PAGE  

[image: image1.jpg]Cavaye
Community
Development

(




National Forum 2010

Skills Development Workshop

Community Engagement
Jim Cavaye

Cavaye Community Development

[image: image2.png]Australian
General Practice
Network

agpn





Community Engagement

Contents

3Introduction


4Why Engage with the Community?


5Introduction to Community Engagement


6Levels of Engagement


10Reflection on Your Experience


11Approaches to Community Engagement


11“Ingredients”


12Best Practice Principles for Engagement


13Challenges and Issues in Community Engagement


17Understanding Stakeholders


20Practical Tips for Conducting Community Engagement


24Proposed Community Engagement Framework for PHCOs


24Community Engagement Framework


24Proposed core principles for PHCO engagement with communities


27Proposed Content of PHCO Community Engagement Support Manual and Toolkit





Introduction

In April 2010, the then Prime Minister announced the establishment of primary health care organisations (PHCOs) as part of the establishment of the National Health and Hospital Network (NHHN.) This announcement stated that PHCOs will be built from the existing Network of Divisions of General Practice.

A PHCO is a not-for-profit organisation with responsibility for coordinating and integrating primary health care (PHC) services to best meet the health needs of patients in their local communities. A PHCO is not, in the main, a facility where services are delivered, though it is likely many PHCOs will be involved in service delivery. Rather, it acts as a coordinator of many of the currently disjointed services within primary health care to ensure that patients can access all the PHC services and facilities they need in a timely and affordable way. 

The Australian General Practice Network (AGPN) has proposed that PHCOs will perform four key functions:

· strategic planning and development

· workforce planning, development and support

· health service development and delivery

· population health and community development. 

AGPN believes that each of these domains should be underpinned by a consumer focus and informed and supported by community engagement.
Further, AGPN believes that PHCOs have the potential to support greater community engagement and responsiveness at a system level than that enabled under the current primary health care system. They enable a primary health care system that is more engaged with, accountable and responsive to community needs by providing a direct connection between a local community and a regional entity that is empowered to promote the health status of that community.
The development of PHCOs as new entities building on general practice networks provides the opportunity to embed a commitment to best practice community engagement from the outset. Through the role PHCOs play in commissioning, contracting and/or delivering, services they also have the capacity to require and support services to implement consumer engagement and participation mechanisms. It is clear from Commonwealth Government announcements to date that this will be expected of them. 
Many PHCOs, or the General Practice Networks that will provide the foundation for their development, have established community engagement approaches. There is a need to ensure that all PHCOs are supported to develop robust community engagement structures.
Why Engage with the Community?
Key reasons for PHCOs and other people and organisations involved in health to engage with community stakeholders are as follows:

Community members and consumers have a right to participate: The principle of consumer and community engagement is underpinned by a belief that those who are affected by a decision have a right to be involved in the decision-making process. This recognises that consumer and community values should inform service prioritisation and strategic planning. It has been argued that decisions informed by community values support principles of equity and social justice to be upheld in processes and realised in outcomes.

Community empowerment and improved health outcomes: By engaging with community members and consumers, health organisations can better understand and meet local needs, mobilize existing community networks and capacity and have a greater understanding of what population health solutions are likely to be culturally appropriate and sustainable. This can make health promotion and prevention initiatives and the delivery of health services more relevant and effective. This ultimately can improve health outcomes. Evidence attests that high levels of community engagement can led to services and service plans that are more responsive to community need, more inclusive and better targeted to address health inequalities. (McEvoy, 2008; Crowley, 2005.)
There is also substantive evidence that increased control over decisions affecting communities and individuals are one of the major contributors to a healthier population. Benefits are more likely to accrue when approaches are used that equally share or delegate some or all decision-making authority to the community.

Leveraging community assets and capacity: Community engagement acknowledges community members as a source of capacity and ‘wisdom’. In this sense, community engagement can allow PHCOs and others to benefit from community skills, understanding, networks and knowledge.

Likewise, consumer participation in the design of health services acknowledges and draws on the knowledge and experience of the ‘end-user’. Drawing on this experiential knowledge is likely to support efficiency and sustainability through solutions that are well matched to consumer requirements.
Greater accountability and transparency: Consumer and community participation in decision-making can support transparency at a planning level, and enhance consumer and community faith in the transparency of decision-making processes. Community engagement and participation is also necessary to support accountability to the community by informing them about actions and performance and enabling them to act in ways to hold the organisation accountable for actions and outcomes.

Community trust and “buy in”: Evidence supports consumer and community engagement and participation as enhancing the level of community trust in a service/organisation and in developing greater community support for, or perceived ownership of, organisations/services/ initiatives. Further, UK experience suggests that the majority of community members want community involvement in decision making at the health system level. (McEvoy et al., 2008.)
Introduction to Community Engagement
Engagement is a relationship

Engagement involves an ongoing relationship between stakeholders rather than an event or activity. The relationship often involves activities such as discussions, meetings, or specific activities such as focus groups or public meetings. However, engagement is the relationship, not the activity. Some engagement relationships are long term lasting for years and some are much shorter.
Engagement leads to real outcomes

Engagement is not just about discussion and relationships. It leads to real outcomes in communities. The relationships between stakeholders that form engagement often lead to new ideas, collaboration, new information and better decision-making. This in turn leads to better services, facilities, policy, infrastructure and opportunities for people.

