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Foreword

Introduction

Lucy Mulvagh, Director of Policy and Communications

What does ‘engagement’ mean, what does ‘good’ engagement look like, and what role can it
play in health and social care integration and helping to cede power? These are just some of
the questions we wanted to explore in Engagement Insights, a joint initiative by two ALLIANCE
programmes – Integration Support and the Academy.

Over the course of several months during the COVID-19 pandemic, we organised a series of
events and Opinion pieces aimed at bringing people together to reflect, learn and discuss all
things ‘engagement’.

Engagement Insights would not have been possible without the invaluable contributions of
many people, and we extend our heartfelt thanks to everyone involved – to the event and
Opinion contributors, who shared extensive learning and evidence, and to everyone that took
part for bringing such a wealth of lived and professional experience and expertise to the
discussions.

This report gathers the learning from a series of events and opinions called ‘Engagement
Insights’, organised by the ALLIANCE’s Integration Support team and Health and Social Care
Academy programme and intends to be a starting point to discussions about the future of
engagement.

The COVID-19 pandemic has had a significant impact on the way people and organisations
engage. With most engagement activities moving online, people and organisations have had to
adapt quickly to a new environment, learn from best practice and each other. This has shaped
engagement activities, and while it has created new opportunities, it has also raised new
questions and dilemmas.

The Health and Social Care Alliance (the ALLIANCE) is no stranger to such dilemmas. A large
part of our work relies on engagement, as we put the voice of lived experience at the core of
everything that we do. At the start of the pandemic, like other third sector organisations, we
quickly had to move our activities online and reorganise the way we deliver our work. We were
faced with new issues and learnt along the way.

“By joining together with other people, you’ll be able to build together to
the power to put right some of that’s wrong in the world.”

Winnie Byanyima
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In this context, the ALLIANCE’s Integration Support team decided to host a series of events
under the name Engagement Insights. We wanted to give third sector organisations an
opportunity to hear from people with experience in engagement and a platform to think, talk,
learn, debate and discuss what engagement meant in these difficult times. We wanted to
remind organisations that they were not alone in facing the issues they were encountering,
and that others might already have solutions to help them. We decided to extend the invitation
to all our members, including statutory and independent organisations.

We linked with the ALLIANCE’s Health and Social Care Academy to explore this in association
with the provocation Ceding Power. The exploration of this subject matter is important to
ensure that the remobilising of health and social care services, recovery planning and
development of the ‘new reality’ involves individuals and is led and influenced by people’s lived
experience.

This series of events and associated activities supported the delivery of several aims.

Increase attendees’ understanding of the importance of engagement and ceding power.

Increase attendees’ understanding of how to practically improve engagement and ceding
power practices.

Enable attendees to use their learning to inform their engagement practice, particularly
in relation to post-COVID recovery planning, and increase ceding of power.

Ensure people are at the centre, that their voices, expertise and rights drive policy and sit
at the heart of design, delivery and improvement of support and services.

Support transformational change, towards approaches that work with individual and
community assets, helping people to stay well, supporting human rights, self
management, co-production and independent living.

Work with and support the third sector and other partners to influence the direction of
integration.

Identify and share good practice.

The participants:

The ALLIANCE:

The Integration Support team:
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Share best-practice examples of engagement, as identified by people with lived
experience.

Explore the relationship between engagement and the Academy’s Ceding Power
provocation, which states that, “Statutory bodies need to cede power to the community,
individuals and the third sector and embrace cross-sector collaboration.”

The COVID-19 pandemic will have long-lasting effects on society, on how people engage with
each other and with the organisations who work with and/or for them: this report is an
opportunity to reflect on those changes, some of which are already underway.

The Engagement Insights Events

The Engagement Insights event series invited speakers to share their experience, and then
encouraged discussions from attendees to share common concerns, best practice and see if
themes appeared from these exchanges

The Health and Social Care Academy:
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The following table summarises the main themes and information from each event.

Name of the event

What is
Engagement?

Power and
engagement

Engagement: what
works and what

doesn't?

