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Abstract
The context of the COVID-19 pandemic has amplified the need to increase co-production 
activities to empower communities. The pandemic has further highlighted systemic health 
and socioeconomic inequities, especially for those from ethnic minority communities and 
in areas of economic deprivation. This research article presents a complex, collaborative 
process of co-production we undertook as part of the service design of Community 
Engagement work within the Better Start Bradford Programme; a program of projects for 
pregnant women and families with children aged 0–4 years living in an ethnically diverse 
area. Using theory of change as our underpinning theoretical framework, we co-produced 
a community engagement logic model or ‘strategy’. Our approach involved nine 90-minute 
workshops with a range of community stakeholders. We used the seven Scottish National 
Standards for Community Engagement and Communities’ self-identified key concepts of 
‘voice’, ‘choice’ and ‘power’ to structure the partnership activity. Workshop discussions 
were analysed using qualitative framework analysis, and we developed a comprehensive, 
multi-faceted community engagement logic model with the community.

Discussions with the community highlighted that (1) the COVID-19 pandemic had 
opened new avenues of community engagement, primarily virtual ones, and a blended 
offer of face-to-face and online activities; (2) vital support for community readiness to 
engage, facilitated through culturally sensitive engagement delivered by trusted sources, 
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transparent governance processes and informal consultation, combined with a flexible approach to 
adapting to the community’s needs; (3) the need for a continuous reflective process of recruitment to 
key governance roles to include a range of diverse voices to ensure power is given to community voices.

A strong two-way feedback loop is at the core of our community engagement strategy, with both the 
community and the organisation playing equal roles.

Keywords
Participation; Co-production; Community Engagement; Service Evaluation; Community Health; 
Social Inclusion

Introduction
The context of the COVID-19 pandemic amplified the need to increase co-production research to empower 
communities. However, levels of community engagement and involvement have reportedly reduced in some 
areas despite clear guidance on how to carry out ethical and valuable work in an emergency (Bernheim 
2016; Ramsbottom et al. 2018). The pandemic further highlighted systemic health and socioeconomic 
inequities, especially in Bradford, West Yorkshire, where this study took place (BBC News 2021). Others 
argue it has created new possibilities for health research that decentralise power and value co-production 
(Tembo et al. 2021).

This article describes a co-production process conducted with a diverse community in Bradford, UK, 
during the COVID-19 pandemic. The process was implemented as part of a review of ongoing community-
engagement work being undertaken by Better Start Bradford (www.betterstartbradford.org.uk), a National 
Lottery community funded program that aims to improve outcomes for children in three wards of the 
district. A series of workshops were conducted with community members and staff from the Better Start 
Bradford (BSB) team. Community-engagement principles were used to structure discussions and develop 
a theory of change and a logic model for effective community engagement. These workshops aimed to 
establish whether co-production could be used to develop a community-engagement strategy for an under-
served community. The methods chosen were an attempt to amplify community voices to better understand 
how the needs of often neglected, under-resourced communities could be met. This article discusses the 
successes and challenges of this process and presents the key findings from the workshop discussions.

Our Research Methodology

CO-PRODUCTION

Co-production, a key component of community engagement and involvement, is common to health 
research and offers a range of potential benefits. It is a collaborative and inclusive process that involves those 
people who use services in their design and delivery. Co-production broadens and deepens public services 
so that they move from being controlled by professionals or commissioners to being a shared responsibility, 
building and using a multi-faced network of mutual support (Ryan-Collins & Stephens 2008). Co-
production also helps to ensure that health research contributes to building knowledge and generating 
innovations that benefit users of research (Shaping Our Lives 2020). Involvement of the community in the 
design of community projects has been shown to improve implementation and render high impact more 
likely (Crocker et al. 2018; Staley 2015).

There are challenges to co-production research, including problems with relationship building, 
community disengagement, politics, access and inclusion, and finance and resourcing (Green, Boaz & 
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Stuttaford 2019; Hickey 2018; Tembo et al. 2021). Such short-term interactions with communities, 
especially if there is no lasting benefit to them or sustainability of the engagement activities, can be 
counterproductive or exploitative (Clark 2008), leading to community disengagement, especially where 
researchers do not disseminate their findings (Gbadegesin & Wendler 2006; Huang, Lipman & Mullins 
2017). Therefore, it is important to ensure that community engagement involves building trusted 
relationships over time with a range of stakeholders, using methods that establish responsive mutual 
communication and build capacity for research by encouraging participatory approaches, such as citizen 
science (Tembo et al. 2021). A key component of successful co-production research is identifying and 
communicating with all relevant stakeholders, including vulnerable and marginalised groups (AVAC 2011). 
This minimises resistance, distrust and unrealistic expectations, and ensures that the research is reflective of 
the diverse make-up of the community.

