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Our summary reflections on the
Collaborate Essex project
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• The Collaborate Essex team recognise that introducing a new model for
collaboration is a challenge for Essex County Council of considerable
scale and complexity. It involves changing culture and practice, and
hearts and minds.
• We would highlight three particular challenges. These relate to: 1) the
concept; 2) the evidence; and 3) achieving impact.
1. Conceptually, ‘collaboration’ means different things to different people,
including people at the County Council and people in Essex with
experience of disability. Learning, and embedding, what constitutes
effective and meaningful collaboration will take time and patience.
2. Evidence of ‘best practice’ can be problematic. Often it is highly context
specific and not necessarily directly transferable. Trial and error will be
necessary.
3. The act of collaboration will not in itself achieve impact. Impact is felt
when decision makers learn/reflect and then act, and when people
engage in this process openly and sincerely.
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• We are optimistic that collaboration can be achieved in Essex, in spite of
some degree of scepticism that the County Council can change.
• We are confident that there is the ambition, and the determination, for
the County Council to collaborate better and more consistently with
people with experience of disability.
• This also requires the commitment and co-operation of people with
experience of disability in Essex. As Gavin Jones, CEO of Essex County
Council, said:
• ‘We’re only as good as the input you give us, and so we enter that with
open arms and open heart, to work with you to make life better’.
• Our ‘Collaborate Essex’ recommendations provide a framework that
expresses the Council’s intent, and that allows for a flexible, reflexive and
staged approach to collaboration to ensure it works for all parties and
stakeholders involved, and for the many people with experience of
disability living in Essex today.
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What were we asked to do?
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Essex County Council told us that…

‘…we want to become better listeners by properly understanding how

people live and what they need to improve their lives. It sounds simple, but
in reality is a difficult thing to achieve.
The purpose of this work is to design an effective network that ensures that
insight is at the heart of service development and people with lived
experience are seen as equal partners in the development’
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‘Our aim is to develop a sustainable collaboration model that will deliver the
following outcomes:
•
•
•
•
•

Representative and robust insight of lived experience to the system
Solutions are developed collaboratively with citizens
Collaborative relationships are formed and maintained across the system
Citizens are empowered to take on roles that have impact across the
system
Citizens contributions are valued, rewarded and recognised in ways that
are meaningful to them’

Source: ‘Co-designing a model for collaboration with Essex residents’, specification document v1.2
ource: ‘Co-designing a model for collaboration with Essex residents’, specification document v1.2
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What have we done?
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Over January-May 2017, the Collaborate Essex team has:
•

Created a dedicated website, series of films and podcast:
http://collaborateessex.org.uk/

•

Undertaken a set of surveys, reaching over 250 respondents and capturing the
views of over 2,000 people.

•

Interviewed people with lived experience of disability, as well as Essex County
Council (ECC) staff and elected Members.

•

Held presentations, workshops and public events.

•

Conducted desk-based research and a literature review.

•

Shared a set of preliminary findings with everyone who engaged with the project,
through our website and through many other stakeholders in Essex.

•

Shared our views and conclusions with ECC staff, and received their feedback.

•

Created this summary report, as well a longer, more detailed report, containing our
final recommendations to Essex County Council.
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What we found
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In summary:
People expressed a need for change. When asked to score how well
people thought that Essex County Council has currently, or in the
past, taken steps to understand people’s experience of disability and
taken this understanding into account when commissioning or
providing services, the County Council received a score of only:

4.3
[1 being very badly, 10 being very well].
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Of course, such a relatively low average score masks a wide range
of views. For some people involved in the current engagement
architecture of the County Council, there was some reluctance (and
even resistance) to change. Others were happy to point towards
good examples of where the County Council has worked well with
people with experience of disability, and acted in response to what
they have heard.
Most importantly, there was general agreement that money needed
to be spent well and that lives will be wasted if services are not
designed that work. People also said it would be impossible to meet
need without stronger joint-working. They said Essex needs a clearer,
simpler way of doing this.
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People told us what they thought poor collaboration looks
like:
• They said that it is rushed, without proper feedback.
• That it can feel tokenistic (or just about ticking boxes).
• People said that there is sometimes not enough time or information
provided to understand the subject, and that accessibility is not always
considered.
• It was also said that sometimes it just involves a certain group of people
and does not include people who have valuable experience living life
independently of Council services.
• People told us that senior County Council staff were not perceived to be
regularly involved, and that professionals do always not recognise what
else may be going on for people in their lives. At worst, some
professionals were perceived as coming across as self important or being
better in some way.
Source: survey respondents, workshop participants and interviews
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By contrast, people told us what they thought good
collaboration looks like:
•
•
•
•
•
•
•
•

People said it involves being clear about what is being aimed for.
It may involve doing a few pieces of work well, and being honest when time or
money does not allow more to be done.
People said it is about valuing people, listening well and feeding back.
It could involve a partnership-based approach with people sharing lived experience
(with trained independent advocates or support workers, as necessary), and working
with the health system better.
People suggested it should involve talking to disabled people who lead ‘ordinary’
lives, and recognising the value of community networks. It shouldn’t involve
replicating something that is already working elsewhere.
Peopled observed that it should mean being open to working in new ways and with
different people.
Involving elected members more in the listening process.
Demonstrating commitment and understanding, and showing long-term interest in
what people say.