Diversity, equality
and engagement

Date

11/09/2020

10/11/2020

15/10/2020

22/02/2021

Main Theme

• The meaning of
engagement

• Lived experience and
engagement

• Community-led
approaches

• Power and health

• Ceding power to the
community, individuals
and the third sector

• Meaningful
engagement

• People’s experiences
of digital engagement
during COVID-19

• The pros and cons of
digital engagement

• People’s rights online

• Balancing delivery
between online and
face-to-face services

• The importance of
inclusive
communication

• Accessibility, equality
and diversity

• Power imbalances

• Race equality
mainstreaming and
engagement

Speakers

Susan Paxton,
Scottish Community
Development Centre

Hugh Hill, Simon
Community Scotland

Lucy Mulvagh,
the ALLIANCE

Pauline Nolan and
Raymond Strachan, the
People Led Policy Panel

Graeme Morrison,
Healthcare
Improvement Scotland

Gordon Johnston,
Bipolar Scotland and
VOX (Voices of
eXperience)

Janis McDonald,
deafscotland

Parveen Khan, Council
of Ethnic Minority
Voluntary Sector
Organisations (CEMVO)
Scotland

Shubhanna Hussain-
Ahmed, Coalition of
Carers in Scotland

?

=
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Participants and Feedback

The ALLIANCE received very positive feedback from attendees. The series gathered over 200
professionals, across a period of six months.

“Very interesting
presentations and
great signposts to

resources for further
information”

“I certainly know
where to go to find

out more about
engagement and
digital inclusion.”

“Good to see so many
different people from

different agencies
coming together.”

“The presentation and
discussions helped to
reassure me about our

own approach to
communication and

engagement.”

“Lots of learning to
take back to my

teammates.”
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Themes and Learning

What are the key rules of engagement?

In this section, we summarise the key rules of engagement as identified and shared during this
series. These are the main themes which arose from the conversations at the various
Engagement Insights events. They are summarised in the table below and expanded upon in
the following text.

MAIN ENGAGEMENT DO’S AND DON’TS

DO DON’T

Give an equal footing to all and seek to
address power imbalances

Make assumptions

Give people time to engage

Think about accessibility and inclusive
communications from the start to finish

Gather lessons from engagement
activities

Be aware of the ethics of involving people
with lived experience

Recognise the contribution and
compensate, but carefully

Be unclear about why you are engaging

Always rely on the same engagement
methods

Forget feedback

6



DO: give an equal footing to all and seek to address power imbalances

Many groups of people have been further disadvantaged by the pandemic: however, some can
be more visible than others. Participants have said that it can be difficult for marginalised
people and groups to find a platform to raise a voice, or to have a message stand out in the
crowd. Participants have pointed out that it could feel like voices are competing to be heard,
and that it was organisations’ responsibility to organise dialogue, address power imbalance
and to ensure all could access an opportunity to express their concerns and asks.

One speaker suggested that a good way to address this was to map out who is likely to be the
most affected by a decision, and who is the least likely to have their views heard and/or a
positive experience because of that decision, and to use this exercise to prioritise resources for
engagement towards the identified groups. Equality impact assessments are also useful, as
any gaps in knowledge prompts to engage with the relevant groups.

Others have underlined that it is important to be proactive in reaching out to groups, whether
directly or through organisations which support these groups (e.g. identify local contacts in the
area, dedicate specific resources to reaching out, build in outreach and capacity building
support for staff). It is also important to understand communities before engagement, as trust
and relationships are key to creating spaces where seldom heard groups feel they can
participate. Often, there is a lack of information on opportunities to participate, self-
censorship, and participants do not feel represented by organisations (hence, they feel
engagement is pointless).

“We can’t have a system of social care
support for communities that isn’t led by

the people that it is intended for […]
There needs to be a deliberate and

proactive effort to make all services
designed with all communities in mind.”
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However, organisations should also be careful: due to their nature, they can have bigger
platforms than individuals, and they need to ensure individuals have opportunities to speak for
themselves, and not through them, if they wish to. Other participants have pointed out the
lack of effective ways to challenge decisions, as the existing mechanisms are often insufficient
in situations of power imbalance; furthermore, organisations can be unwilling to name and
acknowledge issues (e.g. unconscious bias). Drastic changes are needed, but they are very slow
when faced with organisational inertia. Additionally, they need to ensure they are not pushing
smaller organisations to the side.

Conversely, it has been difficult to ensure that dedicated messages were reaching the group
of people they were destined for. People have also been lost in the number of messages
and information they receive and have been confused about which to focus on. The rapid
pace of changes and new measures have not helped with navigating what is already, in
normal times, a complex policy landscape. Organisations have, here again, a key role in
signposting and ensuring the people they work with and for are aware of all the changes
which might affect them.

“People are not hard to reach,
they are seldom heard.”
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OPINION PIECE
“Too often we expect people to engage when it is right for us.”

By Susan Paxton, Scottish Community Development Centre

At SCDC we’ve been supporting people within public agencies, partnerships and community
organisations across sectors to develop their community engagement practice for many years,
including within health and social care. The National Standards for Community Engagement
were launched 15 years ago so community engagement and a host of other participatory
approaches have been around for a long time, and we’re still learning about it! From that long
history of practice around engagement here are some of the lessons learned that we’ve picked
up along the way.