Hence, a definition of engagement is:

“Community engagement is a series of activities that creates and maintains a relationship between stakeholders. This supports dialogue and communication leading to better information-sharing, decision-making and collaboration that improves community outcomes.”

Engagement often involves mutual communication between stakeholders and the formulation and provision of mutually beneficial services and activities. Ideally it links stakeholder action to progress goals. Various arrangements, structures and processes can mediate this interaction.

Engagement often means participation with a range of stakeholders. This means that engagement arrangements need to incorporate the diversity and dynamics of communities, issues of stakeholder representation and power, and the potentially conflicting goals of sub-communities.

Stakeholders do not relate to each other exclusively. Communities engage in a complex network of interaction, including sub-communities, public agencies, private enterprise, community groups and individuals.

There is also no one “stakeholder”. Communities are diverse, consisting of a wide range of sectors, groups and individuals with differing perceptions, interests and interactions with each other and “outside” agencies.

Levels of Engagement

Engagement often involves a range of interactions including:

· the one-way provision of information, 

· gaining community input on options and alternatives, 

· involving people in developing solutions, 

· partnerships with shared power, and 

· supporting stakeholders who have decision-making power 

Stakeholders can engage at different levels along a spectrum from providing information through to full empowerment (figure 1).
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Figure 1. Different levels of engagement (Adapted from Department of Sustainability and Environment (2004) and IAP2 (2008)).

Information sharing is a one-way relationship in which information is disseminated to stakeholders. An example would be providing information about healthy living to community organisations.

When informing stakeholders, consideration should be given to issues such as:
· What are stakeholder values, concerns, attitudes and aspirations?
· What are stakeholder expectations in regards to balanced and objective information?
· What is the best way to communicate with stakeholders?
· What might stakeholders need in order to have confidence in the information being provided?
· What are the main messages?
Once questions like these are answered, information can be communicated about the scope of the decision or issue, what is known about it, how the decision will be made, what alternatives there might be and what the preferred solution is. The decision-making process becomes more transparent because the community is informed about what will happen and how decisions will be made.

Consultation is when the views of stakeholders on issues and impacts are sought. The aim is to gain feedback on often a limited number of options and people are being engaged to determine which option they prefer. Consultation also provides the opportunity to be aware of community attitudes and expectations.
Consultation involves seeking feedback, and listening to and considering community feedback that may be useful in decision-making. It does not mean that mutual agreement about decisions has to be reached but rather acknowledges that better decisions are likely to be made through community input.
Involvement is a two-way process allowing stakeholder issues, ideas and concerns to be understood and considered. Alternatives can be developed through discussion and the number of choices of action can be expanded depending on input from stakeholders.

Ultimately, the final decision or solution may be determined by the operator or regulator. However, this is understood by all parties and stakeholders are involved in developing options for the decision-maker.

Collaboration is a situation where issues and solutions are unclear and operators work with their stakeholders with equal power and influence to identify and shape solutions. Collaboration is a partnership between operators and stakeholders to identify and develop preferred alternatives.

Support involves supporting stakeholders who are already making progress on issues. Stakeholders have the power to determine solutions and operators support and assist stakeholders in implementing their own actions to meet requirements and community expectations. For example, Rotary clubs are involved in promoting bowel cancer screening and a general practice network may support them in conducting work that leads to mutual benefits.
Information sharing and consultation are most likely to be the most common levels of engagement for most operators. However, operators may need to consider other levels of engagement especially when community concerns are high. How an operator would relate to stakeholders at each level of the engagement spectrum is outlined in table 1.

Table 1: The aims of engagement and the roles of engaging stakeholders at each level of engagement (Adapted from Department of Sustainability and Environment, 2004).

	Level of Engagement
	Aim
	Role of Engager

	Information
	To provide stakeholders with balanced and objective information to assist their understanding
	To keep stakeholders informed.

	Consultation
	To obtain stakeholder and community feedback on issues, ideas and concerns
	To keep stakeholders informed.

To listen to and acknowledge concerns

To provide feedback on how stakeholders’ input influenced decisions

	Involvement
	To work directly with stakeholders throughout the process to ensure that issues and concerns are consistently understood and considered
	To ensure that the concerns and issues of stakeholders is directly reflected in the alternatives developed

Provide feedback on how stakeholder input influenced decisions

	Collaboration
	To share decision-making power with stakeholders to develop agreed conditions and actions
	To work with stakeholders in an equal partnership and to help facilitate jointly agreed action

	Support
	To support stakeholders in making decisions and implementing actions themselves
	To support stakeholders in arriving at the best outcomes and in implementing actions


PHCOs are likely to use several levels of engagement with most stakeholders. At one point, they may inform stakeholders. At another time, they may meet members of the community, local government and other agencies and work collaboratively to develop agreed arrangements. At other times, staff may consult with concerned community groups and gain their input.