THEORY OF CHANGE AND LOGIC MODELS

Increasingly used by researchers and funders (Breuer et al. 2016), Theory of Change (ToC) approaches 
allow for the strengthening of planning, implementation and evaluation of impact strategies and impact-
oriented research (Weiss 2011). A ToC outlines the mechanisms of change and describes how a program 
will bring about long-term outcomes through a logical sequence of shorter term outcomes (Department 
of International Development UK 2012). Developed in consultation with stakeholders, the ToC involves 
the collection of evidence of need and context, the agreement of intended and plausible impact, and the 
establishment of timelines to plan resources. This provides a framework for program development and 
evaluation, allowing for the investigation of causal pathways (de Silva et al. 2014). ToC approaches have 
been used successfully in program development and evaluation by UK government funders, as well as private 
funders, such as Comic Relief and the Gates Foundation (de Silva et al. 2014; James 2011).

When accompanying ToC, Logic Models identify and articulate in more tangible detail the resources and 
activities needed for success (Alter & Murty 1997; Conrad et al. 1999; Dykeman et al. 2003; McLaughlin & 
Jordan 1999). By breaking down activities and relevant outputs, Logic Models not only support evaluation 
of effectiveness, but also promote understanding of what influences successful implementation (Smith, Li & 
Rafferty 2020). Logic Models have been used to successfully evaluate interventions (Hense, Kriz & Wolfe 
2009; Mayne & Johnson 2015 & Torghele et al. 2007) and together with ToC have been found to lead to 
culturally responsive community-based interventions that create change with communities, not for them 
(Meyer, Louder & Nicolas 2021).

Logic Models also allow for rapid learning where data collection aligns with outputs as well as outcomes, 
and help to explain not only whether a program is meeting its goals, but why this is the case. For a program 
like BSB, being delivered over ten years in a fluctuating local and national context, this is considered an 
important benefit for the program partnership. In addition to forming a basis for evaluation, Logic Models 
also offer a clear and concise way of articulating a program and its intended consequences to stakeholders. 
They summarise often complex interventions in their core components and associated resources, allowing 
the reader to better understand how each element contributes to the planned outcomes (Kaplan & Garrett 
2005). For a community partnership program, such as BSB, this represents an important advantage of 
using the ToC and Logic Model approach. Finally, a Logic Model provides a living document that can 
be revisited by stakeholders when learning about a program and its activities. It also supports adaptation 
and improvement. BSB is a program that involves significant investment and attracts high stakeholder 
expectation, making it vital that learning can be gathered quickly, but also be applied quickly to optimise 
opportunity for success.
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Method

SETTING

Bradford, situated in West Yorkshire in the north of England, is one of the largest metropolitan districts in 
the UK. The three wards served by the BSB program (Bowling and Barkerend, Bradford Moor and Little 
Horton) have diverse ethnic populations and are considered amongst the most disadvantaged in England 
(Dickerson et al. 2016). The majority of residents are of Pakistani heritage, with those of White British and 
Central and Eastern European backgrounds representing the other largest ethnic groups. All three wards 
experience lower life expectancy than the district average and have young populations, with nearly a third 
aged under 16 years.

THE BSB PROGRAM

Funded by the National Lottery Community Fund, the BSB program is a collaborative partnership of key 
voluntary and public sector organisations and the local community, implemented over ten years (2015–
2025). BSB provides pregnant women and families with young children support and services to promote 
children’s healthy physical and emotional development. The program is being evaluated so as to understand 
what works best for Better Start Bradford families.

The success of the BSB initiative relies on the community engaging with the program’s key messages 
and the projects and services it commissions, which in turn relies on those projects and services meeting 
the needs of the community. Including community voices in the planning and delivery of the program has 
therefore been a core objective of the partnership.

BSB currently includes community members in a number of roles across the program, including within 
the governance structures. The program also has a dedicated Family and Community Engagement (FACE) 
team whose purpose is to develop community partnerships, support parent-led group activities and to 
recruit volunteers to the BSB program. However, monitoring data suggests that some communities are still 
underrepresented across the program and more needs to be done to ensure families are reached.

