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Introduction 

This desk review considers the following information: 

1. Review of legal and policy requirements for NHS involvement  

2. Review of relevant strategies and policies in relation to involvement and the 

reduction of health inequalities 

3. Review of citizen style involvement and other good practice involvement 

techniques including digital inclusion, offline methods and concepts of 

coproduction, deliberative techniques and international standards of levels of 

participation  

 

 

1. Review of legal and policy requirements for NHS 

involvement  

Under the National Health Service Act 2006 (as amended by the Health and Social 

Care Act 2012), CCGs and NHS England have duties to involve the public in 

commissioning (under sections 14Z2 and 13Q respectively).  

NHS England in 2017 published Patient and public participation in commissioning 

health and care: statutory guidance for CCGs and NHS England. 

 

This guidance links to an extensive suite of web-based resources, including bite-size 

guides and best practice case studies on the NHS England website.  

All of the frameworks listed below can be found on the NHS England website.  

 Framework for patient and public participation in primary care commissioning  

 Framework for patient and public participation in public health commissioning  

 Framework for patient and public participation in armed forces commissioning  

 Framework for patient and public participation in health and justice 

commissioning  

 Framework for patient and public participation in specialised commissioning  

 

The principles of participation  

NHS England has developed 10 principles of participation based on a review of 

research, best practice reports and the views of stakeholders.  

1. Reach out to people rather than expecting them to come to you and ask them 

how they want to be involved, avoiding assumptions.  

2. Promote equality and diversity and encourage and respect different beliefs 

and opinions.  

https://www.england.nhs.uk/publication/patient-and-public-participation-in-commissioning-health-and-care-statutory-guidance-for-ccgs-and-nhs-england/
https://www.england.nhs.uk/publication/patient-and-public-participation-in-commissioning-health-and-care-statutory-guidance-for-ccgs-and-nhs-england/
https://www.england.nhs.uk/participation/
https://www.england.nhs.uk/participation/resources/docs/


3. Proactively seek participation from people who experience health inequalities 

and poor health outcomes.  

4. Value people’s lived experience and use all the strengths and talents that 

people bring to the table, working towards shared goals and aiming for 

constructive and productive conversations.  

5. Provide clear and easy to understand information and seek to facilitate 

involvement by all, recognising that everyone has different needs. This 

includes working with advocacy services and other partners where necessary.  

6. Take time to plan and budget for participation and start involving people as 

early as possible.  

7. Be open, honest and transparent in the way you work; tell people about the 

evidence base for decisions, and be clear about resource limitations and other 

relevant constraints. Where information has to be kept confidential, explain 

why.  

8. Invest in partnerships, have an ongoing dialogue and avoid tokenism; provide 

information, support, training and the right kind of leadership so everyone can 

work, learn and improve together.  

9. Review experience (positive and negative) and learn from it to continuously 

improve how people are involved.  

10. Recognise, record and celebrate people’s contributions and give feedback on 

the results of involvement; show people how they are valued.  

 
Duty to involve service users 

NHS commissioners have a statutory duty to ensure that individuals to whom current 

or potential future services are being or may be provided are “involved in the 

development and consideration of proposals [for changes] where the implementation 

of the proposals would have an impact on the manner in which the services are 

delivered to the individuals or the range of health services available to them [at the 

point where the services are received by users].” 1   

The legislation states service users may be involved by “being consulted or provided 

with information or in other ways”. NHS Providers have similar duties imposed.2 

NHS England guidance recognises that “A separate public involvement exercise is 

not required at every step, so long as existing arrangements are sufficient to secure 

the necessary public involvement in the commissioning process.”3  

                                            

1
 S13Q & 14Z2 National Health Service Act 2006 as amended Health and Social Care Act 2012 

2
 s242, National Health Service Act 2006 

3
 p18, Patient and public participation in commissioning health and care: statutory guidance for CCGs and NHS 

England, NHS England 2017 



NHSEI has set out in statutory guidance a process for assessing whether the legal 

duty to involve applies4. NHSEI staff must document their assessment. Clinical 

Commissioning Groups should ensure adequate records are kept. Where 

commissioners rely on the outputs of patient and public participation activity 

undertaken by provider organisations, they should satisfy themselves that activity is 

sufficient to meet their statutory obligations. 

 

NHSEI Assurance process for service change  

NHSEI has set out a two-stage independent assurance process5. Stage 1 involves a 

strategic sense check of the case for change normally conducted before the detailed 

process of developing proposals is started. Stage 2 requires commissioners to 

produce a pre-consultation business case (PCBC) for the purposes of testing and 

assessing the robustness of the proposals before they proceed to consultation where 

required. Preparing for and completing stage 2 assurance will assist NHS bodies in 

meeting their statutory obligations. 