Best practice in engagement is not necessarily in using higher levels of engagement. It may be quite appropriate to only inform some stakeholders and not to collaborate or seek to empower them. The spectrum is also not a “ladder” where information leads to consultation etc. However, there may be situations where this may be appropriate. For example, before consulting people about their preferences it would be necessary to inform them of technical issues.

The key is choosing a level of engagement that is most appropriate for an engagement situation at any particular time. Often this is an intuitive choice. However, generally the more complex and contentious the situation, the more likely approaches are likely to be to the right of the engagement spectrum.

Reflection on Your Experience

“When have you experienced excellent engagement of community stakeholders?”
Write your notes here:

“What made it work so well?”
What questions do you have about engagement?

Approaches to Community Engagement

There is no “recipe” for good engagement, but there are some “ingredients” that need to be present and some principles that need to be followed.

“Ingredients”

Influence: Engagement depends on stakeholders having some influence over decisions. Even though health service providers, for example, may ultimately make decisions, stakeholder input is important in making these decisions. It is important for PHCOs and others to communicate to stakeholders the extent of their influence. If people genuinely have no influence, engagement beyond providing information may be inappropriate. This only builds community expectations that can’t be met, creating anger and frustration.

Goodwill and motivation: Engagement depends on the genuine will and motivation of stakeholders to communicate and engage. Some PHCOs may have different needs to engage stakeholders. Similarly, stakeholders may vary greatly in their motivation to engage with PHCOs ranging from being highly motivated because of concerns through to not seeing any need to be involved.

Trust: Trust is a crucial “ingredient” of engagement. Some communities may have negative attitudes towards health services and engagement comes from a position of mistrust and over-consultation. Stakeholders will trust a process of decision-making, if they feel the have had an appropriate “hearing”, their issues have been considered and if they have feedback about why particular decisions were made.

PHCOs would also act in accordance with fundamental principles including:

· “integrity- when there is openness and honesty about the scope and purpose of engagement,

· inclusion- when there is an opportunity for a diverse range of values and perspectives to be freely and fairy expressed and heard,

· deliberation- when there is sufficient and credible information for dialogue, choice and decisions, and when there is space to weight options, develop common understanding and to appreciate respective roles and responsibilities.

The above ingredients are important to have in place to set the groundwork for good engagement. In many situations, there will not be many ingredients present. There may be mistrust or little motivation to genuinely engage. Yet, the more ingredients that are present the better.

Best Practice Principles for Engagement

Understanding the community is the first step in engagement: It is important to understand the current situation of consumers and the community as the initial step in engagement. This may involve listening to the views of individuals and groups, asking people how they would like to be involved, and understanding the networks and natural “hubs” in the community. This may also involve recognising previous poor engagement or particular community sensitivities.

Local relationships: What often carries a stakeholder’s relationship with the community is personal trust between individuals. These personal professional relationships need to be valued and fostered.

“Go to them”: Engagement often involves tailor-made ways of communicating with particular stakeholders and engaging in ways that are comfortable for them. For example, what suits Indigenous people may be very different to how allied health professionals would want to be involved.
Continuity of contact: Good engagement relationships involve ongoing contact, often between the same people. This does not mean that people are communicating all the time. Rather, it involves appropriate and timely contact between people who maintain a professional relationship.

Feedback and follow up: Stakeholders become disillusioned with engagement if they don’t receive feedback about their input and if they do not see follow up action in a reasonable time. Stakeholders need to be kept informed about issues and decisions and aware of follow up action.

Maintaining focus on the majority of stakeholders: It is easy to spend a lot of energy and time on vocal opponents to decisions or projects. Managing these situations is important and often requires specific engagement skills. However, engagement also needs to allow open appropriate input from all stakeholders and balance needs to be a maintained between vocal stakeholders and others.
Logistics: Engagement activities need to be easy for people to be involved in. This involves neutral venues, good facilitation, events held at an appropriate time of day, venues are easy to travel to, and food and drink is available.

Goodwill and motivation: Good engagement fundamentally depends on the will and genuine motivation of people to communicate and engage. This may be limited by previous poor experiences, mistrust and different expectations.

Structures and procedures: Good engagement requires some organisational structures and procedures to plan engagement and consider input, to select and use appropriate methods, and have frameworks for evaluation and feedback.

Skills: Considerable skills are required to engage with consumers and communities. This includes interpersonal skills in discussing issues with people, facilitation of gatherings and capacity to gather, assess and feedback information.

Evaluation and Accountability: Community engagement needs to be evaluated as part of Divisions’ accountability for good engagement practice. Evaluation needs to be part of project planning and a tool for continuous improvement, not just a “report card” at the end of an engagement exercise. The evaluation of engagement needs to be rigorous enough to be defendable but workable and simple.

Challenges and Issues in Community Engagement

Enhanced community engagement involves some challenges. Some risks are real and others are perceived.

Managing community expectations

Appropriate engagement can help community stakeholders better understand constraints and involve them in practical solutions. However, a risk remains that engagement may raise community expectations of health services and facilities, and the resolution of health issues that can’t be met. Community stakeholders may develop expectations that actions will be achieved quickly and that PHCOs will “solve” local health issues. These expectations can create frustration.