This mid-program review of the BSB program’s community-engagement strategy was an opportunity to 
reflect on the work done to date and allow for planning for the second half of the BSB program. The context 
of COVID-19 rendered this review even more critical. It was led by the Better Start Bradford Innovation 
Hub, the research and evaluation partner of BSB.

ETHICS

This review was an exercise in service design and will inform future service evaluation of community 
engagement in the BSB program and, as such, did not require formal ethical review (HRA decision 
60/88/81). No identifying personal information was obtained or recorded for the purposes of research or 
any other use. All participants provided written consent for output from the workshops to be published.

PARTICIPANTS

Potential participants were identified through discussion with the BSB FACE team. Their existing 
relationships with a range of community members meant they were well placed to invite individuals to 
take part in our workshops. Following this consultation process, through purposive sampling, we identified 
10 BSB community members (including parents, volunteers, ward officers and social prescribers) who 
represented a range of ethnicities and genders to take part in our nine workshop sessions. All community 
members were deemed important voices in the discussion around community engagement efficacy in 
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the BSB area and offered a range of perspectives. Additionally, we included BSB FACE team members 
to ensure trusted community liaison workers were present and able to offer valuable insights to past and 
current community engagement activities.

RECRUITMENT AND CONSENT

All prospective participants were contacted by the FACE team in person or by telephone and invited to take 
part in the study. The objectives of the workshops were explained and initial verbal consent to take part was 
procured. Further verbal consent was sought at the start of each workshop. It was made clear that no direct 
quotations would be recorded or used in data analysis or write-up, and no data provided would identify 
participants as it would be anonymised at the point of analysis. Finally, written informed consent was sought 
from all participants before write-up of the workshop findings.

WORKSHOP FRAMEWORK

In October 2016, initial work identified three core community principles: Voice, Choice and Power. These 
principles were developed as part of a collaborative activity by community members from a range of 
backgrounds and two members of the BSB team. The principles were defined by the community as:

 •  Voice – to contribute knowledge, ideas, experience and influence at every level of BSB’s operation
 •  Choice – to take part in and shape BSB’s work
 •  Power – to be part of the decision-making at every level.

This process formed the basis of our community-based participatory research and an inductive qualitative 
method to develop a community-focused approach (Minkler & Wallerstein 2011; Wallerstein & Duran 
2006). The community’s ownership of these principles made them an important foundation for the 
workshops and discussions which emerged.

As well as incorporating the BSB community’s principles for community engagement, workshops were 
thematically structured around the seven Scottish Standards for Community Engagement (SSCE), a 
summary of which can be seen in Figure 1. The SSCE offer good practice principles, designed to inform 
and support community engagement processes and deliver improved engagement. Originally launched in 
2005 and reviewed in 2016, the standards have been used in Scotland in areas such as community planning 
and health and social care (Voice Scotland 2021). The seven SSCE are inclusion, support, planning, working 
together, methods, communication and impact, as shown in Figure 1.

The SSCE are based on fairness, equality and inclusion, and highlight that community engagement 
should have clear and agreed purposes. While other principles for community engagement exist, including 
for implementation research (Blythe et al. 2013; Glandon et al. 2017), these can lack clarity in the form 
of an implementable interconnected structure, which the SSCE provides. They can also lack focus on 
the diversity of communities, such as those in our study (Chuong, Walton & Marini 2015). The values 
and principles of the SSCE are especially important for our diverse, multi-ethnic community and were 
previously identified by BSB as an approach aligning with their values.

WORKSHOP PROCESS

Nine 90-minute workshops were conducted between November 2020 and March 2021. The first workshop 
outlined the planned review and introduced relevant terminology. Seven subsequent workshops discussed 
each of the SSCE in turn. The final workshop provided an opportunity for the research team to feedback 
findings and sense check with community members. Prior to each workshop, a ‘workshop guide’ with an 
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agenda and key questions was circulated. Questions explored the SSCE standard theme of the workshop 
according to the principles of Voice, Choice and Power, and were used as prompts to spark discussion. An 
example workshop guide is included in Appendix 1.

Workshops were conducted online via ZOOM, a videoconferencing platform increasingly used to 
conduct qualitative research (Archibald et al. 2019). Access to ZOOM calls was password restricted so that 
discussions could remain secure and confidential. The research team ensured that the planned workshop 
series was accessible and convenient for all participants. Sessions took place weekly at the same time to offer 
consistency.

Note-takers recorded discussions, which were then passed to the researchers for analysis. Workshops were 
not transcribed verbatim and for this reason we do not include direct quotations in this article.