 

The five tests of service change  

NHS commissioners are required6 to apply the tests of service change.7 These 

include the Government’s four tests of service change: 

● Strong public and patient engagement  

● Consistency with current and prospective need for patient choice  

● Clear, clinical evidence base  

● Support for proposals from clinical commissioners 

And: 

 NHSEI’s Patient Care (bed closure) Test 

It is for NHSEI to decide if the Patient Care Test has been met.8 The assessment of 

proposals against the tests will likely need to be reviewed to include updated 

information and evidence prior to decision-making.  

 

                                            
4
 p19, Patient and public participation in commissioning health and care: statutory guidance for CCGs and NHS 

England, NHS England 2017 

5
 p18-23, Planning, assuring and delivering service change for patients, NHS England 2018  

6
 R (London Borough of Lewisham & Anor) v Secretary of State for Health & Ors [2013] EWHC 2381 & R 

(Cherwell District Council & Ors) v Oxfordshire CCG [2017] EWHC 3349 (Admin) 

7
 p13, Planning, assuring and delivering service change for patients, NHS England 2018 

8
 p103-125 in R (Hinsull) v NHS Dorset Clinical Commissioning Group [2018] EWHC 2331 (Admin) 



Consulting local authorities 

The 2013 Health Scrutiny Regulations9 place on NHS commissioners a statutory 

duty10 to formally consult a local authority where the NHS (commissioner or provider) 

has under consideration any proposal for a substantial development of the health 

service in the area of that local authority, or for a substantial variation in the provision 

of such a service. ‘Substantial’ is not defined in the Regulations and should be jointly 

agreed by the NHS and the local authority. Where agreement cannot be reached, 

the logical conclusion of the drafting in the legislation is that the local authority’s view 

should prevail.11 

Consulting local authorities on proposals for changes to NHS services is highly 

complex and requires a high level of preparation, co-operation and exchange of 

information.12 Strong relationships and awareness of the issues underpinning the 

proposals are often critical to success. This can be developed through information-

sharing and discussion at the points described in the preceding sections of this 

document.  

Where an NHS body consults a local authority on a proposal under the regulations, it 

should state it is consulting under the Regulations13 and must give the authority two 

dates: 

 The date by which the local authority must respond to the proposal; and 

 The date by which the NHS body intends to decide whether to proceed 

with the proposal. 

 

The NHS body must publish these dates and any changes to them.14  

 

Local authority scrutiny powers 

The Regulations give local authorities statutory powers to: 

 Require the relevant NHS body to provide information on matters it is 

scrutinising;15 

                                            
9 The Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 
10 Regulation 23 (1) and 23 (12) of The Local Authority (Public Health, Health and Wellbeing Boards and Health 
Scrutiny) Regulations 2013 
11

 IRP Stoke-on-Trent referral advice, DoHSC 2017 

12
 IRP Horton2 referral advice, DOHSC 2018 

13
 15, R (Juttla & Ors) v Hertfordshire Valleys Clinical Commissioning Group & Ors [2018] EWHC 267 (Admin) 

14
 s23(1b), The Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 

2013 



 Require members or employees of the relevant NHS body to attend and 

answer questions in connection with the matters it is scrutinising;16 and 

 Respond to the consultation and make recommendations the NHS must 

consider and respond to.17  

Where substantial change proposals affect more than one local authority area, the 

affected local authorities must18 form a Joint Committee to be consulted. Where a 

Joint Committee is formed only the Joint Committee may discharge these powers.19 

NHS bodies will have to take these arrangements into account from the earliest 

planning stages. 

Local authorities have the power20 to refer a proposed substantial development or 

variation to the Secretary of State for review if: 

● It is not satisfied with the adequacy of content of or time allowed to consult 

it (not the public) on the proposal. 

● It considers that the proposal would not be in the interests of the health 

service in its area. 

● It has not been consulted, and it is not satisfied that the reasons given for 

not carrying out consultation are adequate. 

Sometimes the power to refer is delegated to the committee or Joint Committee 

discharging the scrutiny function. Sometimes it is retained to full council. NHS bodies 

should familiarise themselves with local arrangements. 

Where the local authority does not comment on the proposal, or its comments do not 

contain a recommendation, the local authority must21 inform the consulting 

commissioners of: 

 Its decision on whether to exercise its power to refer the proposal to the 

Secretary of State; or  

                                                                                                                                        
15 Regulation 26 of The Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) 
Regulations 2013 
16

 Regulation 27 of The Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) 
Regulations 2013 

17
 Regulations 23(4-5) of The Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) 

Regulations 2013 

18 
s30, The Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 

19
 Commonly, but not always known as a Joint Health Overview and Scrutiny Committee (JHOSC) 

20 s23(9), The Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 
2013 
21

 s23(7 & 8), The Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 
2013 



 The date by which it proposes to make such a decision, make the 

decision by that date, and inform the commissioners of that decision. 