Mitigation: 

· Have clear reasons and objectives for engagement,

· Limiting engagement to information when people have little influence on decisions or outcomes,

· Provide feedback about decisions and approaches being taken,

· Build on existing relationships, trust communication.

· Explain the process of community engagement consistently including the responsibilities of PHCOs and other stakeholders and the process of implementation of actions,

· Inform and involve key community members in identifying issues and overseeing implementation,

· Publicise the plans of PHCOs widely in the community
Developing a “Wish List” 

There is a risk that community members will identify “wishes” such as new health services etc. with assumptions that they will be “delivered”. It is important that stakeholders are aspirational and do not unnecessarily constrain their views of potential improvements to health and wellbeing in their community. However, also need to be mindful of how actions could be achieved, their implications for resources and funding, other competing community needs and community partnerships and involvement in health issues.

Mitigation: 

· Specifically explain during engagement that a wish list is not the intention,

· Emphasise the joint responsibility of many stakeholders in achieving actions including the community itself,

· Explain the need to negotiate and advocate to other stakeholders and funders,

· Consider involving community representation in reviewing the implementation of actions,

· Publicise an annual action plan widely in the community.

Engagement Not Seen as “Core Business”

The health sector has a strong culture of clinical service delivery. While many health workers engage stakeholders frequently, this interaction is largely intuitive. It is often not seen as part of the management of people’s health. Moreover, the improvement of community health and well being through the engagement of community stakeholders is often not seen as the first priority of many health workers who focus on individual cases.
Greater community engagement does not mean that health workers engage with stakeholders outside their role or area of expertise. For example, a GP would not necessarily communicate with local government about an environmental health issue. Engagement involves health stakeholders broadening their appropriate interaction with community stakeholders top ensure coordination and holistic contributions to long term health and well being. For example, a GP may work with a PHCO and be part of a coordinated approach to obesity in a community.

Mitigation:

· Recognise the existing, often intuitive engagement by health stakeholders,

· Explain that engagement involves appropriate engagement of relevant stakeholders at appropriate times, not the engagement of all community members.

· Explain that engagement is not just talk but a contribution to improved health outcomes

· Focus on small visible successes that can come from engagement.

External Responsibilities

Issues and actions raised in community engagement can often be the responsibility of stakeholders outside the influence of the health sector such as state government or the private sector. Yet, PHCOs are engaging with communities and will be seen as accountable by communities for health outcomes. While PHCOs can advocate and negotiate with say, state agencies, those agencies may not have the funds or have priorities that match with those identified by the community. This can expose PHCOs in the community where people perceive that they are responsible for addressing all community health issues.
Mitigation:

· Developing good relationships with key stakeholders can make this process less risky and increase the likelihood of partnership activities,

· Explain external responsibilities and the advocacy role of PHCOs during community engagement,

· Clearly indicate who responsible agencies and stakeholders are,

· Follow up with stakeholders throughout engagement,

· Identify responsible bodies in an annual action plan.

Lack of Follow Through

Poor follow through on community issues and actions is common and can greatly reduce the effectiveness of PHCOs and community confidence in them. There is a risk that there is focus on the process of engagement with less emphasis on committing resources to action.

Mitigation:

· It is crucial that some smaller actions are implemented within six months of initial engagement,

· Establish arrangements and structures for implementation well in advance of engagement activities,

· Maintain communication with managers and other decision-makers through appropriate channels to update them on the results of engagement,

· Develop an achievable annual action plan.

Representation and Equity
Engagement activities need to balance two things:

1. Representation: engaging a breadth of stakeholders so that comments are broadly representative of relevant stakeholders,

And
2. Equity: the appropriate engagement of disadvantaged groups or stakeholders who have barriers to their involvement.
Many people lack the time, access, confidence or language skills to provide input on health and well-being issues. Methods, such as surveying, which aim to get a representative sample, often have low return rates. Public meetings that are ostensibly open to everyone are often not attended by a representative sample of the community.

Mitigation:

· A judgement needs to be made about representation and the level of input that is practical and achievable. 
· Use existing social networks, key informed people and appropriate methods for engagement. 

· Provide multiple opportunities for people to have input,

· Ensure that engagement events are accessible, culturally appropriate and welcoming for a range of different stakeholders,

· Be prepared to tailor engagement activities to the needs of different groups,

· Ensure that feedback is provided and people have an opportunity to be involved in implementation of action.

Over-Engagement

A major engagement risk is that inappropriate engagement can contribute to “consultation fatigue”. Many stakeholders and communities have been over-consulted and many people may feel over-engaged and cynical about engagement processes. This is a major cause of poor participation. There is a risk that engagement on health and well being issues may overlap or occur close to engagement over other issues by other groups.

It is important to be aware of over-engagement and to plan and conduct engagement so it effectively engages appropriate stakeholders and is productive use of stakeholder’s time and resources.