Source: survey respondents, workshop participants and interviews
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People also shared with us examples of
‘collaborative’ projects that they liked, as well as
their preferred ways of collaborating:
Examples included:
•

•
•
•

2016 autism work, which started with a questionnaire, led to the
development of case studies, further in-depth interviews, coproduction workshops and the development of a new autism
steering/strategy group.
The Public Officer’s ethnographic projects for Early Years and
Dementia.
Increasing Independence work with Mencap and families/carers.
The Healthwatch Essex Mental Health Ambassadors project, with
people with lived experience working with commissioners on
development of new mental health strategy – changing things
and being effective and being supported to collaborate well.
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People also shared with us examples of
‘collaborative’ projects that they liked, as well as
preferred ways of ‘collaborating’:
Preferences included:
•

Ways of working that involve ‘face-to-face’ approaches.

•

There was some appetite for more digital joint working, but people
also said that training and support would be needed to help get
the most from digital.

•

In interviews and workshops, the majority of people suggested a
mixed approach would be necessary to ensure all impairment
groups and people with different lifestyles can be involved.
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Highlights from our desktop review – the difficulty
of moving from principle to practice:
Our survey of both local and national best practice found a good deal
written about the principles behind good ‘collaboration’, but fewer
examples of impactful collaboration in practice. There is a diverse and
wide ranging literature, but it is clear that there is no ‘one-size fits all’
approach that is translatable into Essex County Council’s current
operating context.
In our recommendations, we have tried to distil the essence of both
‘good principles’ and ‘best practice’. Our fuller report details these, but
examples have been drawn from a number of statutory and third sector
organisations such as the People and Communities Board, NICE, the
Peabody Trust and the Eden Project. Local examples included West Essex
CCG, ecdp, and Healthwatch Essex. For the purposes of this project, we
have taken examples of ‘listening’, ‘co-production’, ‘co-design’ and
‘engagement and involvement’ and categorised these within a broader
definition of ‘collaboration’ .
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Our Recommendations
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Recommendations and Reflections
•

Scepticism and a relatively poor perception of the current ways in which
the County Council collaborates suggests that ECC is right to ‘disrupt’ its
current approach to working with people with experience of disability.

•

In fact, it is apparent that the current way of working is neither meeting
the needs of ECC commissioners and/or service managers, nor do
people with experience of disability always feel listened to.

•

We therefore recommend that the County Council signifies a clear shift
away from its current mode of engaging people with experience of
disability, which relies on a poorly-perceived and in some respects
dysfunctional architecture of local and countywide groups and forums,
poorly understood relationships with local voluntary groups and an adhoc approach to engaging partners. It is apparent that not all
commissioners and/or service managers appear to recognise the value
and potential impact that Collaboration can have on effective
commissioning and service provision.
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Recommendations and Reflections
•

However, we also recognise that there is good practice already evident
in Essex, and some elements of collaboration already happening. We
found good examples of commissioning, and high levels of commitment
from people with experience of disability in terms of their engagement
with the County Council.

•

Based on our experience, and our review of the local and national
evidence, we recommend that a new approach – perhaps modelled
on West Essex CCG’s ‘Five Ways to the Board’ model – be adopted by
ECC.

•

This approach expresses the intent of ECC to collaborate, whilst creating
a clear and flexible framework that can ensure that the County Council
is able deploy collaborative activities in ways that suit ECC, its
stakeholders and partners, and people with experience of disability in
Essex. This would be both a good use of resources, as well as allowing for
trial and error in seeking out and embedding effective methods of
collaboration.
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Recommendations and Reflections
•

This approach has the further benefit of permitting a staged approach
to implementation. Transitional, and potentially additional arrangements
(especially to help some LD service-users who rely heavily on current
arrangements), will also need to be considered.

•

We strongly recommend that appropriate communications and
stakeholder engagement planning takes place to ensure that all
stakeholders (and prospective participants in the new approach)
engage in such a way that is positive and constructive. These are critical
success factors.

• Joint working (with partners and individual stakeholders) is an essential
component of the new approach. Effective collaboration can not
happen in isolation. This fits well with the increasingly integrated
landscape of health and care.
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Our Recommendation in summary: ‘5 Ways to Collaborate’

The Building Blocks of our Recommendations (1 of 9):

• Subsidiarity
A set of clear agreed principles that everyone signs up to. All parties subject to
the new collaborate approach affirm commitment to these. An overarching
notion that collaboration happens at the right place, at the right time, underpins
all of these.