 

Consulting patients and other stakeholders 

Public consultation will not be appropriate for every service change proposal.  

There are countless perspectives among stakeholders on service change. NHS 

bodies’ duties mean they have to take each into account. NHS staff, patients, carers, 

visitors, clinicians, officers in partner organisations, elected representatives, action 

groups with a wider agenda, community groups, local businesses and others will 

have valuable insight to contribute. 

 

Public consultation 

Public consultation is a formal window of opportunity for any stakeholder to scrutinise 

and respond to proposals for change. Public consultation is liable to result in better 

decisions by ensuring that the decision-maker has access to all the relevant, 

properly tested information and must be conducted fairly.22 The requirements for 

fairness in conducting a public consultation are set out in an extensive and growing 

body of case law, including the four Gunning Principles23, which are: 

1. Proposals must be at a formative stage 

The decision-making body’s mind needs to be open to influence from 

responses to a public consultation. 

2. Consultors must provide sufficient information to allow consultees 

‘intelligent consideration’ of the proposals 

Following the rigorous process of creating an externally assured pre-

consultation business case will go a long way to meeting this requirement. 

NHS bodies should satisfy themselves sufficient information is in the public 

domain, record and consider requests from consultees for additional 

information. 

3. Consultors must allow sufficient time for consultation 

NHS bodies should consider their own policy and practice, and the volume 

and complexity of the information being published to support when 

determining the deadline for responses to a public consultation.  

                                            
22

 24, Wilson LJ in R(Moseley) v London Borough of Haringey [2014] UKSC 56 

23
 R (Gunning) v Brent London Borough Council (1985) 84 LGR 168 cited in  



4. Consultors must conscientiously consider the output of the 

consultation 

Following consultation, the response to the consultation exercise must be 

analysed, fairly reported and considered in detail by the decision-makers.  

 

Deciding to consult the public 

Decisions on whether to hold a public consultation on proposals for service change 

as a means to discharge the duty24 to involve should take account of:  

 The description of arrangements for patient and public involvement 

included in the CCG’s constitution in response to its statutory duty25;  

 Their patient and public involvement strategy or policy documents; and  

 Other undertakings and previous commitments made.26  

NHSEI guidance notes that where there is a duty for the commissioner to consult the 

local authority under the 2013 Health Scrutiny Regulations, it will almost invariably 

be the case that public consultation is also required.27
 

Irrespective of how a decision to hold a public consultation is arrived at, the common 

law duty of procedural fairness will inform the manner in which the consultation 

should be conducted.28 

Each NHS organisation should satisfy itself that its public involvement duty and duty 

to consult affected local authorities has been met. In practice, a single, well-

resourced period of consultation might be sufficient to satisfy commissioners’ and 

providers’ respective duties.29 Note that public consultation will normally end before 

local authority consultation. “It is sensible for health scrutiny to be able to receive 

details about the outcome of public consultation before it makes its response so that 

the response can be informed by patient and public opinion.”30 

 

Further reading and resources 

The NHS Long Term Plan, NHS England 2019  

                                            
24

 s13Q & 14Z2 National Health Service Act 2006 as amended  

25
 S14Z2(c) National Health Service Act 2006 as amended 

26
 R(Buckingham) v NHS Corby CCG [2018] EWHC 2080 (Admin) 

27
 p11, Planning, assuring and delivering service change for patients, NHSE 2018 

28
 R(Moseley) v London Borough of Haringey [2014] UKSC 56 

29
 p12, Planning, assuring and delivering service change for patients, NHS England 2018   

30
 s4.4.2, Local Authority Health Scrutiny: Guidance to support Local Authorities and their partners to deliver 

effective health scrutiny, DoH 2014 

https://www.longtermplan.nhs.uk/


 

NHSEI has published: 

● Planning, assuring and delivering service change for patients, (NHS England, 

2018),  

● Effective Service Change – A support and guidance toolkit (available from 

NHSEI regional teams) 

● Patient and public participation in commissioning health and care: Statutory 

guidance, (NHS England 2018); and 

● Guidance on capital regime, investment and business case approval (2016) 

Department of Health and Social Care has published: 

 Local Authority Health Scrutiny: Guidance to support Local Authorities and 

their partners, (DoH, 2014) 

 