Mitigation:

· Focus on discussing people’s local community or sector. They are often interested in this and not in broad issues,

· Be aware of other engagement processes and coordinate with them,

· Incorporate the results of previous engagement,

· Involve key community members in advising how best to engage different communities or stakeholders,

· Use existing social networks and arrange to “piggyback” on existing community meetings rather than having additional events,

· Provide feedback to all participants and inform the community about progress with action.

Poor Input

Some people have poor past experiences of engagement, have negative attitudes about health services, or are cynical or angry about community issues. This should be respected, but it can lead to anger, misinformation and poor input at engagement events. While understanding community attitudes is critical to the engagement process, a level of maturity, responsibility and informed debate is also needed for effective input. Good engagement processes allow a broad cross section of the community to be involved, reducing the power of dominant individuals or vocal groups.

Mitigation:

· Facilitate public engagement events so that everyone has an opportunity for input,

· Listen actively to stakeholder concerns and acknowledge past experiences and concerns,

· Focus discussion on the future, not the past,

· Use appropriate engagement methods – not a public meeting if there is controversy or outrage,

· Being polite and respectful at all times,

· Arrange for follow up on issues from an appropriate person or relevant agency.

Not having the Resources or Time to Engage Well

Engagement takes time, effort and money. PHCOs will be busy and need to dedicate resources to engage communities well. However, far more resources are consumed if engagement is poor. If PHCOs invest some resources in engagement and building relationships, there are potential savings in more effectively addressing community priorities, enhancing health outcomes and reducing potential community conflict. PHCOs and other health stakeholders will largely only be engaging stakeholders on issues that are directly relevant to them.

Understanding Stakeholders

Stakeholder Analysis helps you consider the individuals, groups or organisations that have a stake in an issue. It allows all stakeholders to be identified and helps to match them with an appropriate level of engagement and communication methods. Identifying all relevant stakeholders is very important and without analysing stakeholders it is easy to miss key people and groups.

The analysis involves listing stakeholders in a table (below) along with the issues they may have. An assessment of their likely level of concern about their particular issues is made on a high, medium, low scale. Finally an estimate of the level of influence they probably perceive over the issues is also made on a high, medium, low scale.

Stakeholder Analysis

Example: Diabetes Awareness and Prevention

	Stakeholders
	Issues
	Concern
	Influence

	GPs
	· Impact on workload

· Concern for community health

· Holistic approach to patient health

· Access to diagnostic services
	High
	Med

	At-Risk groups
	· Their health and well being

· Awareness of diabetes risk

· May have little motivation to change lifestyle
	High
	High

	Chris Jones MP


	· Engagement should be inclusive

· Important community benefit

· Additional burdens on the health system.
	High
	High

	Specialist service providers
	· Important community benefit

· Cost of implementation

· Creating additional clinical burden

· Capacity to deliver

· 
	High
	Low

	Chamber of Commerce
	· Potential profile involved in being a sponsor or supporter

· Impact of diabetes on productivity

· Concern for employees
	Medium
	High

	General community
	· Concern about diabetes

· Just another moral message

· Other bigger health concerns
	Low
	Low

	Media
	· Opportunity for good local story

· Possible ongoing media involvement
	Med
	High


The steps involved in developing a stakeholder analysis table are as follows:

Column 1: List the community stakeholders
Identify an individual or group (people or organisations). If the group of stakeholders are similar in terms of their issues, skills, time/resources and level of concern, then grouping may be sufficient. Where the individual stakeholders within the group differ on any of these dimensions, then list them individually or group them in some meaningful way.
Column 2: Consider the issues
The more you know of the situation or the more contact you have had with the community about the project, the better the information you will generate. The issues can be positive, negative or neutral. This information can be assessed if participants undertaking the analysis have prior relevant experience on the topic.
Column 3: Estimate the level of concern
The concerns or issues that stakeholders have are classified are high, medium or low. The more concerned a stakeholder is, the more likely they are to have strong views, to seek to become involved in the engagement and the more they will actively seek to influence the outcomes.

Where stakeholders are indifferent, it is unlikely that they will become actively involved in engagement and providing information and consultation may be the most appropriate form of engagement.
Column 4: Estimate the level of influence
Stakeholders have differing abilities to influence outcomes. A classification is made from low, medium to high. For stakeholders with high concern but low influence engagement measures may be needed to enhance their influence by ensuring active involvement in engagement. For stakeholders with low concern but high influence it would be important to provide comprehensive information in order for them to make informed decisions.

Stakeholder analysis creates better understanding of all relevant stakeholders. Remember, it is only your perceptions of the issues and concern of stakeholders. It may not necessarily be correct, and needs to be validated by discussion with stakeholders themselves.

It may be helpful to refer to background information or previous consultation and talk with key community members to help identify stakeholders and their issues. It is important to also identify any groups with special needs, such as minority groups who might require specific involvement such as information in their own language, or engagement that is culturally appropriate. Be sure to consider stakeholders who aren’t represented and are not so evident such as young people who may be under-represented in the community or people who may not be involved with organised groups.

Exercise: Choose a situation or issue that you are familiar with where engagement was appropriate and conduct a stakeholder analysis below.