The first thing to share is that values and principles matter. Good engagement in any context
is underpinned by values of trust and respect, where people feel their views count and their
opinions respected. Honesty is a word often used by people when talking about what’s
important to them about engagement, and they want to feel their voice is being heard, which
means listening to people even when it might not fit our agenda. We need to be genuinely
open to hearing what people want to say and develop responses that deal with that. And that
can be challenging, but engagement is more than just a technical process of involving people
in a formal decision-making process, these values need to be visible and felt in people’s
experience of engagement otherwise we could be doing more damage than good. A term
we’ve been using over the years is ‘bad engagement is worse than none at all’, because when
people have a bad experience it’s a mountain to climb to regain their trust to again. And so if
we build these values into the way we engage we’ll hopefully avoid that from happening as
much as possible. It makes me think that good engagement is about good conversations and
that’s what we should be aiming for.
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The second point to make is that we should be actively breaking down the barriers that
prevent people from engaging and participating. A question we’re often asked is ‘how do we
engage the hard to reach?’. Many people have started to challenge this because we recognise
that people are not necessarily hard to reach, if you use the right methods and approach for
them. That’s why the terms ‘easy to ignore’ and ‘seldom heard’ are being more commonly
used now as the right alternative. Too often we expect people to engage when it is right for us
and it’s apparent in how and when we engage, that people come to us and on our terms. It’s
so important to try and understand why people don’t engage and modify our approach to
overcome the barriers they experience. This could be lots of things – childcare, time capacity,
family commitments, accessibility, language barriers, cultural differences, lack of transport or
lack of money. One of the things we’ve recognised from COVID is digital exclusion and data
poverty so we need careful thought, some resources and being open to doing things differently
to engage people from where they are at, at a pace they feel comfortable with, using language
that they understand. Too many people are being left out and left behind if we don’t. One
question that we often ask is ‘what would enthusiastically motivate people to be engaged in
what we’re doing? That helps us to avoid assumptions and plan to address and overcome
barriers.

That leads me to the next point which is planning is key…but be flexible! We always encourage
people to plan well for their engagement or especially co-production processes but be
prepared for the unexpected. Where you have outcomes or aims or targets you want to
achieve, if your end destination is too fixed or rigid then maybe engagement or co-production
processes are not the right approaches to be using. Consultation has its place and it’s
sometimes all we can do, especially when the scope of influence is limited to a choice between
pre-determined decisions that are already made. It’s kind of seen as the bottom rung of the
ladder in engagement terms, but it has its place. I think it’s more problematic when it’s
consultation being ‘dressed up’ as engagement, but that’s back to the point about honesty,
and being clear with people about what is in their scope of influence. Being clear about this
when we’re planning what processes and approach to use helps us deal with people’s
expectations which is an important feature of any engagement activity.

The last point I want to make is that action counts, more than words. Sometimes we spent a
long time creating engagement strategies and plans, and look for perfect examples of it in
action so we could ‘copy’ it. But we’ve realized that whilst all these things are useful and can
help us, it’s no substitute from learning how to do it, by doing it. We’ve learnt as much from
what’s not worked well as from what has, and so it becomes a process of continuous learning.
Again that’s challenging, it feels risky, and it takes confidence to say ‘I don’t know the answer’
especially when people in professional roles feel obliged to provide answers, that they’re
responsible for getting things done and delivering things. But it’s also liberating to say ‘I don’t
need to have all the answers, but I’m open to your ideas and perspective so that we can find
solutions together’.

That to me, is in the true spirit and practice of engaging well, no matter what model or process
you use.
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DO: give people time to engage

Many participants raised that individuals are often brought in at the end of the engagement
process, once decisions have already been made, and are then given very little time to engage.

This shows a lack of respect for their time, tokenistic engagement and particularly excludes
entire groups of people (including but not exclusively some disabled people, people with long-
term conditions, single parents and students). One group member suggested that 12 weeks
should be the minimum time given to share your views.

“Stakeholders should be brought onboard from
the very beginning. They should have a role in

shaping the engagement process itself.”
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DO: think about accessibility and inclusive communications from the
start to finish

Accessibility measures (this includes accessible documents, guidance…) should be brought in
from the beginning, not as an afterthought. The best way to do this is to have professionals
and/or people with lived experience helping you plan the activity from the start. It is also
important to be aware that one size does not fit all and that organisations should not just
follow an important stakeholder’s (e.g. the national government’s) preferred method.

