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[bookmark: _Toc209588574]1.0 Purpose of this strategy 
The purpose of this strategy is to:
· Provide the background and introduction to the strategy. 
· Define what we mean by co-production and how it is part of a broader spectrum of participation approaches. 
· Set out the values and principles for co-production which are a core part of our future way of working.
· Commit to working in partnership with people with lived experience, staff, partners, and communities to design, develop, and deliver the health and care services we commission.
· Embed co-production gates into the commissioning cycle.
· Set out the Integrated Care Board’s action plan for co-production over the next three years.

[bookmark: _Toc209588575]2.0 Introduction 
In today’s health and care system, delivering real impact means doing things differently and doing them together. This Integrated Care Board co-production strategy sets out our bold commitment to working in true partnership with people and communities. It’s not about ticking boxes; it’s about co-creating services, policies, and solutions that are shaped by lived experience, driven by collaboration, and built to last – so that together, we can improve people’s health outcomes and reduce inequalities.
This strategy recognises that co-production must span all stages of life - from children and young people to working-age adults and older people - if we are to design truly inclusive, person-centred services.
Our first co-production strategy (2022–2024) laid important foundations, developed a co-production toolkit, raised awareness, and gathered valuable learning. [footnoteRef:2]However, we recognise that we have not embedded co-production as fully or consistently as we intended. A true shift to co-production as our default way of working has yet to be achieved. This new strategy makes clear that co-production is not an optional engagement activity but the operating model for strategic commissioning and central to how we design, deliver, and improve services. [2:  Nottingham and Nottinghamshire ICB Coproduction Strategy 2022 to 2024 ] 

Acknowledging this, we agreed to refresh our strategy and ensure that lived and learned voices shaped its direction from the outset. We held three listening events with people with lived and learned experience to understand what matters most in making co-production real and effective. Building on this, we held a fourth event to share what we had heard, check back with participants, and begin co-producing a shared definition and model for co-production (see appendix 1 for the full report). 
People told us they want co-production to be visible, credible, and authentic, underpinned by a clear and consistent approach, and supported by strong leadership and governance. They emphasised the need to build on existing networks, avoid duplication, address power imbalances, and make it easier for people with lived experience and staff to work together in meaningful and practical ways.
This refreshed strategy has been co-produced, drawing on insights from those listening events and developed in partnership with the My Life Choices Strategic Co-Production Group. [footnoteRef:3] [3:  My Life Choices - NHS Nottingham and Nottinghamshire ICB] 

Co-production is how we translate population insight into outcome-based decisions across the commissioning cycle – from assessing need and prioritising resources, to co-designing specifications, awarding contracts, and assuring delivery. We will also operate at cluster scale where appropriate, using the shared lived experience infrastructure and forums to maximise influence and impact across ICB boundaries. 

[bookmark: _Toc209588576]3.0 The Integrated Care Board
The Integrated Care Board’s purpose is to improve the health of the population it serves and to ensure access to consistently high-quality services. It holds responsibility for making the most effective use of the health budget, focusing on improving health outcomes and healthcare delivery, both now and for future generations. Co-production is integral to achieving this purpose and is underpinned by several key frameworks. 
NHS England’s statutory guidance on working in partnership with people and communities mandates meaningful involvement of individuals and communities in decision-making processes, emphasising that such engagement leads to better health outcomes, improved service quality, and reduced health inequalities. [footnoteRef:4]  [4:  NHS England » Policy on working in partnership with people and communities] 

The Model Integrated Care Board Blueprint further reinforces this by advocating for systematic co-production approaches, ensuring that patients, service users, carers, and community groups are actively involved in designing and implementing solutions. [footnoteRef:5]  [5:  Model Integrated Care Board-Blueprint
] 

Additionally, co-production is embedded within our System Quality Framework a collaborative agreement among all system partners, which commits to shared accountability and continuous improvement through inclusive and participatory practices. [footnoteRef:6] The Quality Strategy adopts the definition of co-production set out in our first Co-production Strategy (2022 – 2024), ensuring consistency and continuity in how we understand and apply co-production across the system. [6:  Nottingham and Nottinghamshire System Quality Strategy Model Framework-2025-2028 ] 

[bookmark: _Toc209588577]4.0 What is Co-production? 
Co-production is a term that can mean different things to different people, so it is essential for us as an Integrated Care Board to have a shared understanding of what it means. Our definition reflects national good practice. 
“Co-production is a partnership where people with lived and learnt experience work together to have meaningful influence over the things that matter to them.”
When co-production is done well, people and carers with lived experience of health and care:
· Work as equal partners alongside staff with learnt (professional) experience.
· Are involved in making decisions together, ensuring everyone has a meaningful and equal voice.
· Collaborate throughout the entire process - from start to finish – from design to delivery and evaluation.
· Feel genuinely listened to and can share power in decision-making.
· Are recognised for their valuable skills, knowledge, and lived experience in improving services.
· Feel valued, empowered, and better connected - while staff also report that co-production results in services and processes that work more effectively and efficiently.