	Stakeholders
	Issues
	Concern
	Influence

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Practical Tips for Conducting Community Engagement

Some practical tips on managing common engagement issues are as follows.

Engagement Activities
· Research a range of processes and be aware of other experiences.

· Consider a range of methods.

· Allow the situation to determine the method of engagement, not the reverse.

· Plan engagement events well ahead of time

· Make engagement exercises simple – don’t overcomplicate the process.

Continuity and Follow-up

· Make plans to feedback information to community members.

· Ask community members how they would like to receive feedback.

· Negotiate expectations – not all input will necessarily be acted on.

· Provide several methods through which people can be involved.

· Initiate contact with communities to update them on the results of engagement.

Engaging the “Silent Majority”

· Explain the benefits of participating in all print, electronic and face-to-face interaction.

· Make it as easy as possible for participants to participate.

· Provide multiple (and easy) ways for people to engage, e.g. newsletter, response form, web site with response facility etc.
· Issue personal invitations to individuals or organisations to participate.

· Consider using representative sampling methods for face-to-face, telephone or mail survey/interviews.

· Bring the engagement as close as possible to the community of interest, e.g. staffed displays at local shopping centres, schools, basketball competition and community fair.

· Consider forming a representative reference/focus group to explore ways of engaging the silent majority (or use this group as a source of information).

· Use a community checklist to ensure that different stakeholders and people from different sectors have the opportunity to be involved.

· Have a range of methods and options for people to participate.

· Make a particular effort to “get out there” and have a presence with grassroots stakeholders.

· Gain an understanding of the natural hubs in communities and link with them.

· Consider non-traditional stakeholders i.e. go beyond who you think would be the typical community representatives or sectors.

· Plan engagement well and use methods like stakeholder analysis to identify the full range of possible participants.

· Talk with local leaders about how people would like to be engaged and how they would prefer to be involved.
Dealing with a History of Poor Engagement or Mistrust
· Listen to “venting” and acknowledge concerns.

· Focus on building personal relationships with community members.

· Rebuild trust by having small successful “transactions” with stakeholders.

· Help people consider what can be changed and what can’t be changed.

· Help people identify positive things that the community has e.g. photos.

· Ask people about issues rather than assume.

· Consider who is enthusiastic and how you could support them.

· Encourage a diverse range of people to be involved.

· Have local people drive communication.

· Have contact with people who have influence.

· Have a range of ways for people to be involved.

· Focus on supporting small successes.

· Make people feel revalued.

· Recognise previous community efforts.

· Develop personal relationships and empathy and rapport.

· Acknowledge previous poor engagement experiences.

· Meet on their terms.
Managing Self-Interest or Unrepresentative Lobbying

· Acknowledge issues, concerns and suggestions.

· Highlight the need to obtain the views of all community segments in order to make an informed decision.

· When a decision is made, ensure participants understand how/why the decision was made.

· Ensure participation of all community segments to help deliver balanced outcomes.

· Meet individually, if possible, rather than in a group situation, to avoid potential conflict with other participants.

· Break large groups into small groups or trios for discussion.
· Consider engaged small groups with similar interests.
· Have a list of stakeholders and activities that are inclusive.
· Alternative targets for their lobbying/advocacy

Dealing with Dominant or High-Influence Participants

· Seek to limit the opportunity for any individual or group to unduly influence. Dominant individuals may be managed by having face-to-face discussions rather than groups, or by having turn-taking in groups.

· In group situations, set ground rules at the outset to increase control over inappropriate behaviour.

· Ask for comment from high-influence participants after others have had a chance to contribute.

· Break up large groups into small groups, trios or pairs.
· “Dilution” – invite comment from people other than dominant individuals.

· Manage interpersonal interaction such as not tolerating raised voices etc.

· Active listening – paraphrasing comments from participants to demonstrate that they have communicated their point.

· Arrange to follow up with dominant participants individually.

· Ask dominant people “So your suggestion is…?”

Dealing with Aggressive Behaviour
· Aggression can be a combination of learned behaviour and a response to anxiety. Listening skills are very important and seek to understand the person’s view.

· In group situations, set ground rules such as say something positive first, no raised voices, equal air time etc., to increase control over inappropriate behaviour.

· Provide opportunities for those who have high levels of anxiety to meet privately, so you can give more attention to their concerns.

· Separate the person from the position they are taking,

· “Leave your guns at the door” – explain that the engagement activity is a “space” where previous concerns or conflicts are put aside albeit temporarily.

· Broken record – repeat the ground rules.

· Arrange engagement events on “neutral territory”.

· Outline what people do agree on.

· Ask people to provide concerns in writing

· Protect your own emotional health by keeping criticism in perspective, having someone to debrief with.

· Try not to personally react to poor behaviour e.g. not 

Participants with Inappropriate Expectations or Incorrect Information

· Reinforce the goals, benefits and what is negotiable.

· Clearly explain the facts, non-negotiable issues, community engagement goals and decision-making processes.

· Seek to reach agreement on how best participants can provide information or actively participate to ensure their perspectives are fully understood.