Organisations should aim to make all their documents easy to understand and easy to read,
where possible. This can mean using BSL to English interpreters, Electronic Notetakers or
captions/subtitles, but also graphic forms of facilitation such as animation or visuals.

However, this should not be a tick box exercise. Even if accessible materials (e.g. translated
materials) are available, this does not mean they will be used (e.g. if there is illiteracy in the
community). Organisations could therefore think about investing in their own interpreting
services, measuring how much accessible materials are used and investing in more face-to-
face support if they are not.

“It is important that every authority has a memo
on inclusive communications, so that people

know who is responsible and [we ensure] there
is an accountability channel.”

“Providing literature is just ticking a
box. It can be hugely detrimental in

some cases […] We need to think
beyond the written language.”
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As those involved in community engagement work harder to reach people we must consider
doing less, but doing it better, as part of a COVID-19 Recovery Plan.

Arguments of consultation fatigue, public disinterest and trust are raised by those paid
professionals and volunteers frequently engaged in the practice of community engagement.
All this happens with no reference to those of us with communication barriers.

The volume of consultation has continued to increase and there is no doubt it is a useful tool,
however it is no substitute for community development/co-production and improved
involvement. If a wider range of people are involved from the start then there might be much
less to engage about….and more effective engagement.

For example, take a typical consultation theme and imagine all of us with communication
barriers being around the table. What a difference it would make, but how would it be
managed? Less retro fitting of hearing loops and audio-visual equipment. More integrated
technology and better building design. Better choices of methods and approaches, fewer
community cafes and telephone surveys we hope. Maybe less railroading of individual care
plans and more time taken to ensure communication is in the right language and in a way
that people understand. Less development of systems that don’t work for communities. More
actual Community Planning. There will be winners, but I am not sure the public controllers
want to be losers.

In my opinion, we need to invest in greater awareness of communication poverty, a range of
language and communication support professionals to improve processes and ensure
involvement and a dynamic way of working that is accessible, understandable and shared
widely. Why is the graphic facilitator an exception rather than the standard at public events?

Communication support is always seen as an unreasonable adjustment and a cost not
accounted for in routine budgeting. COVID-19 has shown up weaknesses in the State’s ability
to address its citizens and challenges for citizens to maintain relationships when
communication in person is disrupted.

The humanity of communication has been highlighted. The impact of social isolation on
mental health is well documented.

OPINION PIECE
“Broader Engagement has to Cede Power.”

By Janis McDonald, Chief Officer, deafscotland
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DO:

DO:

Gather lessons from engagement activities

Be aware of the ethics of involving people with lived experience

As much as we can prepare before an engagement activity, sometimes we will still not get
everything right on the day. That is why it is important to take participants’ comments and
feedback on board, to ensure we, as organisations and individuals, are continuously improving
the way we engage.

A speaker also highlighted the importance of having a critical friend to help identify issues, tap
into resources in a more creative way and give advice.

Involving people with lived experience can be useful to inform policies in a way that responds
to people’s needs. However, organisations need to be careful about the possibility of making
people relive experiences they do not want to, or pushing them to share experiences they do
not want to, but feel compelled to.

Organisations must ensure that participants know they do not have to share if they do not
want to, know the topics of engagement and the questions, know participation is entirely
voluntary, and know how what they share is going to be used. Organisations should never
insist that someone participate if they do not want to.

Lived experience can also be gathered in other ways than face-to-face and/or group sessions
(e.g. anonymous written submissions). Facilitation can also adapt to ensure every participant is
comfortable.
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DO: Recognise the contribution and compensate, but carefully

The debate around compensating engagement has been discussed several times throughout
the Engagement Insights sessions.

Often, in academic research, people who engage in research are paid in return (or given
another type of compensation as a gesture). There is an argument that people should be paid
for the time and energy they put in responding to engagement.

However, it was pointed out that there can be a risk in compensating participants: for
example, financial compensation could mean losing benefits in some cases. One organisation
pointed out that they do cover mileage and accommodation costs, which avoids this and
allows people to engage without bearing the burden of what engagement implies.

It seems that best practice is to compensate people for the time they are committing, while
being careful to check what it entails for participants and ensuring this does not cause
difficulties for them. This could allow for more participation from different groups, like some
disabled people, who often have to choose between their social activities and engagement, as
they don’t have enough financial support to access both.

15



It is easy to assume that the people you are engaging with fit a certain image you had of them,
and of their life. This can often lead to prejudice and establish a biased narrative.

“People and organisations often start from a
position that they are already right – this is

professional arrogance. It is best to have the
opposite outlook – be more flexible and more

willing to change your mind once you have heard
from people during the engagement process.”