Figure 1. Scottish National Standards for Community Engagement
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Analysis
Workshop data was transcribed by two members of the research team, and transcripts were compared for 
accuracy following each session. The research team then met to discuss the data and suggestions were made 
for how to further democratise the sessions. One of the suggestions was to split the group into two small 
breakout rooms for some discussions to allow quieter members of the community to speak more freely. This 
worked well and improved data outputs.

A basic framework analysis was used (Gale et al. 2013) to apply a matrices structured around the three 
core principles of Voice, Choice and Power. Since the purpose of this study was to produce a Logic Model 
for community engagement, the three principles were mapped against current and aspirational engagement 
activities (Appendix 2). A matrix was completed for each of the seven SSCE workshops so that specific 
activities and related themes (e.g. building relationships, developing community readiness, etc.) could be 
identified across the series and related back to relevant principles and standards. Data was initially analysed 
in Microsoft Excel using this framework with the activities and themes. Activities and themes were indexed 
systematically, a process which entailed comparison within and between each of the workshop matrices. At 
this stage, we rearranged segments of the data to ensure that entries were placed under the heading of the 
standard and principle that most appropriately suited them.

Findings were consolidated in a Logic Model format within Microsoft PowerPoint to present to the 
community at the start of each workshop, to gather further feedback or suggestions on the analysed data. 
This provided the community with an opportunity to contribute their own analysis of the data, further 
amplifying the community voices and validating the process.

Results
Following are key highlights from our review, which have been organised according to community defined 
principles of Voice, Choice and Power.

VOICE

Discussion elicited useful insights into how the community does and can contribute their knowledge, ideas, 
experience and influence at every level of BSB’s operation. The FACE team has worked with the community 
to develop Community Champion advocacy roles within the organisation. These advocates also work within 
the community to promote key program messages and projects to families.

It was felt that opportunities were being provided for a range of community voices to be included in the 
ongoing planning and development of the BSB program. Furthermore, the community was being supported 
to get involved. Forums included a range of under-represented voices, such as groups aimed at Dads, which 
allowed them to design activities for themselves.

The importance of inclusion and focusing efforts on groups less well represented within the program was 
continually highlighted. Examples included grandparents, Eastern European and Roma communities, and 
the White British population. Connected to this was the suggestion to translate key BSB project materials 
and publicity into different languages and to increase use of interpreters.

While BSB were praised for much of the existing work taking place, it was acknowledged that there was 
still room for improvement with regard to communication, specifically the two-way feedback mechanism 
between BSB and the community, to ensure transparency. Understanding what decisions had been made, 
but also how and why they had been made, was seen as valuable for maintaining positive relationships with 
the community.
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It was agreed that direct methods of communication were most effective with the BSB community, given 
so many existing barriers to engagement. Examples were face-to-face door knocking, approaches at existing 
community centres, such as GP surgeries and Family Hubs, or simple word of mouth between community 
members. It was acknowledged that the COVID-19 pandemic had reduced opportunities for this type of 
community engagement and that the program had had to adapt quickly to ensure continued reach. With 
regard to the initial shift to online working, both in terms of the projects being delivered to the community 
and the engagement activities of the program, it was highlighted that there was a real risk of people 
being left behind. The FACE team had worked with community champions and neighbourhood workers 
embedded within other key community organisations to identify families lacking access to technology and/
or the skills to engage online, and tried to provide more face-to-face or telephone support for them. They 
had also worked collaboratively with other community organisations to provide technology where possible. 
However, it was felt that more could and should be done to ensure the program remained accessible to the 
community moving forward.

FACE team members stated that BSB had used a ‘test and learn’ approach to implementing engagement 
strategies and activities in order to maximise impact. This had allowed them to see what worked and what 
didn’t, and what to keep or cease based on this approach. Alongside the use of ‘soft intelligence’ from the 
community and community partners about what was and wasn’t working well led to carefully targeted 
activities designed to have high impact and effectiveness amongst the community.

Relationship building and maintenance was a key theme throughout all of the workshop discussions and 
was felt to be particularly important in ensuring community voices were included across the program. The 
community felt it important that the BSB FACE team and Neighbourhood workers were supported to have 
the time and capacity to sustain relationships, particularly with those members of the community struggling 
during COVID-19 and needing extra support.