[bookmark: _Toc209588578]4.1 How Co-production fits within wider participation 
Within the ICB, we engage with people and communities in a range of ways. Co-production is the most collaborative and empowering approach, but it sits within a broader spectrum of participation. Each method plays a role in ensuring people’s voices are heard and helps shape better, more responsive services.
To understand how co-production fits within this spectrum, it’s helpful to compare it with other approaches, such as informing, consulting, and engaging.
[image: A diagram of a flower outlining the 5 different stages of involvement . 
]We believe health and care always starts with people. The flower diagram below has people at the centre. Starting with people means focusing on what matters to them, listening to their priorities, and engaging in their own communities and spaces. The flower illustrates the range of participation approaches, highlighting how co-production is distinct from other forms by moving from "doing to" people, where decisions are made for them, towards "doing with" people, where decisions are made together. 
This shift is fundamental to co-production, which is distinct from other participation approaches. The flower diagram is from NHS England People and Communities guidance. [footnoteRef:7]   [7:  Working in partnership with people and communities: Statutory guidance] 


[bookmark: _Toc209588579]4.2 The Flower of participation approaches
While co-production represents the highest level of partnership, the flower highlights the other types of participation that focus on different levels of involvement. These include:
Inform: Informing involves sharing information about changes so that people can understand them. This could include producing leaflets, running sessions, or providing online information. It’s a one-way communication where people are updated but not involved in decision-making.
 “This is what is happening.”
Consult: Consultation involves inviting people to share their opinions on proposed changes, often through surveys or meetings. While this allows some input, the focus is typically on what we need to know, and people may feel their involvement is limited or tokenistic if they are not fully empowered to drive change.
 “This is what is happening and why. Do you agree or disagree?”
Engage: Engagement means working with people to understand their views and experiences by asking open questions. While people may influence some decisions, their level of involvement can depend on the timeframes and budget available.
 “This is what might happen. What do you think about it?”
Co-design: Co-design involves working with people who use services to design the support they want and need, based on their own experiences and ideas. They have genuine influence in shaping services that are then delivered for them.
 “This is what we want to achieve. How should we go about it?”

Co-production: an equal partnership where people with lived and learnt experience work together from start to finish. 
What are the biggest priorities and how can we work together to achieve them?
The key distinction between co-production and the other types of participation is the shift in power, it goes beyond consultation or engagement; it is about shared decision-making, where people with lived experience are true partners. 

[bookmark: _Toc209588580]5.0 Our approach
[bookmark: _Toc209588581]5.1 Our principles
Our principles guide how we will work together, putting people with lived experience at the heart of improving services. They set out what people can expect when they get involved, and what staff can do to create the right conditions. 
· we will value and work with people’s skills, knowledge and interests to improve services
· we will let people know what we are learning and achieving through co-production
· we will make sure that any person or group of people that want to be involved is included
· we will use language, written information and other kinds of communication that works for all
· we will be honest and open to promote mutual trust
· we will take time to look at how we do things and change them if we need to.
· we will support people to build confidence, knowledge and skills, offering training and ongoing support for co-production.
· we will build authentic relationships, recognising power imbalances and actively working in partnership to overcome them.
· we will value people’s time and contributions, by covering out-of-pocket expenses and offer involvement payments and reimbursement options for the time they give.
· we will make space for creativity and innovation, encouraging new ideas and exploring them together.

[bookmark: _Toc209588582]5.2 Our HEARD Values
Values shape the culture that allows co-production to thrive. They guide us to be open, honest, and inclusive and help prevent co-production from becoming tokenistic or one-sided. By embedding our values into everything we do, we create a foundation where people feel respected, empowered, and able to influence real change. Our co-production values are Honesty and Trust, Equality, Accessibility, Respect, and Diversity.
The HEARD diagram and values were developed by Our Voice – Nottinghamshire County Council’s Adult Social Care Strategic Co-production group. [footnoteRef:8] [8:  Our Voice - Nottinghamshire County Council's Adult Social Care Strategic Co-Production Group  ] 

[image: A image showing the Heard values . Heard stands for Honesty and Trust, Equality, Accessibility, Respect and Diversity. ]
[bookmark: _Toc209588583]6.0 The Benefits of Co-production 
Co-production delivers clear and lasting benefits for individuals, communities, professionals, and the wider health and care system. It leads to services that are more responsive, effective, efficient, and inclusive because they are shaped by the people who use them. Research from the SCIE reports that co-production increases people’s knowledge, confidence and wellbeing, and leads to higher satisfaction with services. [footnoteRef:9] The King’s Fund finds that working with communities to design and improve services is associated with better outcomes and more efficient use of resources. [footnoteRef:10] New Economics Foundation shows that commissioning for outcomes with co-production delivers better value for money and prevents avoidable costs. [footnoteRef:11] Evidence reviews in mental health note efficiency improvements and potential reductions in long-term costs from co-produced approaches. [footnoteRef:12]  [9:  Developing our understanding of the difference co-production makes in social care - SCIE ]  [10:  Making Patient Experience A Priority | The King's Fund ]  [11:  New Economics Foundation: Commissioning for Outcomes and Co-production ]  [12:  National Collaborating Centre for Mental Health. Working Well Together ] 