DON’T: make assumptions
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Engagement is a continuous and relational process, not an “us against them”. Accountability
is important as part of this process, e.g. to ensure notes of a meeting honestly and accurately
reflect discussions and actions agreed, to address conflicts of interest.

“Assumptions mean [that] we don’t engage in the
way we should and that we rely on more of a

paternalistic model, whereby communities feel
they are being done to as opposed to being

alongside in a meaningful partnership. Engage
means talk, communicate, get to know.”

It is important to remember why we engage: we engage because no one other than the people
we speak to can tell us where they are, who they are, what their ideas and asks are, all of
which being different depending on their life and experience.

This experience helps us shape services and policies in a way which responds to people’s and
communities’ needs and assets, rather than trying to shape and distort what they tell us to fit
pre-established narratives.
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What you want to find out

What information will be used

Why you will be using this information

What impact you are expecting from engaging VS not engaging

What is the scope of what people can influence

What your constraints are as part of the engagement process (e.g. time)

Where participants can access the product of the engagement process

One of the ways to ensure you avoid tokenistic engagement, on top of the other DO’s and
DON’T’s listed here, is to ensure that participants are clear about:

If participants feel like their participation is tokenistic, this can lead to considerable damage to
your relationship.

DON’T: be unclear about why you are engaging
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Successful engagement methods will vary from group to group, and from situation to
situation. It is important to understand people’s preferences and needs in order to correctly
engage with members.

For example, opening engagement sessions during times where parents and carers can
manage them, instead of restricting them to options between 9 to 5.

Currently, engagement sessions are taking place online, with COVID-19 restrictions preventing
face-to-face engagement. However, online engagement does not have to be one-size-fits-all
either. For example, care experienced young people are the most likely to experience digital
exclusion, and some services have adapted by using platforms which are more used by these
young people to engage with them.

We also must keep in mind that, whilst it can offer some benefits (for example no travel),
technology can be a barrier to engagement, especially for people who are not comfortable
with it. Barriers include “digital fatigue”, the loss of informal social interactions around
meetings, the lack of access to a device and/or a good connection, the absence of a calm and
personal space in one’s home… One speaker suggested using a mix of traditional and “new”
methods, being creative and open to new ideas, bearing in mind that being able to offer a
choice to participants on how they want to engage is also part of taking a human rights
approach.

DON’T: always rely on the same engagement methods
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The table below sums up digital engagement do’s and don’t’s. These resulted from the second
Engagement Insights event’s breakout rooms.

DIGITAL ENGAGEMENT DO’S AND DON’TS

DO DON’T

Allow people time to practise new
technology or platforms

Assume small participants numbers are a
failure, as they can be better on Zoom

Take time to talk participants through
new technology on the phone

Send a device specific how-to guide for a
platform (e.g. Near Me)

Go to people where they’re comfortable
already e.g. Facebook, WhatsApp

Send information people need to join in
advance

Offer practice sessions to help people feel
comfortable

Use breakout rooms

Check in with participants with an
informal hello and goodbye

Advertise that you can provide services
on other video streaming platforms

Assume how people will be comfortable
engaging (e.g. tell everyone to put their
camera off if they would be happier with
it on, and reverse)

Assume people are comfortable using the
online platform

Forget to send a feedback form after the
event to see how you can improve it

Be afraid to engage publicly with negative
comments and try to help

Ask specific participants to stay on the
call after the end of it, as it can make
people feel they are missing out

Fear advertising your event on social
media: people might feel they are
missing out
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OPINION PIECE
“Digital Platforms Can Aid Engagement. But …”

By Gordon Johnston, Bipolar Scotland and
VOX (Voices of eXperience)

One of the many effects of the COVID-19 pandemic has been to accelerate the transformation
to greater digital engagement and service delivery. This has been a positive experience for
many people. But does it suit everyone?

The PC is now almost ubiquitous. Bill Gates was mocked in the late 1970s for his goal of, “a
computer on every desk and in every home.” Now in 2020, many of us invariably have
computers, laptops, smart phones and tablets within easy reach. So digital engagement has
fast become almost second nature in health and social care.

And there are significant benefits to digital engagement: it is convenient and avoids travel time
and difficulties, and eliminates risk of infection. We can engage from our own homes, often in
ways we could never do in the physical world. It’s as easy to join a meeting hosted abroad as
one close to home.

Yet we must always remember that not everyone can participate.

