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‘Completing the Circle’ refers to the involvement of, and consultation with, service users and carers who access or may access in the future the services of the Adult Services Department.

‘Completing the Circle’, because involvement and consultation is a continuous dialogue. To support this dialogue, The Completing the Circle group has been set up to work with the Department to improve the process and practice of involvement and consultation. The group consists of service users and carers from a range of situations who work together with the support of the Department.

This is one of a series of papers which will be built, with the active involvement and support of the Completing the Circle group, as a series of working tools to ensure  the improvement in involvement and consultation is achieved.
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Code of Practice for Consultation 

with Service Users and Carers

Consultation

Consultation is defined as ‘seeking advice and comment’ and is seen as a two way process which includes an active dialogue

Summary

1. Consult widely throughout the process, allowing a minimum of 12 weeks for a formal consultation period at least once during the development of the policy, commissioning or service development process.

2. Be clear about the proposals to be consulted upon, who may be affected and what questions are being asked.

3. Ensure that the consultation is clear, concise and widely accessible

4. Give feedback regarding the responses received, the conclusions drawn and how the process influenced the outcome.

1. Consult widely throughout the process, allowing a minimum of 12 weeks for a formal consultation period at least once during the development of the policy, commissioning or service development process.

1.1.  Consultation is a continuous process that needs to be planned and started early in the overall development process.

1.2. It is important to proactively identify relevant interested parties and those whom the development will be most likely to affect. These individuals and groups should be contacted and engaged in discussion as early as possible.

1.3. Informal consultation should be conducted with the interested groups and individuals (stakeholders)prior to formal consultation to determine the most appropriate method of consultation. Primarily, formal consultation will be in writing and the minimum period should be 12 weeks, taking into account key holiday periods.

1.4. Although there will sometimes be circumstances that require a formal consultation period of less than 12 weeks, these should be the exception and reasons for the shorter consultation period should always be given.  Extra effort should also be made to compensate for the shorter period to ensure it is still effective from the service users and carers perspective. In the event of the formal consultation period covering a normal holiday time, extra time should be allowed.

1.5. Some people will be both harder to reach and present communication challenges. For example people from the ethnic minority communities, those who are sight or hearing impaired, people with a learning disability, people with dementia or confusional states and others. The most effective form of communication must be identified and used to enable a widespread participation.

2. Be clear about the proposals to be consulted upon, who may be affected and what questions are being asked.

2.1. It should be made clear what can be influenced and changed

2.2. Clearly ask specific focussed questions but also leave open the opportunity for additional comment. Encourage people to provide examples and/or evidence for their ideas.

2.3. Where there are specific options, spell these out and allow choices to be made.

2.4. Explicitly state what assumptions have been made about those who are likely to be affected by the proposed policy. Encourage people to challenge these assumptions.

2.5. Provide clear background information that has been used to develop the proposal to enable people to make informed choices in what they say in response.

2.6. If there are particular areas where respondent’s input would be especially valuable make this clear. This will make responses more useful and focussed by advising people where to concentrate their efforts.

2.7. Representative groups should be asked, when responding, to give a summary of the people and organisations they represent.

2.8. Provide a list of consultees to the main consultation.

2.9. Clearly state to whom and how to respond, what the deadlines are and where to direct any queries.

3. Ensure that the consultation is clear, concise and widely accessible

3.1. Clear – use plain language, avoid jargon and only use technical terms where absolutely necessary. Provide a glossary if necessary

3.2. Concise – There should be an executive summary to the written consultation document which covers the main points and allows people to decide whether to respond and enable them to do so.

3.3. Accessible – Ensure that the documents are available throughout the formal consultation in appropriate languages and formats.

3.4. A range of approaches in addition to a formal written consultation should be considered, giving particular attention to the need to engage harder to reach groups. These approaches can  include:

· district or county stakeholder meetings

· local user and carer meetings

· press and web publications

· direct mailing

· public surveys

· focus groups

· targeted leaflet campaigns

· unit based meetings 

· one to one discussion

3.5. Although the internet is not universally available to all service users and carers, it is widely available, and information is passed on by many individuals and organisations. Therefore Hantsweb based consultation should be made available whenever possible. Regular use will develop familiarity with the practice. In addition Hantsnet can be used to inform staff to enable them to alert service users and carers.

4. Give feedback regarding the responses received, the conclusions drawn and how the process influenced the outcome.

4.1. Feedback in appropriate formats must be given on the consultation process and its outcomes as soon as possible, following the closure date. This will encourage further dialogue and partnership at a later date.

4.2. This should include an analysis by question of the responses and a summary of the conclusions drawn. It should also include an analysis of respondees, identifying service users, carers, representative organisations, service providers and others.

4.3. Particular attention should be paid in the feedback to possible new approaches to the question being consulted upon, further evidence of the impact of the proposals and the strength of feeling among particular groups.

4.4. The consultation document should state when and where the summary of responses and feedback will be published. 

4.5. The feedback on the consultation should be published within a maximum of 12 weeks. Where the issue is still under consideration, for example by Members, a timetable should be published, indicating when information will be available.

4.6. Where possible reasons must be given for decisions taken and how they relate to the consultation. Whenever possible the feedback should include a summary of the next steps on the issue.
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