may think are problems are not high on the patient’s agenda
	The things that patients are worried about may need work which may require resources

	It is patient focused
	You set the criteria for choosing a patient and select the patients that fit the criteria

	A useful training tool and for local changes
	Without a mechanism for feeding up wider issues some of the benefits will be lost


So you think you want to use story telling….

· Before you start – are you clear about how you will use the information given to you by the patients?

· Have you considered what the expectations may be of patients who tell their story and of the member of staff who listens to the stories

If you still think story telling would be the best approach, consider the following checklist…

· What criteria will you set for selecting patients?

· How will you set this?

· Is your department committed to this idea and clear how it will respond to issues raised by the patients and/or the member of staff who undertook the interview?

· Has the department considered how it would respond to difficult personnel issues?

· What procedures exist within the department/trust/ for agreeing processes that will bring about sustainable change to the way services are delivered?

· Have you considered how you will feedback to individual patients how their interviews have been used by the department/trust.?

Community development

Community development is an approach that involves the community in identifying its own health and social care needs and finding ways to address them. This might be through influencing and informing commissioners and providers and other key agencies of the communities right to help shape service provision. It is likely to involve supporting the community to set up and sustain support systems and projects.

	PROS
	CONS

	It strengthens local community infrastructure and is a basis for levering in other resources. Local feelings are taken into account
	Very local: can be centred around a housing estate, GP practice or community centre – this may not be a problem

	It can establish links with traditionally harder to reach groups, people who are not registered with a GP and those who are not in touch with statutory services
	Community development is not about representativeness – this may not be a problem



	It provides an opportunity for local people to examine what they feel they need to improve their health and well being. It focuses on lay rather than professional views
	Costs are incurred in addition to the worker’s salary:

– pump priming to start project work

– practical support to evaluate work

	It develops confidence and self-esteem in local people and offers the opportunity to develop new skills and knowledge This leads to people taking more control over their own lives and environment
	The results are unpredictable. By contrast with a consultation exercise, where the community can be focused, community development outputs may lead to new directions

	It provides assessments in areas where the health and social care needs are often directly poverty related and cannot be tackled in isolation of other agencies and the community
	Needs identified locally cannot automatically be implemented as they often involve other agencies, factors or dynamics

	It facilitates collaboration between sectors and brings statutory and voluntary agencies together with local people
	The nature of the work involves developing open and honest relationships with partner agencies and the community. This takes time, commitment and experience

	It is long-term, thus allowing in-depth understanding and commitment. It highlights broader health concerns or related determinants such as transport, employment, housing, leisure facilities etc.
	It is time consuming to get it right initially. It requires long-term commitment and (preferably joint) funding

	It can be a starting point to attract more and bigger funding packages to a specific place or area. A small investment can bring enormous benefits 
	The outputs might be costly to implement

	
	There may not be an outcome for a long time


So you think you are going to use a community development approach…

· Are you prepared to make a long-term commitment – minimum of three years?

· Have you got the funding?

· Are you able to support the community to develop their own projects and support networks?

· Lay people’s views about medical care may be different from those of professionals at all levels, including GPs.

· How will the organisation use and respond to community development?

· Do not make promises that you may not be able to respond to.

If you are still thinking community development would be the best approach, consider the following checklist…

· Will you be able to respond to the needs identified?

· Do you have an agreed mechanism for change?

· What are the joint commissioning or formalised partnership structures, which you will feed into?

· Will there be a budget available for small projects to be set up for training lay people in research skills, committee skills, assertiveness etc.

· Have you considered how you will feedback how the lay view compares to those of professionals – neither is paramount?

· What support and resources can you actually put in to show that you are committed?

· Are people at all levels of the organisation(s) aware and committed to what community development is and what it can do?

· Can you operate and influence at the different levels required?

Large group processes

Large group processes are models of public involvement developed to work with a large number of stakeholders in sharing vision and change management. These models are appropriate for involving a range of stakeholders, including local people and those who have access to resources to enable change to take place. These processes are most effective on issues that affect a large number of people across organisations and communities. The advantage of using these processes is the speed of implementation of outcomes, it is possible to involve people who are closest to the issue or problem being discussed, exchange information with other stakeholders. This processes involves between 30 and 120 people and is highly participative, fundamentally assume that people want to be engaged and have a voice, and assume that people are capable of taking some control and organising themselves for the task at hand.

	PROS
	CONS

	Emphasis on self-management in small group work
	Processes are time-consuming

	Openness
	Processes take an enormous amount

of planning and organising

	Practitioners claim that the processes are designed to empower participants
	Can be costly

	Everyone is equal and an expert
	

	The method upholds the idea that individuals are experts in their own lives
	

	There are facilitators but no other experts
	

	Processes are consensual
	

	Processes can bring together key stakeholder groups who are often opposed to each other
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