The Independent Reconfiguration Panel is available to offer generic advice and 

support to NHS and other interested bodies on the development of local proposals 

for service change, and publishes the advice it gives to the Secretary of State on 

each matter referred to it at https://www.gov.uk/government/collections/irp-initial-

assessment-advice 

 

2. Review of relevant national and local strategies and 

policies in relation to involvement and the reduction of 

health inequalities 

 

Equality and health inequality duties 

The duties placed on NHS bodies by equality legislation permeate all stages of the 

service change process from early discussion through to decision-making and on to 

implementation. NHSEI has made available specific guidance for NHS bodies on 

discharging equality and health inequality legal duties.31 Reflecting these duties and 

for reasons both of fairness and improvement in overall outcomes, the NHS Long 

Term Plan sets out commitments to take a more concerted and systematic approach 

to reducing health inequalities and addressing unwarranted variation in care.32 

 

                                            
31

 Guidance for NHS commissioners on equality and health inequalities legal duties, NHSE 2015 

32
 2.23 The NHS Long Term Plan, NHS England 2019  

https://www.england.nhs.uk/publication/planning-assuring-and-delivering-service-change-for-patients/
https://www.england.nhs.uk/publication/patient-and-public-participation-in-commissioning-health-and-care-statutory-guidance-for-ccgs-and-nhs-england/
https://www.england.nhs.uk/publication/patient-and-public-participation-in-commissioning-health-and-care-statutory-guidance-for-ccgs-and-nhs-england/
https://improvement.nhs.uk/resources/capital-regime-investment-and-property-business-case-approval-guidance-nhs-trusts-and-foundation-trusts/
https://www.gov.uk/government/publications/advice-to-local-authorities-on-scrutinising-health-services
https://www.gov.uk/government/publications/advice-to-local-authorities-on-scrutinising-health-services
https://www.gov.uk/government/collections/irp-initial-assessment-advice
https://www.gov.uk/government/collections/irp-initial-assessment-advice
https://www.gov.uk/government/collections/irp-initial-assessment-advice
https://www.england.nhs.uk/about/equality/equality-hub/legal-duties/


The Equality Act 

The Equality Act (2010) places NHS bodies under a continuing duty “in the exercise 

of their functions” to “have due regard to the need to: 

● eliminate discrimination, harassment, victimisation and other prohibited 

conduct 

● advance equality of opportunity, and  

● foster good relations.”33 

This important duty, known as the Public Sector Equality Duty, is concerned with 

process. Public bodies must take appropriate steps to “be properly informed before 

taking a decision. If the relevant material is not available, there will be a duty to 

acquire it.”34 The courts have recognised that discharging this duty and ensuring 

evidence is available to demonstrate it has been discharged “imposes a heavy 

burden upon public authorities”35 and repeatedly made clear that a “realistic and 

proportionate approach” must be taken in evidencing compliance.36  

The Act places on NHS bodies other duties to make adjustments37 to their practice to 

avoid, or provide auxiliary aids that avoid, putting a disabled person at a substantial 

disadvantage to people who are not disabled.     

 

Duty as to reducing health inequalities38 

The Health and Social Care Act 2012 amended the National Health Service Act 2006 

to place on clinical commissioners’ duties “in the exercise of their functions [to] have 

regard to the need to: 

a) reduce inequalities between patients with respect to their ability to access 

health services, and 

b) reduce inequalities between patients with respect to the outcomes achieved 

for them by the provision of health services 

 

Commissioners should consistently have regard to the need to reduce inequalities 

when exercising their functions.”39  

                                            
33

 s149, Equality Act 2010 

34
 LJ Elias in Hurley and Moore v Secretary of State for BIS 2012 EWHC 201, cited by LJ McCombe in Bracking v 

Secretary of State for Work and Pensions [2013] EWCA Civ 1345, MoJ 2013 

35
 LJ McCombe in Bracking v Secretary of State for Work and Pensions [2013] EWCA Civ 1345, MoJ 2013 

36
 313 R(SG) v Secretary of State for the Home Department [2016] EWHC (Admin) 19 

37
 s20, The Equality Act (2010) 

38
 s13G & s14T National Health Service Act 2006 as amended Health and Social Care Act 2012 



 

Equality duties in relation to involvement practice 

CCGs should be able to demonstrate how they have tried to ensure:  

● Participation activity reaches diverse communities and groups with distinct 

health needs and those who experience difficulties accessing health services, 

including inclusion health groups.  

● People who have characteristics that are protected under the Equality Act 

2010 are involved.  

● People who lack capacity are protected and empowered and that the 

provisions of the Mental Capacity Act 2005 are met.  

Carrying out an equality and health inequality analysis can help identify people who 

experience the greatest health needs, those who face barriers to accessing services 

and to participation, and those groups of people with protected characteristics under 

the Equality Act 2010 who may be affected by a particular plan, proposal or decision.  