· Consider having a first round of briefings, where factual information and roles can be discussed, before engaging further.

· Use multiple ways of providing information e.g. brochures, websites, displays, face-to-face meetings and targeted community briefings.

Managing Negative or Inaccurate Media Coverage

· Seek to build long-term relationships with media personnel.

· Check on organisational protocols and approval processes.

· Consider media briefings to provide factual information to journalists.

· Consider a quick response to inaccurate coverage.

· Consider not responding to inaccurate coverage, especially if this may escalate matters further.

Overcoming Distrust and Cynicism Towards the Process of Engagement

· Maximise the focus on what is negotiable and the way community input can help decide outcomes.

· Consider forming a representative reference group to oversee the processes of engagement and maintain openness.

· Seek community participation in developing decision-making guidelines.

· Consider a first round of engagement with key community groups, to help establish overall project milestones and approaches to engagement.

Engaging Remote and Seasonal or Transient Communities 
· Identify community hubs and how to engage with them such as schools.

· Use newsletters and other existing ways of providing information and gaining feedback.

· Engage with existing networks such as through local government, P and Cs etc.

· Ask if it is possible to “piggy back” engagement activities on community events.

· Use I.T. and media.

· Consider who has contact with communities and connect with agencies that work with remote communities.

· Establish key contacts in each community.

· Develop your profile as a contact point for community members.

Reaching and Engaging with Particular Community Sectors
· Focus on getting to know people on-the-ground.

· Maintain relationships through ongoing contact and activities.

· Identify particular people to contact.

· Have one on one contact or discussion in small groups.
· Issue personal invitations.
· Get “runs on the board”.
· Have contact with “champions” from the community sector.

· Understanding the target group - What are they motivated about?

· Consider what is in the engagement for them.

· Make sure activities are appropriate and enjoyable.

· Identify the particular “hubs” for the community sector.
Proposed Community Engagement Framework for PHCOs
Primary Health Care Organisations (PHCOs) will be iindependent, non-government entities responsible for planning, coordinating and linking primary health care (PHC) services at a regional level to deliver better access, address health inequities and drive population health improvements at a regional level. In order to perform effectively PHCOs will need strong links with local communities, health professionals, service providers and non-government organisations.
Community Engagement Framework
A key role for PHCOs is to foster greater community engagement in primary health care service planning and design. PHCOs have the opportunity to do through facilitating community participation in their planning activities and by supporting heath service providers to engage with consumers and the broader community.
AGPN is proposing to develop a framework for PHCOs to support them to further develop their own community engagement approaches and to foster a commitment to robust community engagement more broadly across the health sector. AGPN has convened an advisory group to support the drafting of this framework and is embracing the opportunity provided by this workshop to further consult with key stakeholders around the proposed development of the Framework.
It is proposed that the framework will consist of:

· core principles
· a comprehensive PHCO community engagement support manual and toolkit to support the PHCO to review and further develop its community engagement strategy. (It is acknowledged that many emerging PHCOs will already have in place a range of community engagement mechanisms.) 
Proposed core principles for PHCO engagement with communities
The following proposed core principles for PHCO engagement with communities are provided for further consideration by Network members and with key stakeholders.
Meaningful engagement

PHCOs should seek to ensure meaningful community engagement and participation, including by:

· clearly articulating objectives for each community engagement mechanism employed, the roles and responsibilities of all involved with community engagement and how community input will be utilised and responded to

· dedicating sufficient resources to establish mechanisms for robust community engagement and participation, including to build the capacity of the organisation and the community to participate in community engagement

· ensuring openness to organisational and cultural change informed by consumer and community input.

· developing organisational values that acknowledge the importance of community engagement and weaving a commitment to community engagement across the organisation

· regularly reviewing and evaluating each engagement approach and the totality of their community engagement strategy.

Levels of engagement

It is likely to be appropriate for PHCOs to use a range of approaches in engaging with communities that may be drawn from multiple points across a continuum of community participation. The degree of community engagement sought is likely to be influenced by the capacity of the community and the purpose of engagement in each instance. For example, as one aspect supporting transparent accountability to the community it may be appropriate to inform the community about outcomes against national performance standards, whilst in developing a new community development program where community ‘ownership’ is a key objective, collaborative approaches may be more appropriate.
However, it should be expected that at a minimum approaches are used that are directed at achieving collaboration in strategic planning and development (for example through establishment of a community members advisory committee within the governance structure) and consultation approaches in the areas of:
· workforce planning, development and support

· health service development and delivery

· population health and community development. 

Developing engagement over time

The degree of PHCO engagement with the community and community participation in PHCO decision-making should develop and extend over time as both the community and the PHCO become more adept at meaningful engagement. This development should be actively facilitated by the PHCO through investment in building the capacity of both the organisation and the community to support meaningful community participation. 

Both communities and organisations will differ in their stage of development and experience with consumer and community engagement. Establishing and maintaining trusting relationships and supportive processes to support meaningful community participation takes time. Further investment is likely to be required to support the organisation, the community and specific community members to develop the capacity to support meaningful community engagement. Individuals and community organisations may require additional resources, knowledge, and skills to participate in particular ways. Likewise, the organisations community engagement practices are likely to benefit from supporting staff to further develop community engagement skills. 