CHOICE

The community felt there were many ways they could take part in the program and in shaping BSB’s work 
and discussed a variety of existing projects, activities and forums. Removing barriers to engagement was 
seen as vital to ensuring the community had access to the aspects of the program with which they wanted 
to engage. Some of the ways BSB was already addressing barriers were discussed, including offering care for 
dependents (e.g. crèche provision), using accessible venues, providing interpreters, covering travel expenses, 
scheduling appropriately and providing reminders. Continuing to identify and reduce barriers was felt to 
be an ongoing priority. Providing ‘stepping-stone’ or informal warm-up activities was thought to be an 
important way of starting to build relationships with new families prior to attempting to engage them 
with some of the more structured projects and activities on offer. This was seen to support families to feel 
confident in taking part and reducing anxieties, therefore creating ‘community readiness’. A couple of the 
examples given were walking groups and coffee mornings. Similarly, BSB’s Parents in the Lead fund offered 
individuals and small groups the opportunity to apply to manage their own activities. This was aimed at 
families with young children living in the BSB area. All of this gave the community even more choice in 
how they engaged with BSB and created gateways into the broader program.

Collaboration with other community organisations was also seen as a success of BSB’s engagement 
strategy in building community readiness. An important example of where this was working well was the 
current Neighbourhoods Project, which embedded BSB Neighbourhood workers within other organisations 
with existing relationships with the community. Neighbourhood workers therefore acted as a first point of 
BSB engagement with many families and thus could promote key messages, signposts and referrals. It was 
agreed that external collaboration should include schools, faith organisations, ‘friends of ’ groups, community 
centres, healthcare providers and others so as to bridge barriers to engagement.
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The BSB team worked with a range of partners and services in the community, including ward officers, 
social prescribers, parent champion groups and community champions to develop and deliver a range of 
options, with which the community could engage. The FACE team described using a blended approach 
of face-to-face, telephone and online activities, and had discussed using social media channels, local radio 
and television to promote the program. They agreed that new methods to improve engagement should be 
considered, such as launching a podcast for parents and a new mobile app, to streamline project information 
for parents and increase accessibility.

As well as discussing some of the challenges brought about by the COVID-19 pandemic, the group 
highlighted some of the opportunities it had created. For example, while it was acknowledged that a move 
to online provision could create barriers for some families, for others it could make engagement more 
convenient. It allowed people to join in from home and dip in and out of online offerings, such as antenatal 
courses. Several participants stated that, as a result of COVID-19, they had observed an increase in 
community mindedness and motivation to volunteer for community projects.

POWER

The group agreed that being supported to take part in transparent processes was key to ensuring community 
engagement in the governance of BSB. Current governance structures were briefly touched upon, but it was 
acknowledged that the wider community was unlikely to have a real understanding of how they could feed 
into this. Community board members currently sit on both the Partnership Board and the Commissioning 
Advisory Group and contribute directly to decision making. However, it was agreed that existing 
consultation should aim to engage a broader range of community members.

Overall, community members did feel they were involved with developing the BSB work plans. Those 
within the group who had been involved in program governance felt they had gained valuable skills, 
which had empowered them. However, it was clear that communication was an area for improvement, 
with transparency and feedback being a strong theme throughout the discussion. It was agreed that the 
community could be better consulted on funding decisions. The group called for consistent and transparent 
funding criteria which they believed would foster more trust from the community. One community member 
suggested that funding local groups could make the program more sustainable as large organisations with 
big contracts often disappear when funding ends.

Several community members felt that developing a clear complaints procedure and disseminating an 
organisational structure to the community would help to increase transparency. It was agreed that an 
improved clear communication strategy detailing how commissioning decisions were made at BSB would 
be widely appreciated.

FACE team members stated that the community has the ability to give direct feedback through a range 
of channels, such as their parenting groups and community champions. This information is then fed into 
the program via its governance structure. One community member suggested that other methods, such as 
comment boxes in strategic locations, could be used to encourage feedback. It was also noted that informal 
feedback forms are used after BSB activities to gather more information on how to plan future activities.

Discussion
Our workshops showed the value of the co-production process in supporting a diverse community to 
develop a community-engagement strategy. Using a clear framework which brought together the established 
principles of community engagement (SSCE) and concepts and language chosen by the community (Voice, 
Choice, Power) promoted rich discussions and supported the community to share experiences and ideas. 
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Thus, using a ToC and Logic Model approach and working with the community, we defined what would 
practically be needed to deliver a community-engagement strategy, as outlined below.