Sunderland City Council’s Understanding Inequalities and Integration sets out the 

picture for the city. 

Similarly South Tyneside’s Rightcare produced a Equality and Health Inequality 

pack. 

To reach into and develop relationships with diverse communities, especially with 

‘seldom heard’ groups, staff should plan involvement proactively, identifying 

resources and sources of support. They should connect with existing patient, service 

user and VCSO organisations.  

Activities should be planned and adapted to ensure that they are fair and equitable 

regardless of a person’s cultural, linguistic, religious background, communication and 

accessibility needs.  

Auditing and monitoring participation of equalities protected groups, for example in 

events and formal governance roles, supports staff to promote the involvement of 

people who are more reflective of the population in question. 

CCGs are required to comply with the public sector equality duty of the Equality Act 

2010. Without effective engagement with local stakeholders, including patients, 

carers, local community groups and other members of the public, CCGs will not be 

able to respond to the duty in a meaningful way.  

They should use the Equality Delivery System for the NHS (EDS2), a framework to 

help deliver better outcomes for patients and communities and working environments 

which are personalised, fair and diverse. Both NHS England and CCGs can access 

                                                                                                                                        
39

 p13, Guidance for NHS commissioners on equality and health inequalities legal duties, NHSE 2015 

https://www.sunderland.gov.uk/media/21082/Understanding-inequalities-and-integration/pdf/Understanding_inequalities_and_integration.pdf?m=636828114300370000
https://www.england.nhs.uk/wp-content/uploads/2018/12/ehircp-ney-south_tyneside-ccg-dec-18.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/12/ehircp-ney-south_tyneside-ccg-dec-18.pdf
https://www.england.nhs.uk/about/equality/equality-hub/eds/
https://www.england.nhs.uk/about/equality/equality-hub/legal-duties/


the NHS England Equality and Health Inequalities Hub for more information and 

resources.  

NHS England has produced Patient and public participation equality and health 

inequalities - full analysis and associated resources, which relates to this guidance.  

NHS England has published bite-size guides to diverse and inclusive participation 

and improving deafblind patient and carer public voice in the NHS.  

 

 

3. Review of citizen style involvement and other good 

practice involvement techniques including digital 

inclusion, offline methods and concepts of coproduction 

 

Consideration of involvement in relation to social distancing  

Socially distanced engagement can take many forms. Many of these are digital or 

online but there are other approaches that do not require people to be digitally 

connected. Online engagement is most successful when used in conjunction with 

offline methods such as phone structured interviews or managed exhibitions. 

 

Telephone 

People are contacted by land-line or mobile phone to seek views on an issue such 

as proposed service change. This is useful for hearing from a reflective sample of 

residents, avoiding ‘self-selection’ bias where you only hear from those who are 

interested enough to engage with you. 

Other uses of phone calls include: 

● Targeted outreach to members of groups whose perspectives might not 

otherwise be heard 

● Phoning patients who use a particular service to seek their experience and 

views 

● Working with volunteers to make ‘mystery shopper’ calls to services. 

For these approaches it is useful to work with a voluntary or community sector 

partner that is trusted by the target group, or a social research supplier. 

Post/door to door 

Post can be used to invite responses from a target group such as residents of a 

certain area or patients using a specific service. It can be helpful to work with local 

authority, education or housing partners who may be distributing information to 

residents. 

https://www.england.nhs.uk/about/equality/equality-hub/
https://www.england.nhs.uk/publication/patient-and-public-participation-equality-and-health-inequalities/
https://www.england.nhs.uk/publication/patient-and-public-participation-equality-and-health-inequalities/
https://www.england.nhs.uk/wp-content/uploads/2016/07/bitesize-guide-divers-inclusive.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/07/bitesize-guide-improv-deaf-ppv-nhs.pdf


Open air/community outreach/interactive exhibitions 

Traditional outreach methods can be socially distanced. An information stand in an 

area of high footfall, such as outside a supermarket, can give opportunities to share 

information and talk to local people – although not during a lock-down. A similar 

approach is an interactive exhibition sharing details of challenges and proposals and 

offering the opportunity to chat to staff. 

Leaflets, comment cards and posters can be placed in commonly accessed venues 

like pharmacies and supermarkets. Reponses can be via freepost or ‘post boxes’ in 

stores can be used to collect responses. 

 

Working with community champions 

Some areas have existing networks of community champions, and COVID-19 has 

seen a huge increase in NHS and community volunteering. Partnering with local 

volunteer organisations (such as foodbanks) can help to reach new people through a 

trusted source. Community volunteers who are in doorstep contact with people can 

take on a community researcher role, which might just be leaving and collecting 

surveys, or could be completing surveys with people in their own languages. 