Organisational policy

PHCOs should develop, in consultation with the community, organisational policy which clearly articulates their commitment to community engagement. This should be supplemented by strategies detailing how this plan will be implemented through the organisation’s governance and operational activity and a commitment to embedding a commitment to engagement within organisational culture. 

Multiple engagement mechanisms

PHCOs should employ multiple engagement mechanisms relevant to their community.

To effectively support meaningful participation, mechanisms used to engage with the community will need to be relevant to the geographic and cultural specificity of the PHCO population. Due to the need for community-appropriate approaches it is not recommended that all PHCOs employ the same community engagement strategy. 
The use of a variety of mechanisms is also likely to be demanded by the requirement to engage appropriately with different sub-populations within the community.

Whilst one community engagement strategy cannot be expected to meet the need of all PHCOs, to ensure a minimum standard of community engagement is achieved there may be value in supporting PHCOs to employ a common minimum set of specified approaches. In particular, consideration should be given to requiring PHCOs to employ a common approach to ensure that they support meaningful participation in decision-making at a strategic planning and development level as this is essential to ensure meaningful community participation in the ‘big picture’ direction taken by the PHCO - including the approach taken to community engagement.

Community representatives

Utilising community experts or representatives of community groups may be a useful mechanism in a comprehensive community engagement strategy and can support access to a broad array of community perspectives. However, this should not be the only mechanism employed by PHCOs for engaging with the community and consumers.

Supporting engagement in the health sector

Through their role in supporting quality improvement in primary health care services, PHCOs should advocate and support, general practice and other primary health care services/providers to develop and implement meaningful consumer engagement strategies.

The relationships PHCOs will develop with local primary health care providers and the role they will play in supporting system change and quality improvement across provider organisations, means they are well placed to support service providers to enhance their community engagement and community responsiveness. PHCOs should be actively encouraged and supported to embrace this opportunity to drive a greater focus on consumer participation in health service design and delivery and a culture of commitment to community engagement across the primary health care system.

Performance standards

National standards and performance frameworks for PHCOs should address community engagement and participation. 

To ensure PHCO performance against agreed objectives and a practice of continual quality improvement, AGPN proposes that PHCOs will be held to account through a set of organisational standards and a nationally agreed performance improvement framework. To ensure that all PHCOs implement community engagement and participation strategies, standards and performance indicators specific to community engagement should be included.

Proposed Content of PHCO Community Engagement Support Manual and Toolkit
The following outline provides an overview of the proposed content of a PHCO Community Engagement Support Manual and Toolkit. Case studies, stories and successful models would be spread throughout the manual and toolkit. 
1. Introduction

· About the Framework

· How it can be used

2. PHCOs

· Discussion of PHCOs and their role fostering community engagement in primary health care service planning.
3. What is Engagement?

· Discussion of the different levels of engagement 

· Tools to assist in identifying an appropriate level of engagement for the situation
· Recognising existing engagement – tools and questions to help people to recognise and reflect on their own engagement 

· Principles that underpin good engagement 

· Practical approaches that support good engagement
· Overview of the benefits of a network, rather than top down, approach to engagement 

4. Why Engage?

· Discussion of the benefits of engagement 

· Discussion of the risks and challenges in engagement and how they can be managed

5. Appraising Communities (the first step in engagement)

· Explanation of the importance of understanding who community stakeholders are, how they relate to each other, what the local “history” of engagement has been, and the context for engagement on health in various communities

· Tools to identify community issues and assess unmet needs

· Methods of understanding stakeholders including 

· Partnership analysis

· Social network analysis

· The dilemma between “hanging out” in communities and having something clear and beneficial to engage around
6. Asset Based Approaches to Community Engagement

· Explanation of community and sector assets

· Tools for identifying and reframing assets such as asset mapping and appreciative enquiry

· How to mobilise assets 

7. Planning Community Engagement 

Explanation of a step by step process to plan an engagement process including:

· Engagement Goals
· Stakeholder Analysis
· Listing of Likely Issues
· Negotiables and Non-Negotiables
· Engagement Risks
· Levels of Engagement
· Schedule of Engagement Activities
8. Methods of Engagement

· Explanation of the many methods of engagement based on the different levels of engagement and in providing feedback to stakeholders.

9. Brokering engagement and services by others

· Explanation of the PHCO brokering/supporting model

· Practical suggestions for how a PHCO would broker services and engagement

10. Answers to Common Questions

· Suggestions for how to deal with specific likely questions such as how do we engage with disadvantaged groups? etc.

11. How a PHCO can develop its role in engagement

· Explanation of a pathway for a PHCO in developing and maintaining its role in engagement.

12. Evaluating Engagement 

· Issues that need to be considered in evaluation

· The logic of evaluation – goals, criteria, indicators, methods

· Draft evaluation framework using a practical example

· Template for an evaluation framework

13. Further Information and Assistance

· Contacts for more advise and help

· Further information – websites, books

· How to gain further capacity and access expertise
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