Provision of an open forum for discussion and opportunities to summarise and provide feedback over 
several weeks allowed the research team to build trust with the community and ensure that the resulting 
Logic Model reflected their experiences of, and aspirations for, BSB. As well as providing a community-
engagement strategy for the BSB program, the Logic Model might offer valuable insight into how diverse 
communities could be engaged post-COVID-19. Below are the key themes of our logic model.

1. Take advantage of opportunities created by COVID-19
The context of the COVID-19 pandemic drastically altered the nature of community engagement at 

the grassroots level and made it necessary for organisations to adapt quickly to support their communities. 
Our workshops revealed that collaboration across community organisations in Bradford was an essential 
part of maintaining support for the most vulnerable families. There was also strong evidence that trusted 
relationships were vital for effective community engagement (Tembo et al. 2021; Wilkins 2018) and our 
workshops highlighted the value of working collaboratively with smaller organisations that already had 
strong connections with their local communities and the cultural knowledge and skills necessary to engage 
them.

COVID-19 produced a necessary shift towards more online engagement activities and those which 
involved minimal prolonged face-to-face contact, such as door knocking and phone calls. Planning 
engagement in the future should thus involve maximising the benefits of activities which could be 
conducted virtually and those which should continue face to face. Our findings suggest some online 
activities were more convenient, adding to evidence that online community engagement can be effective 
(London Assembly 2021; Manikam et al. 2021). However, those community members without access to 
technology or technological skills needed to be catered for also, as digital inequalities were particularly 
apparent in ethnic minority groups and those from low socio-economic backgrounds (Watts 2020; Webb 
Hooper, Nápoles & Pérez-Stable 2020).

The use of blended approaches to engagement, such as those described in our Logic Model, are vitally 
important to engaging poorly reached communities so as to address health inequalities (Burgess et al. 2021; 
Gilmore et al. 2020; Latinovic 2020). Furthermore, strategies that look to improving access to technology 
and upskilling the community, as highlighted in our workshops, have the potential to produce benefits 
beyond engagement with the program.

2. Optimise readiness to engage
As well as increasing accessibility to the BSB program, interventions to improve the community’s 

confidence with technology are likely to increase community readiness to engage – something which is 
being increasingly formally measured (Community toolbox 2020; Edwards et al. 2000; Islam et al. 2019). 
The importance of increasing community readiness for engagement was highlighted throughout our 
workshops, particularly in relation to some of the groups less well represented in the program. Previous 
research on the BSB had found low levels of community readiness for intervention (Islam et al. 2019). 
Our participants felt that the provision of more informal activities that built trust, developed confidence 
and fostered relationships could act as a bridge to the program for poorly reached groups. Within the BSB 
program, activities such as walking groups and coffee mornings could function as consultation opportunities, 
allowing seldom heard voices to feed into planning and decision making, or act as ‘stepping-stones’ for 
families to some of the more structured projects on offer.

The community was keen to develop further strategies that would improve representation across 
decision-making structures of the BSB program, particularly by the Eastern and Central European, Roma, 
refugee and asylum seeker communities. However, it was acknowledged that support, in the form of 
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training, must be offered to those recruited to ensure they were adequately equipped to take up community 
champion and other governance roles.

3. Empower community voices
Promoting representation of community voices to the planning of the BSB program is itself a form of 

co-production that equalises power dynamics (Lokot & Wake 2021). This approach is also likely to optimise 
impact (Crocker et al. 2018; Staley 2015) and make the program more cost-effective because, by ensuring 
services are better targeted to the community’s needs, the community is likely to stay engaged with services 
to improve their health outcomes (Garlatti et al. 2020).

Overall, the process and structures we used throughout the workshops strengthened community 
involvement and amplified community voices. The Voice, Choice and Power concepts complemented the 
SSCE by drawing out the diverse opinions of the multi-ethnic communities we worked with. For example, 
standards such as ‘inclusion’ allowed for the full expression of the experiences (voice) and ideas (choice) of 
our diverse communities, as well as allowing them to express opinions on the inclusive nature of choices and 
decision-making structures within the organisation (power).

Ensuring a continuous reflective process of recruitment to key community governance roles is therefore 
vital. This includes providing consistent and transparent information to the community about allocation 
of funding and other resources, procedures and organisational structures. These mechanisms should be 
contained in a clear communications strategy, which explains to the community how decisions are made and 
where power lies in decision-making. Strengthening the two-way feedback loop between the community 
and the organisation is vital. Co-production activities, such as those employed in our workshops, could allow 
communities to use existing power structures to lobby for more power and influence (Slutsky et al. 2016), 
and help BSB ensure power is placed firmly in the hands of community members (Shalowitz et al. 2009; 
Wallerstein & Duran 2010). This demonstration of working with communities could then create space for 
greater community control over services designed for them (Beebeejaun et al. 2015; Osborne, Radnor & 
Strokosch 2016; Williams et al. 2020).

