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[bookmark: _Toc95834967]Introduction
The Compassionate City Charter, created by Allan Kellehear is based on the principles of public health practice, of community engagement and development, prevention, harm reduction and early intervention. The principles can be found in his book “Compassionate Cities: Public Health and End of Life Care” (2005)[endnoteRef:1].  The Charter is inclusive, from small neighbourhoods to cities and whole countries, where citizens can cooperate in civic responsibility, including responses to serious illness, death, dying, loss and care giving.   [1:  Kellehear A., (2005) Compassionate Cities : Public Health and End of Life Care. Routledge, Oxfordshire] 

This guide aims to provide a practical approach to achieving the Charter Standard.  It should be noted that the standards are not meant to be prescriptive and areas will have their own ideas as to how to demonstrate the achievement and ethos of the award.
The word 'city' comes from the Latin 'civets' originally meaning 'citizenship' or 'community member'. Therefore, whether a community is a parish or a city the principles and ethos of the Compassionate City Charter remains the same. The scale may be different and each area considers the charter from the perspective of their local community. We like embracing the origin of the word city as a way of uniting all of us as community members.

[bookmark: _Toc95834968]Who is Compassionate Communities UK
Compassionate Communities UK was formed in 2016 and is a dedicated team of national and international leaders in the fields of Public Health Approach to Palliative and End of Life care, community development, palliative medicine, primary care, radical systems thinking, hospice care and institutional change.
The Charity has four key strands:-
· Advocating, supporting and overseeing the accreditation of the Compassionate City Charter Status
· Encouraging and supporting learning and development in the fields of compassion, community development and public health approaches
· Providing expert consultancy
· Providing membership of a community of practice that learns together, develops an evidence base in order to challenge policy, accesses exclusive literature and content to develop a social movement for change in the fields of compassionate society
[bookmark: _Toc95834969]Ethos
The ethos of a public health approach is based on the principles of community development. It acknowledges the informal and formal role everyone has in end-of-life care as equal partners. Community development empowers the community to be pro-active members of creative supportive networks, rather than passive observers, and underpins and strengthens compassionate communities and cities. The de-medicalisation of death, dying and loss is to acknowledge that these experiences are social as well as medical events that affect us all.
Levels of community participation can be understood as outlined in the spectrum of engagement in end-of-life care (Sallnow & Paul 2015[endnoteRef:2]).   Understanding these levels is important to be able to achieve the Charter Status. [2:  Libby Sallnow & Sally Paul (2015) Understanding community engagement in end-of-life care: developing conceptual clarity, Critical Public Health, 25:2, 231-238, DOI: 10.1080/09581596.2014.909582
] 

[bookmark: _Toc95834970]Getting Started
Most of the principles and steps to accreditation apply whether the aspiration is at City, Town or Place Based level.  There are some differences if the accreditation is at neighbourhood level.  These will be highlighted throughout this document.
The key to starting this journey is to gather a range of support from across society, including councils, NHS, hospices, schools, employers and faith leaders.  The ethos of the Charter should be embedded from the start with the proactive and full involvement of citizens.
Engagement from health and social care is an important aspect of wider involvement and their participation should be sort as soon as possible.
The following steps are helpful in starting your work towards a Compassionate City Charter.
· Speak to a member of the CC-UK team to talk through plans and current position

· Create a steering group with members from across society

· Create a development group who will be actively coproducing the charter action plan (see Appendix B for an example of the make-up of a development group)

· Sign up to the CC-UK Development Workshops (discuss this with CC-UK if accreditation is at neighbourhood level)

· Review the self-assessment matrix (Appendix C) to consider existing activity that can be described as part of the evidence towards accreditation.  Remember this needs to be in the spirit of Compassionate Communities and may need to be reviewed.

· Co-produce an action plan

· Contact CC-UK for advice along the way and for any additional development or consultancy

· Complete the self-assessment matrix 

· Contact CC-UK once the steering group feel ready for accreditation

· The CC-UK Board members will review the self-assessment matrix, conduct an interview and ask members of the steering group or development group to present to a CC-UK Board meeting

· A decision will be made as to whether to award the accreditation or to advice on further steps (it should be noted that this is a long-term commitment and without evidence of future activity, accreditation will not be awarded).

[bookmark: _Toc95834971]Accreditation for prior commitment
There are occasions when, particularly at neighbourhood level, there is sufficient evidence of commitment and activity within the ethos of a compassionate community.  In this instance: -
· Review the self-assessment matrix (remember it is a guide, not prescriptive)

· Consider whether there is sufficient evidence 

· Contact a member of CC-UK to discuss the achievements 

· CC-UK Board will review the self-assessment matrix and interview key members of the group (who will be known as the development group) to determine whether to accredit or not.  A presentation to the CC-UK Board will be required.

· The development group should work with CC-UK to raise awareness of the achievement in order to encourage a commitment to a Compassionate Community at their council level and above.
[bookmark: _Toc95834972]The Charter Status
The Charter Status is a framed certificate presented by the CC-UK Board to the group who have been successful in creating a compassionate community.
The Charter Status Award is valid for a period of five years and can be displayed during that time.
[bookmark: _Toc95834973]Press Coverage and Communication
Accreditation of Compassionate City Charter Status is a significant achievement and should be celebrated.  It is advisable to include someone responsible for communications on the development group.
We would encourage an award ceremony to highlight the achievement and support the development of a wider movement towards Compassionate Communities.   