Consider peer training that might be needed for more in depth community research 

roles. 

Digital or virtual engagement 

Websites can support a variety of engagement including discussion forums, surveys, 

video, co-drafting, commenting on documents, plans or maps, crowdsourcing ideas 

and solutions, and voting. Online forums should be moderated to keep discussion 

topics organised and to keep participants safe. 

Emails can be sent to existing distribution lists such as patient and public voice 

partners, members of a panel or an engagement reference group, and can often 

include links to surveys and other digital content. Take particular care not to disclose 

personal contact details without consent. 

Social media sites like Facebook and Twitter are used to share information and 

content from other channels and encourage responses or feedback. Think about 

working with partners and through trusted routes on social media – many 

organisations run closed Facebook or WhatsApp groups with community members 

or service users. Being invited through a trusted route to engage with people in these 

settings can bring additional reach and insight. 

There has been a huge rise during the COVID-19 pandemic in using webinars and 

videoconferences via Zoom, Microsoft Teams, Google Meet and others. This style of 

engagement can range from predominantly broadcast information sharing to online 

coproduction using interactive whiteboard tools. 



Collaborative working tools and platforms offer opportunities to enable a large 

number of people to input into the same document or build up ideas collaboratively 

using an online whiteboard such as Miro, JamBoard or vWall. 

Virtual panels such as citizens panels offer a way to engage a group of people 

virtually. The panel can be recruited to reflect the local population and will allow 

organisations or partnerships to track sentiment over time on different issues. 

Practical considerations for digital engagement  

As with all engagement, identify the purpose of the engagement and the impact you 

want it to have before you choose the method. 

Regardless of which methods of engagement are used, consider the principles of 

participants feeling safe, ensuring transparency, and giving people the facts to be 

able to make an informed decision. 

Online activities are not likely to be enough on their own to meet legal duties 

regarding public involvement and equalities. Consider how to remove barriers to 

online participation and think about alternatives; for example, a blend of online and 

targeted phone or doorstep contact. 

Online engagement can be made more inclusive via: 

● Registration, to welcome participants and distinguish the engagement from 

social media; 

● Collaborative working tools; 

● Story-telling capabilities; 

● A polling and / or Q&A function; 

● Visual presentation of information; and 

● Audio transcription, captioning or other approaches to improve accessibility. 

As with all engagement, evaluate the activity. For digital activity a range of metrics 

are available such as site analytics. Evaluate the content of the participation 

(findings, insights, output of co-design) and the process, to see who was reached 

and how they participated. 

Ensure that the work is compliant with GDPR and information governance 

requirements and that personal data is protected and stored appropriately. 

Digital exclusion 

A socially distanced approach to involvement (or service delivery) that relies heavily 

on digital approaches may exclude certain sections of the population and increase 

health inequalities. There are many factors contributing to digital exclusion including 

restricted access to equipment or data, poor broadband, lack of confidence, literacy, 

and poor accessibility for people with disabilities such as sensory impairment. 

When planning engagement consider carefully who may be affected by digital 

exclusion and how this can be overcome, making connections to the wider digital 



transformation and inclusion strategy for your organisation or system (including local 

government and VCSE partner initiatives.) 

For some groups, such as people with caring responsibilities or mobility issues, 

digital engagement can remove barriers to participation. Beyond these groups, there 

are many people who find interacting online more accessible than face-to-face 

activities. 

 

Further reading and resources 

For up-to-date data on internet usage in the UK by demographic group, see: 

https://www.ons.gov.uk/releases/internetusersintheuk2019 

Information about Online Engagement Platforms: 

https://traverse.ltd/recent-work/blogs/brief-introduction-online-engagement-platforms 

https://www.bangthetable.com/about-us/ 

Blog with tips on where to start with digital tools for participation: 

https://www.involve.org.uk/resources/blog/opinion/digital-tools-participation-where-

start 

Guide from the National Co-ordinating Centre for Public Engagement on creating 

and running virtual engagement events: 

https://www.publicengagement.ac.uk/sites/default/files/publication/creating_and_run

ning_virtual_events_-_april_2020_v1.pdf 

Learning from a COVID-19 project on rapid online deliberation with citizens. Useful 

insights into designing effective online deliberative engagement that informs policy-

making and service design: 

https://traverse.ltd/application/files/6715/9290/3370/Lockdown_Debate_methodology