Limitations and reflections
Our workshops were not without limitations. We recruited, via the BSB FACE team, a relatively small 
number of community members, all of whom had previous involvement with the program. We were aware 
that this could introduce bias. Some BSB groups were underrepresented and, given the timing and format of 
the workshops, we were unable to include members of the community who did not have access to, or skills 
in using technology. We recognise that more voices would have added value to the discussion. Connected 
to this, variation in skill and confidence may have affected the extent to which some participants could 
contribute to the workshops. However, reflective practice used by the research team meant that the structure 
of the workshops was able to be adapted across the series to support participants to contribute.

We have presented the experiences and ideas of the BSB community and developed a strategy specific 
to that context. We cannot generalise our findings to other geographical locations as different communities 
may need different community-engagement strategies. Further work would be required to investigate 
whether the same principles apply to other geographical, ethnic and socio-economic groups.

While conducting workshops online may have restrict access to potential participants, we do not believe 
that it negatively impacted our co-production process as evidence has shown that virtual co-production can 
deliver excellent insights (Meijer 2011). Participants expressed that they felt able to participate and have 
their voices heard. However, as is often the case with research, power dynamics could not be eliminated from 
our process. Co-production and co-design techniques involve facilitating, managing and co-coordinating a 
complex set of psychological, social and cultural interactions (Farr 2017). These interactions are particularly 
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important to consider when working with diverse communities, such as those included in our workshops. 
We made efforts to consider these power dynamics throughout the process, and the female research team, 
comprising one researcher who lived outside Bradford and three who identified as white British undertook 
regular reflective practice. A reflexive and reflective approach to co-production is important (Oliver, 
Kothari & Mays 2019). In future, we would attempt to include a more diverse team, ideally including 
some community member participants, in the transcription process. Diversifying the research team could 
potentially identify other areas in which the CE Logic Model could be expanded. We attempted to 
challenge power relations by ensuring the focus of discussion was community members’ opinions, expressed 
individually and collectively.

Conclusion
In using methods centred on the community, we found our use of co-production workshops to be invaluable 
in providing insights into community needs. Our co-production process developed a comprehensive 
community-engagement Logic Model which provides a blueprint for community engagement in three 
wards of Bradford. Using a framework developed using terminology defined by the community, we were 
able to identify strategies for empowering them to contribute to program decision-making processes at all 
levels.

Whilst we understand that our workshops are not without challenges, we do find that the insights 
from our structured and theoretically grounded approach, including for the first time the integration 
of community-defined Voice, Choice, Power concepts, and the use of the SSFCE helped to expand the 
literature in the area of co-production research. We believe that our approach using SSFCE and VCP, 
combined with tools such as the Logic Model and ToC, provides an innovative method for structuring 
and grounding co-production research. Therefore, our workshops demonstrate an important step forward 
in placing more power in the hands of often overlooked communities to develop effective community-
engagement practices.

Our findings also highlight the importance of informal planning and consultation with communities, 
including assessment of their readiness to engage, combined with a flexible approach to adapting activities 
to communities’ needs. Opportunities for new ways of working following COVID-19 should be capitalised 
on to maximise reach, and combine virtual and face-to-face activities. A continuous reflective process of 
recruitment to key governance roles so as to include a range of diverse voices reflecting the make-up of 
the community is also important. Finally, a strong two-way feedback loop, whereby the community and 
the organisation could play an equal role, was at the core of our community-engagement strategy. Our 
innovative co-produced findings represent an opportunity to explore and test the transferability of our 
strategy and Logic Model to other communities in the UK and globally. Furthermore, our co-production 
method, including key principles, such as Voice, Choice and Power, defined by the community themselves, 
could be transferable to other settings to elicit valuable insights into how community-engagement can be 
conducted effectively to meet community needs.
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Appendices