The Scottish Household Survey 2019 tells us that 88% of households now have internet access.
But when we look deeper into these data, we see a pattern emerging. Access falls to 79% in
social rented households, to 66% among those aged over sixty and to 65% in the lowest
income bracket. For people with long term physical or mental illness the figure is 71%.

This tells us that relying on the internet as an engagement tool will fail to reach 12% of the
population. But it also shows that we will risk exacerbate existing health inequalities by
excluding far greater proportions of those groups already most likely to have the poorest
health outcomes.

The reasons behind the digital divide are complex; it’s not simply that some people don’t have,
or can’t use, computers.

Broadband service and smartphone data packages can be expensive, and coverage is often
poor in remote areas. Overcrowding means many do not have a private space in their homes.
Some people don’t have the trust to sign up to lengthy and complex user agreements and
licenses, or may fear how their data could be used.

Those who regularly communicate by email or shop online may not have the confidence and
skills to install, set up and use complex digital platforms. Some don’t see the need or the
benefits of going online at all. And some people simply prefer to have face to face contact with
other human beings.

Internet use is increasing

The digital divide is real
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My solution begins by taking a human rights based approach to technology.

The key principles here are non-discrimination and individual choice. No policies of digital first
or digital only, but offering a genuine and informed choice to each person, every time, on what
type of engagement they would prefer.

We shouldn’t make assumptions: not all young people love tech and many older people have
high levels of computer skills. We must seek equity: no one should be excluded, or given poorer
access or service, simply because they cannot, or choose not to, use digital engagement.

Those who do opt for digital should be offered a range of support. Some won’t need it, but
others may benefit from training, from being shown how to set up and use new programs or
simply by having someone to talk them through any barriers or issues they might come
across.

Peer support can be a very useful approach here – some organisations are training Digital
Champions or Digital Navigators to assist others. Simply having someone as a trusted guide
through the first steps online can open up many new opportunities.

There are undoubtedly significant benefits to digital engagement. Taking a human rights
based approach would mean seeking to include everyone who wants to participate and
ensuring we don’t add to the disadvantages that too many people already face.

We all want good engagement. Surely enabling more people to participate in whatever activity
or service we are seeking engagement with and protecting their rights can only be to all of our
benefits?

So what is the answer?

Realising benefits for all
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There should be a focus on ensuring people are able to hear what comes out of a consultation
or any other engagement exercise – and that means more than just putting it up on a website.
Organisers should make sure it is sent to participants directly, is accessible and easy to
understand. Participants should be able to give feedback on engagement outcomes. If
recommendations suggested in the consultation are not adopted, the reason for this must
also be given.

“Feedback is often missed from engagement:
you give your views into a black hole and never

know what happens with them!”

DON’T: forget feedback

The first event in our series looked forward at the remobilisation of health and social care
services, and asked participants what they saw as the priorities for effective engagement with
communities in this context. This echoes the ALLIANCE’s work on engaging with a wide range
of stakeholders to identify the priorities for the remobilisation of health and social care
services.

In that spirit, we wanted to think about the future of engagement and the main areas of work
to improve it. We have selected some priorities that kept coming out in the discussions we had
during our events.1

What does the future of engagement look like?

The report “Health, Wellbeing and the COVID-19 Pandemic: Scottish Experiences and Priorities for the Future”
is available in various formats on the ALLIANCE’s website: https://www.alliance-scotland.org.uk/people-and-
networks/people-at-the-centre-engagement-programme/

1
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Some participants feared that the post-pandemic landscape would just mean going back to
old ways of working, along with the problems these entail. Top-down and centralised
structures have shown their limitations during the COVID-19 pandemic, with many
communities choosing not to rely on these, and instead taking it upon themselves to organise
independently; responding to arising needs by organising food deliveries, online activities and
visiting isolated individuals.

The ALLIANCE’s Community in Action series offers several examples of this; as lockdown
restrictions came into place, organisations engaged with those that they support before
quickly redesigning their services to meet people’s needs during the pandemic.

Engagement can unfortunately often take this top-down and centralised form, which can be
excluding, disempowering and intimidating. Engaging at a local and community level, reaching
out to people through the places they are familiar with (e.g. by using community centres and
hubs, digital champions for online engagement), and being creative in how to engage outside
of formal, rigid structures (by utilising approaches such as the People Led Policy Panel), seems
like a better way forward than just going back to “normal”.

More bottom-up, community and informal engagement:
ceding power

“From a local perspective, the Connecting
Scotland initiative was successful in providing the

funding for Digital Champions and now running
computer clubs in the local community centres.”
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Relating to this, participants have called for more localised decision-making, person centred
approaches and less bureaucracy.