.pdf 

Resources on all things relating to digital inclusion: 

https://www.goodthingsfoundation.org/ 

Resources, advice and information to make digital engagement accessible to people 

living with any disability or impairment:  

https://www.abilitynet.org.uk Initiative supported by Department of Culture, Media 

and Sport to support the most vulnerable people in society with digital equipment, 

connectivity/data and skills: 

https://futuredotnow.uk/devicesdotnow/ 

Report highlighting impact of digital exclusion. Focuses on Gypsy and Traveller 

communities and has wider relevance for health inequalities: 

https://www.gypsy-traveller.org/wp-content/uploads/2018/09/Digital-Inclusion-in-

Gypsy-and-Traveller-communities-FINAL-1.pdf 

https://www.ons.gov.uk/releases/internetusersintheuk2019
https://traverse.ltd/recent-work/blogs/brief-introduction-online-engagement-platforms
https://www.bangthetable.com/about-us/
https://www.involve.org.uk/resources/blog/opinion/digital-tools-participation-where-start
https://www.involve.org.uk/resources/blog/opinion/digital-tools-participation-where-start
https://www.publicengagement.ac.uk/sites/default/files/publication/creating_and_running_virtual_events_-_april_2020_v1.pdf
https://www.publicengagement.ac.uk/sites/default/files/publication/creating_and_running_virtual_events_-_april_2020_v1.pdf
https://traverse.ltd/application/files/6715/9290/3370/Lockdown_Debate_methodology.pdf
https://traverse.ltd/application/files/6715/9290/3370/Lockdown_Debate_methodology.pdf
https://www.goodthingsfoundation.org/
https://www.abilitynet.org.uk/
https://futuredotnow.uk/devicesdotnow/
https://www.google.com/url?q=https://www.gypsy-traveller.org/wp-content/uploads/2018/09/Digital-Inclusion-in-Gypsy-and-Traveller-communities-FINAL-1.pdf&sa=D&source=hangouts&ust=1615542225531000&usg=AFQjCNG3XzOqgAcTe52fT4wofbaLvHudZQ
https://www.google.com/url?q=https://www.gypsy-traveller.org/wp-content/uploads/2018/09/Digital-Inclusion-in-Gypsy-and-Traveller-communities-FINAL-1.pdf&sa=D&source=hangouts&ust=1615542225531000&usg=AFQjCNG3XzOqgAcTe52fT4wofbaLvHudZQ


 

 

Citizen style involvement  

The Citizens’ Jury was invented by Ned Crosby in 1971 who founded The Jefferson 

Center for New Democratic Processes. Citizens’ Juries are built on the belief that 

when given the knowledge, resources, and time, groups of everyday citizens can 

create powerful solutions to today’s biggest challenges. 

Today, the Citizens’ Jury approach serves as the basis for methods like citizens’ 

assemblies, citizens’ panels, and other community engagement programmes around 

the world. Table 1 below shows a summary table of the different types of 

involvement approaches. 

 

Spectrum of participation  

The Spectrum of Public Participation was developed by the International Association 

for Public Participation (IAP2) to help clarify the role of the public in planning and 

decision-making, and how much influence the community has over planning or 

decision-making processes. It identifies five levels of public participation which are 

shown in Table 2 below. 

The further to the right on the spectrum, the more influence the community has over 

decisions, and each level can be appropriate depending on the context. It is 

important to recognise they are levels, not steps. For each level it articulates the 

public participation goal and the promise to the public. The levels are: 

● Inform 

● Consult 

● Involve 

● Collaborate  

● Empower 

 

Inform 

Public participation goal: To provide the public with balanced and objective 

information to assist them in understanding the problem, alternatives, opportunities 

and/or solutions. 

Promise to the public: We will keep you informed. 

The Inform level of public participation does not actually provide the opportunity for 

public participation at all, but rather provides the public with the information they 

need to understand a decision-making process. This level is on the Spectrum to 

remind organisations that sometimes there is no opportunity for the public to 

influence decision-making and simply informing them is the appropriate activity. 

https://www.cndp.us/about-us/
https://www.cndp.us/about-us/
http://www.iap2.org/
http://www.iap2.org/


When you conduct the “inform” level of public participation, it is important to 

recognise that you are not trying to persuade or manipulate the public in any way. 

The Inform level can be quite appropriate in many situations including letting people 

know about changes to legislation, health promotion messages or informing people 

about how to access services. 

 

Consult 

Public participation goal: To obtain public feedback on analysis, alternatives 

and/or decisions. 

Promise to the public: We will keep you informed, listen to and acknowledge 

concerns and aspirations, and provide feedback on how public input influenced the 

decision. We will seek your feedback on drafts and proposals. 

Consult is quite a low level of community engagement being “the basic minimum 

opportunity for public input to a decision”. Essentially it involves obtaining feedback 

about plans, ideas, options or issues. 