All PR and Communications mentioning CC-UK should be produced collaboratively to maximise the impact and celebration.
[bookmark: _Toc95834974]Future Steps and Re-Accreditation
Charter Status is a long-term commitment to a compassionate society.  During the accreditation process the CC-UK Board will expect to see ongoing plans.
Accreditation will be reviewed every five years.  The award may be removed if progress and commitment has not been sustained.
There may be occasions where a situation arises in a city or place, that calls into question the award. In these exceptional circumstances, a member of the CC-UK team will contact someone from the place-based team.



[bookmark: _Toc95834975]Appendix A – The Charter
The standards within the charter are contained within the self-assessment matrix in Appendix C.  However can also be accessed via the link below.
https://www.compassionate-communitiesuk.co.uk/the-compassionate-city-charter

[bookmark: _Toc95834976]Appendix B – Example of a development group
The Development Group should be between 10-20 people depending on the size of place. At a community level the development group might be predominately community leaders, whereas at a system or City level it is essential to get a balance of statutory and non-statutory members.  An example list would be:
1. Representatives from community groups 
2. Representatives from community groups relating to inclusion
3. Carers representatives 
4. Faith leaders
5. Public Health representative
6. Adult Social Care representative
7. Hospice representative
8. GP / Primary Care representative
9. NHS Provider representative
10. CCG representative
11. Chamber of Commerce / Employers
12. Representatives from museums and arts
13. School and University representatives
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[bookmark: _Toc95834977]Appendix C - Self-Assessment Form
The levels of involvement are a key component in assessing readiness for Charter Status.  In completing the table on the following page, the current status should take into account the levels of community involvement.  If in completing the self-assessment an area is struggling to have most standards at level 3 and above, some consultancy from CC-UK might help unblock some of the challenges.

	Level
	Community Level Descriptor
	Level of Community Involvement

	Level 0
	Not at all ready to achieve/ anticipate barriers to achievement - top down driven agenda / organisations leading / no power sharing
	No involvement

	Level 1
	Desire to achieve this ambition but there are currently no plans/little evidence in place
	Informing

	Level 2
	Plans are in place towards achieving this ambition but no/little evidence 
	Consulting

	Level 3
	Limited achievement in some areas 
	Co-production

	Level 4
	Partially achieving most areas but not all
	Collaborate

	Level 5
	Fully achieving within all communities - work initiated and led by communities / high level of power sharing
	Empowering





	No:
	PLEASE NOTE THESE MEASURES ARE EXAMPLES AND ARE NOT PRESCRIPTIVE - ALERNATIVE MEASURES CAN BE INCLUDED
	Current Status
	How would you evidence achievement or progress at this level?
	Where are your current gaps?

	 
	Measurement  
	 
	 
	 

	1
	Our schools will have annually reviewed policies or guidance documents for dying, death, loss and care
	 
	 
	 

	2
	Our workplaces will have annually reviewed policies or guidance documents for dying, death, loss and care
	 
	 
	 

	3
	Our trade unions will have annually reviewed policies or guidance documents for dying, death, loss and care
	 
	 
	 

	4
	Our churches and temples will have at least one dedicated group for end of life care support
	 
	 
	 

	5
	Our city’s hospices and nursing homes will have a community development program involving local area citizens in end of life care activities and programs
	 
	 
	 

	6
	Our city’s major museums and art galleries will hold annual exhibitions on the experiences of ageing, dying, death, loss or care
	 
	 
	 

	7
	Our city will host an annual peacetime memorial parade representing the major sectors of human loss outside military campaigns – e.g. cancer, motor neuron disease, stroke, COVID, AIDS, child loss, suicide survivors, animal companion loss, widowhood, industrial and vehicle accidents, the loss of emergency workers and all end of life care personnel, etc.
	 
	 
	 

	8
	Our city will promote compassionate communities programmes to engage neighbourhoods and local streets in direct care activities for their local residents living with health crisis, ageing, caregiving, and grief.
	 
	 
	 

	9
	Our city will create an incentives scheme to celebrate and highlight the most creative compassionate organization, event, and individual/s. The scheme will take the form of an annual award administered by a committee drawn from the end of life care sector. A ‘Mayors Prize’ will recognize individual/s for that year those who most exemplify the city’s values of compassionate care.
	 
	 
	 

	10
	Our city will publicly showcase, in print and in social media, our local government policies, services, funding opportunities, partnerships, and public events that address ‘our compassionate concerns’ with living with ageing, life-threatening and life-limiting illness, loss and bereavement, and long term caring. All end of life care-related services within the city limits will be encouraged to distribute this material or these web links including veterinarians and funeral organizations
	 
	 
	 

	11
	Our city will work with local social or print media to encourage an annual city-wide short story or art competition that helps raise awareness of ageing, dying, death, loss, or caring. 
	 
	 
	 

	12
	All our compassionate policies and services, and in the policies and practices of our official compassionate partners and alliances, will demonstrate an understanding of how diversity shapes the experience of ageing, dying, death, loss and care – through ethnic, religious, gendered, and sexual identity and through the social experiences of poverty, inequality, and disenfranchisement.
	 
	 
	 

	13
	We will seek to encourage and to invite evidence that institutions for the homeless and the imprisoned have support plans in place for end of life care and loss and bereavement.
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