The ALLIANCE’s Health and Social Care Academy have produced five provocations for the
future of health and social care. One of these, ceding power, is very similar to Public Health
Scotland’s principle of redistributing power and is described as, “Statutory bodies need to cede
power to the community, individuals and the third sector and embrace cross-sector
collaboration.” Ceding power calls for practical examples of redistribution – the power to effect
change lying with people and communities.

We need to achieve a greater balance between people and the State, and we need to do so by
using a rights-based approach.

“Yes, agreed, co-production is definitely limited...
I would say that Local Authorities need a culture

change led from the top: I think staff are
passionate for real engagement, not tokenistic

approaches but they are time bound, and political
and systematic barriers can often get in the way.”
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OPINION PIECE
“Community engagement in a crisis?”

By Graeme Morrison, Public Involvement Advisor at
Healthcare Improvement Scotland (HIS), Community
Engagement directorate.

During 2020, our way of life as we knew it changed. Most countries experienced some sort of
lockdown in response to the COVID-19 pandemic. For some, like ourselves, the situation has
continued in to 2021. It’s enough to make anyone feel stressed or anxious.

The COVID-19 pandemic has required health and care services to make important decisions at
a lightning-fast pace. For example, we have seen changes to how people access support from
their GPs, with many appointments now taking place over the phone or online through the
Near Me service. The consequences of the decisions we have made and will make during this
period will be felt by many for a long time. So, it has never been more important to take into
account people’s experiences, preferences and needs.

Consider the fallout from the introduction of the Scottish Qualifications Authority’s revised
grading system last summer. Many young people from socio-economically disadvantaged
areas were initially being downgraded based on the historic performance of the school they
attended. The Children and Young People’s Commissioner Scotland asserted that there was
not enough early involvement of young people affected by this, leading to a system that was
unfair. Thankfully, these voices were heard and acted upon, and will shape what happens in
the future.

The introduction of physical distancing measures means traditional ways of engaging with
people, such as meeting face-to-face for a small group discussion, are unavailable to us. But
that doesn’t mean we should stop taking any steps necessary to ensure that people and
communities have their voices heard. This is especially true for those groups more likely to face
disadvantage, such as disabled people, people on low incomes, and minority ethnic
communities.

We know community engagement is complex. There are many online and offline tools
available, each with their advantages and disadvantages depending on their specific use and
who they are being used to engage with. Many people have made a transition to using digital
methods, such as online surveys and video calls, to conduct community engagement. However,
we have to be alert to the barriers that many disadvantaged people face in accessing
opportunities that are limited to using only these methods. Offering multiple ways of
participating is likely to be more fruitful than a one-size-fits-all approach.

Overcoming the obstacles
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In order to overcome the challenges of engaging at a distance, it is crucially important that
staff working in health and care realise that they are not alone. People from other sectors are
facing similar challenges, such as social researchers having to think differently about their
fieldwork. There are opportunities to share learning and practice which can improve our
approaches to community engagement.

This is where our Engaging Differently resource comes in. It offers advice on how to get
started, top tips, and many case studies showing how colleagues in a diverse range of sectors
and roles have continued to seek the views and experiences of people and communities, even
in these new and challenging circumstances. We now have around 20 examples of meaningful
engagement at a distance and this will continue to grow with support of people and
organisations who carry out this crucially important work.

After carrying out community engagement we can ‘rest and digest’, reflecting on what we have
learned from our engagement activity. By then sharing what works, how, and with whom, we
can support each other to sharpen our approach, resulting in better decisions being made.

If you are looking for advice and support about where to start visit:

www.hisengage.scot/equipping-professionals/engaging-differently/

If you have recently sought the views and experiences of people at a distance please share with
us by visiting:

www.hisengage.scot/equipping-professionals/engaging-differently/share-your-experiences/

If you have shared your views and experiences at a distance, let us know how it was for you by
contacting info@hisengage.scot

Sharing solutions
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Some participants pointed out that they felt some practice was going backwards as a result of
the pandemic.

For example, disabled people were often not included in making the decisions affecting them
(which results is in direct conflict with article 11 of the United Nations Convention on the
Rights of Persons with Disabilities – UNCRPD) such as changes in Self-Directed Support, where
support is taken away or reduced. There is a danger that a paternalistic approach to decision-
making will continue.

A post-COVID independent public inquiry should look at how decisions were made, who was
involved, or if Equality Impact Assessments were systematically carried out by public
authorities.

What this demonstrates is that all the good practice built around engagement can easily be
sidelined in times of crisis, which can have very severe consequences on the groups affected.
Organisations need to make a real culture change to ensure this is so built in the way they
work that it is never considered second to action.