The promise is to take into account the issues raised, but not necessarily to act on 

them. At this level it is particularly important to be quite clear about the focus of the 

consultation and what is not negotiable. Consult can involve little interaction (e.g. 

surveys or written submissions) or it can be more interactive (e.g. focus groups, 

public meetings). Consult largely involves one-way communication – feedback from 

the community – although there is still an element of two-way communication 

through the promise to “provide feedback on how public input influenced the 

decision”. Consult is particularly appropriate when there is little passion or complexity 

in relation to an issue and can be useful for obtaining feedback about a draft plan or 

for canvasing a range of views early in a longer planning process.  

 

 

 

Involve 

Public participation goal: To work directly with the public throughout the process to 

ensure that public concerns and aspirations are consistently understood and 

considered. 

Promise to the public: We will work with you to ensure that your concerns and 

aspirations are directly reflected in the alternatives developed and provide feedback 

on how public input influenced the decision. 

At the Involve level, the community is invited into the process to a greater extent than 

with Consult. The goal is to work with the public throughout the process: it is not a 

one-off. While the promise implies that issues raised should be taken into account, 



decisions at this level are generally made by the organisation or department rather 

than the public. 

Again it is important to be clear about what is negotiable and that the decision-

making will not be made by the community. The higher level of participation required 

by the public means this level can be appropriate when people have some 

investment in an issue, but it is not very controversial nor has major implications for 

other people. 

 

Collaborate 

Public participation goal: To partner with the public in each aspect of the decision 

including the development of alternatives and the identification of the preferred 

solution. 

Promise to the public: We will work together with you to formulate solutions and 

incorporate your advice and recommendations into the decisions to the maximum 

extent possible. 

The Collaborate level is about partnership and sharing power. The promise sets high 

expectations as it promises to incorporate advice and recommendations “to the 

maximum extent possible.” It implies an interactive process with an emphasis on 

two-way processes. 

While decision-making still lies with the organisation or department, there is much 

greater input from the community. Creating the trust needed and ensuring there is 

genuine engagement can be costly and time-consuming. 

Because of the high level of participation, it is particularly useful for controversial 

issues and complex problems. There can be risks involved in processes at this level. 

If the promise is seen as being broken (e.g. if members of a community cannot agree 

on ways forward, or if some sections of the community feel their views were not 

taken into account), trust can be broken and future relationships with key 

stakeholders can be significantly damaged. 

 

Empower 

Public participation goal: To place final decision-making in the hands of the public. 

Promise to the public: We will implement what you decide. 

The Empower level places the final decision-making in the hands of the public. It 

does not necessarily mean it is the highest level of community engagement. 

Whereas Collaborate requires a high level of community engagement, Empower 

does not necessarily require the same degree of community engagement. At this 

level, a decision could be made by the community through a process that requires 

little interaction or engagement (e.g. a referendum). 



 

Using the Spectrum of Public Participation 

Many practitioners and organisations find the Spectrum very helpful. The IAP2 

claims that the Spectrum is “quickly becoming an international standard”. 

 

  

 

 

https://www.iap2.org/page/pillars


 

Table 1: Summary of involvement methods of citizen style involvement. 

Method Explanation Policy stage Level of 
involvement 

Length of 
process 

Number of 
participants 

Participant 
selection 

On / 
offline 

Citizens’ 
assembly 

A group of people who discuss 
an issue or issues to reach a 
conclusion about what they think 
should happen 

Decision 
making 

Involve Several 
weekends 

50 - 250 Civic lottery – 
random stratified 
sample 

Offline  

Citizens’ jury A small group representative of 
the demographics, of a given 
area, come together to 
deliberate an issue. 

Policy 
development 

Involve 2-7 days 12-24 Representative 
sample 

Offline 

Citizens’ panel A large, demographically 
representative group of citizens 
regularly used to assess public 
preferences and opinions 

Implementation Consult Ongoing 500-5,000 (or 
more) 

Representative 
sample 

Both 

Citizens’ 
advisory group 

Members of the public who sit as 
a committee to inform and 
advise decision making over an 
extended period 

Implementation Involve Ongoing 20-30 Representative 
sample of group / 
leaders in field 

Both 

Coproduction Service providers and users 
work together to reach a 
collective outcome 

Implementation Collaborate Varied Small group Service providers 
and users 

Mainly 
offline 

Crowd 
sourcing 

Obtaining services, ideas, 
functions or large contacts from 
a large and undefined network of 
people 

Agenda Setting Collaborate Varied Varies but can 
be very high 

Self selecting Mainly 
offline 



Table 2: Spectrum of participation 

 


