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Reviewing the way you work across organisational 
partnerships to streamline engagement

• Why do Community Engagement
• What the law says
• Towards a Community Engagement Process
• Working Together across the LSP
• Returning to why we do Community Engagement



Context: Why do CE?

• Democracy
• Community Cohesion
• Effectiveness
• Legal



What does the law say?

• “… proactively seek and build continuous and meaningful 
engagement with the public and patients, to shape services and 
improve health”

• “… report on how people’s views have shaped the decisions they 
make when commissioning services”

• “… cover routine functions, as well as significant one-off decisions”

• “… appropriate engagement and empowerment should be 
embedded as standard practice throughout authorities, central to
service delivery, policy and decision making”



How are you going to do this?
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CE Process - Preparing
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Preparing - Mapping

Mapping
existing

consultations
and data

1.Surveys, 
consultations or 
engagements

2.Routine Data

3.Other Data

4.Complaints Unit



Prepare - Schedule

What
engagements

are needed



Prepare - Schedule

What
engagements

are needed 1.List possible engagements

a) Borough Wide

b) Area based

c) Service based



Preparing – Who to engage
Selecting participants and understanding the community

Know your
community



Preparing – Who to engage
Selecting participants and understanding the community

Know your
community

1. Age, ethnicity, gender, and 
physical or mental disability

2. Social Marketing

3. “Hard to Reach”

4. Marketing Plan

5. “Usual Suspects”, 
Representatives etc



Box 1: ‘Hard to reach’ and ‘seldom heard’ communities 
Eastern and Coastal Kent PCT identified six categories, each with a number of sub-categories
• Children and young people

School leavers with low educational attainment
Youths with a record of repeat offending
Young parents including teenage mothers and fathers
Children with mental health illness
Sexually active teenagers
Children with learning difficulties
Children from ethnic communities whose first language is not English
Young people who fail to access the services available

• Hidden communities
Drug users
Sex workers
People with alcohol addictions
People with mobility needs
The housebound
Carers

• People who are uninterested and/or disillusioned
People who tend to have poorer health
The long-term unemployed over 50

• People who require different ways of communicating
People with learning difficulties
People with hearing or sight impairment
People from BME communities & other people whose first language is not English
People lacking basic life and social skills and who lack basic literacy and numeracy skills
Sexual orientation Gay, lesbian, bisexual and transgender people

• Transient groups 
Homeless people
Gypsies and travellers
Refugees
Asylum seekers



How to engage

Choose
Methods



How to engage

Choose
Methods

Depends on

1.Scope

2.Question







Enable Engagement
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Enable Engagement

Build
Capacity

Train in how to engage

a) Community

b) Staff – dedicated team 
&/or mainstreaming an 
understanding of CE to 
all staff



Working Together

Mapping
existing

consultations
and data

What
engagements

are needed

Know your
community

Build
Capacity

Choose
Methods

Prepare

1. All public bodies have duty to 
involve

2. Most public bodies involved with 
health – avoid silos

3. Share & gather data together
4. Avoid duplication
5. Reduce consultation fatigue
6. Organise at LSP level
7. Consider Appointing Executive 

Director/SRO for CE at LSP level
8. Produce Engagement Calendar
9. Share cost & resources
10. Share learning
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Making a decision
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Prioritisation Matrix

84481010108. Recruitment 
to HCAI Team

140481010107. Locality 
based cancer 
screening

44481010106. Increased 
psych support 
for end-of-life 
care

4

4

4

4

4

W

5. Feasibility

4

6

10

9

5

Score
0-10

290

216

314

188

180

(X)

Sum of 
Criteria 
= 
Benefit 

0.58500887106108105. Obesity for 
children

7

9

7

5

Score
0-10

10

10

10

10

W

2. Reduce 
mortality

4

6

2

2

Score
0-10

10

10

10

10

W*

3. Reduce 
morbidity

5

6

3

5

Score
0-10

8

8

8

8

W

4. Increase 
quality & 
patient 
experience

4

8

4

5

Score
0-10

200

678

39

410

£000
(Y)

Cost

1.08

0.46

4.82

0.44

(X ÷Y)

Benefit

Cost*

104. Stroke hyper 
acute & 
thrombolysis

103. Extended GP 
opening hrs

102. Enhanced 
child protection

101. Dual 
Diagnosis

WWeighting & 
Score

1. National 
Priority

Prioritisation 
Criteria

*The lower the overall score, the greater the marginal benefit is considered for the population of Tower Hamlets.  
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Iterative Process
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Why do CE?

• Renew Democracy
• Improve Public Services
• Restore Faith



“Start the culture change now 
because it takes many years to 

successfully implement”

How to Achieve World Class Commissioning 
Competencies. Practical tips for NHS 

Commissioners. DoH 2008
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