Article 11, UNCRPD – Situations of risk and humanitarian emergencies

States Parties shall take, in accordance with their obligations under
international law, including international humanitarian law and
international human rights law, all necessary measures to ensure the
protection and safety of persons with disabilities in situations of risk,
including situations of armed conflict, humanitarian emergencies and
the occurrence of natural disasters.

Making good capacity-building and engagement last: not
going backwards
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Conclusion

Some Resources

This series of events has helped us look at engagement, the do’s and don’ts, and its future.

We hope that the learning from this report will be a good start for discussions and debates on
how third sector and public organisations can improve their engagement practices.

Engagement is a continuous process, and we must all ask ourselves how we can continue to
challenge power, create relationships with seldom-heard groups and promote meaningful and
non-tokenistic engagement.

Chest Heart & Stroke Scotland offers training to enhance public involvement.

www.chss.org.uk/voices-scotland/training-support/hosting-training-event

deafscotland has produced some “how to” guides, covering software like Zoom. These are
under “Zoom” on the following page, but there are also lots of other tips and guidance.

deafscotland.org/deafscotland-publications

Healthcare Improvement Scotland’s (HIS) Participation Toolkit suggests a range of tools,
guidance and resources which can be useful for planning community engagement.

www.hisengage.scot/equipping-professionals/participation-toolkit

HIS also gathers resources on the “Engaging Differently” section on their website, which
supports people to consider how to plan for community engagement ‘at a distance’. This
includes a number of case study examples.

www.hisengage.scot/equipping-professionals/engaging-differently

People-Led Policy promotes the active participation of disabled people and carers in making
policy and in monitoring how that policy is carried out. Inclusion Scotland promotes this
approach.

inclusionscotland.org/what-we-do/policy/people-led-policy

The Inclusive Communication Hub (a joint partnership between Disability Equality Scotland
and Sense Scotland) gathers case studies and resources for organisations and individuals
looking for information on inclusive communication, and some sample training courses on the
topic.

inclusivecommunication.scot/all-resources/education-training
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An example of good practice relating to human rights and digital comes from Scottish Care’s
Human Rights Charter for Technology and Digital in Social Care

scottishcare.org/guidance-document-on-human-rights-charter-for-technology-and-digital-in-
social-care

The National Standards for Community Engagement are good practice principles designed to
improve and guide the process of community engagement.

www.scdc.org.uk/what/national-standards

A guide to digital engagement from NHS Confederation’s Mental Health Network: Digital
inclusion in mental health - a guide to help increase choice and improve access to digital
mental health services.

www.nhsconfed.org/resources/2020/12/digital-inclusion-guide

What Works Scotland has designed a Handbook which offers a structured and logical way to
work through the task of designing and planning any engagement process.

whatworksscotland.ac.uk/publications/how-to-design-and-plan-public-engagement-processes-
a-handbook

Contact

If you would like to discuss any of the topics raised within this report, or to request any further
information, please contact:

The ALLIANCE’s Integration Support Team

integration@alliance-scotland.org.uk

Jane Miller, Academy Programme Manager

Jane.miller@alliance-scotland.org.uk

0141 404 0231

www.alliance-scotland.org.uk

@ALLIANCEScot
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About the ALLIANCE

The Health and Social Care Alliance Scotland (the ALLIANCE) is the national third sector
intermediary for a range of health and social care organisations. We have a growing
membership of over 3,000 national and local third sector organisations, associates in the
statutory and private sectors, disabled people, people living with long term conditions and
unpaid carers. Many NHS Boards, Health and Social Care Partnerships, Medical Practices, Third
Sector Interfaces, Libraries and Access Panels are also members.

The ALLIANCE is a strategic partner of the Scottish Government and has close working
relationships, several of which are underpinned by Memorandum of Understanding, with many
national NHS Boards, academic institutions and key organisations spanning health, social
care, housing and digital technology.

Our vision is for a Scotland where people of all ages who are disabled or living with long term
conditions, and unpaid carers, have a strong voice and enjoy their right to live well, as equal
and active citizens, free from discrimination, with support and services that put them at the
centre.

The ALLIANCE has three core aims; we seek to:

Ensure people are at the centre, that their voices, expertise and rights drive policy and sit
at the heart of design, delivery and improvement of support and services.

Support transformational change, towards approaches that work with individual and
community assets, helping people to stay well, supporting human rights, self
management, co-production and independent living.

Champion and support the third sector as a vital strategic and delivery partner and
foster better cross-sector understanding and partnership.

Take a look at an overview of our work in our online leaflet.
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