APPENDIX 1: WORKSHOP GUIDE FOR SUPPORT STANDARD

Item Timings

1.  Welcome and share Agenda 5 minutes

2.  Present planning activities from last week and ask for further feedback/
comments

10 minutes

3.  Review of the Scottish National Standards – Impact 10 minutes

4.  Breakout session 1

Focus of session is Impact – assessing the impact of the engagement and using 
what we have learnt about the engagement to improve our future community 
engagement

a) Community perspectives

1.  Do the decisions BSB takes reflect the views of community members 
involved in the engagement process? [Power]

2.  Have local outcomes or services been improved as a result of the 
engagement process? If so, how? [Voice]

3.  Will participants in the engagement process use improved skills and 
confidence to take part in community engagement in the future? How? 
[Choice]

10 minutes

5.  Feedback on breakout group 1 Share with full meeting 15 minutes

6.  Breakout session 2

Impact: Prompts and questions

a) Wider learning and partnerships

1.  Are partners involved in the monitoring and reviewing of the quality of the 
engagement process? What has happened as a result? [Power]

2.  Is feedback provided to the wider community on how the engagement 
process has influenced decisions? If so, what has changed as a result? 
[Power]

3.  Has our learning and evaluation helped to shape our future community-
engagement process? How? [Voice & Choice]

20 minutes

7.  Feedback on breakout group 2 Share with full meeting 15 minutes

8.  Next steps: To populate and refine Impact data collected today and present at 
next session / close meeting

5 minutes
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APPENDIX 2: EXAMPLE ANALYSIS MATRIX FOR THE INCLUSION STANDARD

Please note: Italicised text varies according to the standard being analysed

Voice

The voices of all 
communities and 

organisations working 
with families across 

the Better Start 
Bradford area are 

included at every level 
of the programme

Choice

A range of 
opportunities 

are provided for 
communities and 
organisations to 

engage at every level 
of the programme

Power

Community voices are 
heard, valued, and 
have real influence 
at every level of the 

programme

Activities taking 
place already

Activities which could 
be improved

New activities 
which could be 
introduced to 

improve community 
engagement 
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APPENDIX 3: EXAMPLE LOGIC MODEL COMPONENTS FOR THE INCLUSION STANDARD

A summary of the Inclusion workshop structured as a Logic Model. Outcomes and Impacts are structured 
by Voice, Choice and Power.

Inputs Activities Outputs Outcomes Impacts

Budgets

e.g. 
Volunteering 

budget

People

e.g. 1 x 
full-time 

equivalent 
community 

engagement 
coordinator

Other 
resources

e.g. BSB 
website, IT 
equipment

FOR INCLUSION 
STANDARD

Examples:

Community board 
members, volunteers 

and Community 
Champions are 

recruited from the 
different communities 

and organisations 
across the BSB area

Parents and 
community led 

organisations are 
invited to apply 

for funding for the 
Parents in the Lead 
fund to set up their 

own activities for the 
community

BSB sets up or 
contributes to 

steering groups and 
forums with a focus 
on communities less 

well represented 
across the program, 

e.g. the Bradford 
Dads Matter Steering 

Group and Dads 
Engagement Forum

Links are made 
with existing groups 

hosted by community 
partners to increase 
reach and inclusion 
of target community 

voices. 

FOR INCLUSION 
STANDARD

Examples:

No. of community 
members reflecting the 

wider BSB community on 
steering groups

No. of activities involving 
informal consultation 
with the community

No. of different 
communities/

groups represented 
by community board 

members, community 
champions and 

volunteers

No. of parent/
community-led 

organisations that are 
invited/ supported to 

apply for funding for the 
parents in the lead fund

No. of steering groups/
forums set upby, or 

contributed to, by BSB

No. of community 
members represented 

across the BSB program 
governance

No. of new activities 
developed with partner 

organisations and groups

No. of outreach activities 
targeted at groups/areas 

of low take-up

FOR 
INCLUSION 
STANDARD

VOICE – The 
voices of all 

communities 
and 

organisations 
working 

with families 
across the 

Better Start 
Bradford area 
are included at 
every level of 
the program

CHOICE – A 
range of 

opportunities 
are 

provided for 
communities 

and 
organisations 
to engage at 
every level of 
the program

POWER – 
Community 
voices are 

heard, valued 
and have real 
influence at 

every level of 
the program

VOICE: 
Decision-

making across 
the program 
reflects the 
views of the 
community

CHOICE: The 
community 

is involved in 
monitoring 

and reviewing 
the quality and 
success of the 

program

POWER: The 
community 

has improved 
their skills, 
confidence 

and ability to 
engage in the 

future, and 
local outcomes 

and services 
are improved as 
a result of their 

engagement

Informal 
consultation 

results in 
changes to/

development of 
BSB activities

Community 
members 

provide input 
into review 
meetings
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