The Building Blocks of our Recommendations (2 of 9):

The Collaboration Oversight Group is
temporary body (lifetime: c.2 years), set up to
act as the driving force for the collaborative
vision of the Council. It provides a forum
through which all parties (pan-impairment
representation, officers and Members) have
oversight of collaboration (i.e. changing
culture and practice) and are held to account
for their different contributions to it.
It is not a decision-making board, although its
clear Terms of Reference will state that its
primary function is to promote and oversee the
journey towards collaboration. It will do so by
requiring common adherence to the core
collaboration principles identified and through
application of the agreed approach.

The Building Blocks of our Recommendations (3 of 9):

Responsibility for collaboration sits with commissioners and service managers,
supported by the central team (such as Organisational Intelligence).
Both will work closely together to achieve effective collaboration in the day-to-day
work of the Council. They will be accountable to the Collaboration Oversight Group
for adherence to the overarching collaboration principles.

The Building Blocks of our Recommendations (4 of 9):

Local Collaboration is a key
building block of the ‘5 Ways’
approach.
A new form of local action is
developed in partnership with
local NHS and local Councils.
Groups – which could map
onto existing boundaries (eg
social care quadrants, CCGs,
STPs, or districts) – could be
created which are pandisability and focus on solving
local issues.

The Building Blocks of our Recommendations (5 of 9):

Lived experience is a key building
block of the ‘5 Ways’ joint working
approach, and this is a way for
individuals to share their story with
ECC (and its partners).
This approach could use partners’
existing channels for sharing stories,
although there is scope to trial and
use new digital tools. Training should
be available for this
A lived experience approach allow a
bigger picture of how disabled
people experience life in Essex.
Note that people who share stories
should not expect an individual
response – other facilities exist for this
(such complaints processes).

The Building Blocks of our Recommendations (6 of 9):

Working with partners who have
strong links to disabled people will
be part of the ‘5 Ways’ joint
working approach we propose.
This will help ensure the Council
reaches people it may otherwise
not reach in its work.
Work with partners will support
information to flow to and from
ordinary people.

The Building Blocks of our Recommendations (7 of 9):

Being open to the use of bespoke or
targeted projects that capture lived
experience is a key part of the ‘5 Ways’
joint working approach we propose.
Co-design and co-production activity
will feature here, according to the
scope of each project.
‘Bespoke’ projects will help ensure
Essex County Council gets the best
possible ideas and solutions in all its
work for and with disabled people, in a
timely and proportionate way.

The Building Blocks of our Recommendations (8 of 9):

The new ‘5 Ways’ model will be
smarter at listening to and
understanding what people
already tell Essex County
Council.
Existing insights, in this context,
means making better use of
information that is already held
by ECC or partners.
This will generate insight and also
build credibility.

The Building Blocks of our Recommendations (9 of 9):

The model is flexible to allow people with lived experience of disability in
Essex to collaborate with the Council in different ways that suit their
circumstances and situations.
This ensures the Council is sensitive to, and looking for, ‘signals and noise’,
which may indicate a need to listen and understand more.

Additional thoughts, considerations and caveats
•

People find the term ‘collaboration’ hard to define or understand.
Jargon and changing language seems to be a feature of the local
authority landscape and the new approach needs to both recognise
and address this.

•

Principles are an essential component of the new approach. Feedback
and accessibility are particularly key, and adherence to the principles
is a critical success factor.

•

The Collaborate Essex Project was not asked to formally evaluate the
role and work of existing ECC co-production and engagement
architecture (such as, for example, the work of Health Access
Champions). In implementing any new approach, consideration may
need to be given to a more formal evaluation of, and consultation on,
existing approaches as they are due for review or recommissioning.
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Additional thoughts, considerations and caveats
•

The Collaborate Essex team would also draw attention to the particular
requirements associated with effectively engaging the Learning Disability
community. We also recognise the significant value and wider wellbeing
implications derived (for some) from the existing ECC engagement architecture.
In transitioning to the new approach(for example in the development of pandisability modes of local collaboration), further work will be required to ensure
the needs of the learning disability community are fully taken into account and
represented.

•

We also suggest that special attention be given to understanding the needs and
lived experiences of carers. We heard that, for some disabled people, carers
play a very crucial role in supporting the sharing of experience and we recognise
that more thought is necessary to ensure that the voice of these carers is heard
through the new approach. This should be based on a fuller understanding of
existing carer-facing collaboration channels and networks.

•

An Easy-Read version of these final Recommendations should be developed
and shared. An MS Word version should also be developed and shared (for
people who experience sensory disability).
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Ends

This is final page of the Collaborate Essex Final Recommendations
report.
Thank you
HWE Insights, Snagge Moore & Associates and the wider
Collaborate Essex team would like to extend a very big thank you
to everyone who contributed to the project and its associated
findings and recommendations.
Next steps and wider dissemination
This report was submitted to Essex County Council in May 2017 and
a version of this will be available as a download [TBC]on the
Collaborate Essex website (www.collaborateessex.org.uk)shortly.
For further information on the project, please contact Essex County
Council directly, or HWE Insights via enquiries@hweinsights.org.uk
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