By addressing people’s needs from the outset, co-production helps prevent duplication, reduce reliance on acute care, and create innovative, effective solutions to complex challenges. For case stories that evidence the impact of co-production, see the website. [footnoteRef:13]  [13:  Coproduction - NHS Nottingham and Nottinghamshire ICB ] 

[bookmark: _Toc209588584]6.1 For people and communities
· Empowerment and confidence – People feel listened to, valued, and in control of decisions which affect their lives.
· Better outcomes – Services are more likely to meet real needs when they are shaped by lived experience.
· Trust and stronger relationships – Co-production helps build mutual respect between people, professionals and services.
· Fairer services – Co-production creates space for a wider range of voices, particularly those who are often excluded or marginalised.
[bookmark: _Toc209588585]6.2 For staff and services
· Smarter, more informed decisions – People with lived experience offer insights which improve understanding and highlight solutions.
· Improved design and delivery – Co-produced services are more likely to be practical, accessible and person-centred.
· Job satisfaction and learning – Staff report greater motivation and development through working in equal partnership.
· Prevention and early action – Working closely with people helps identify issues early and reduce future demand.
[bookmark: _Toc209588586]6.3 For the system and organisations
· Better use of resources – Co-produced services are more focused and efficient, reducing duplication and waste. They lead to more effective treatments, lower costs by preventing unnecessary interventions, and ensure services are genuinely tailored to what people want and need—driven by shared insight, accountability, and purposeful design.
· Credibility and trust – Organisations are seen as more transparent, accountable and responsive to local needs.
· A shift in culture – Co-production supports a move from “doing to” towards “doing with”, embedding a more inclusive and collaborative way of working.
· Creativity and innovation – Genuine collaboration unlocks new ideas and approaches that may not emerge through traditional methods.
[bookmark: _Toc209588587]7.0 Embed Co-production gates in the commissioning cycle
Our commitment: Co-production is how we commission strategically. For every significant decision, people with lived and learned experience will have co-defined the problem, shaped the options and outcomes, co-written the specification and evaluation, and co-assured delivery.
To achieve this, co-production gates will be embedded in every stage of the commissioning cycle - Assess → Plan → Procure → Monitor & Evaluate. No proposal or decision will progress without evidence of co-production and equality standards and considerations.
· Assess: co-define opportunities and the desired outcomes with lived-experience partners; co-sign the Case for Change.
· Plan: co‑design the model, options appraisal and outcome measures; establish and publish a co‑production log and equality impacts.
· Procure: involve partners in market engagement; co‑write specifications and evaluation criteria; include partners as full panel members (with training and reimbursement).
· Monitor & Evaluate: build co-produced outcomes in contracts; co-lead learning reviews; publish “You said, we did” updates.

7.1 [bookmark: _Toc209588588]Governance, decision rights and provider expectations
Create a Lived‑Experience Partnership Board with voting rights above defined thresholds, mirrored by a Cluster Co‑production Council. Add a mandatory ‘co‑production assurance’ section to all cover sheets. 
Require providers to evidence co‑production (including reimbursement and equality practice) via contract quality schedules. 
[bookmark: _Toc209588589]7.2 Cluster-level opportunities 
As the cluster matures, establish a cluster Co-production Delivery Group (with lived and learned experience), which will agree shared priorities and co-ordinate activity across the cluster. Foundations such as a clear support and reimbursement offer will be established first, ensuring people with lived experience are resourced and enabled to participate fully before moving into more formal structures. Over time, common approaches to commissioning and assurance will be adopted to embed co-production consistently, while system-wide data and insights will be collated and shared to inform decision-making, strengthen accountability, and demonstrate the outcomes achieved.

[bookmark: _Toc209588590]8.0 Our action plan
To foster a culture of co-production across the ICB, we have identified eight priorities. Each priority outlines the outcome we want to achieve. A comprehensive delivery plan will underpin implementation, including timelines, responsibilities, and progress-tracking methods. The plan will be implemented in stages to ensure the right foundations are in place. For example, securing reimbursement and funding arrangements early on, so that progress is both sustainable and achievable. Regular updates and learning cycles will inform continuous improvement.

[bookmark: _Toc209588591]8.1. Design and share a clear, visual Co-production framework
Deliverable : Create a high-level, accessible co-production framework that brings together the shared definition and what needs to be in place, the flower of participation highlighting what co-production is and how it is different from other participation approaches, the values, and principles in a clear and engaging format.
Success indicator: A co-designed framework is developed and widely shared through a communications plan, with staff, partners, and people with lived experience referencing it consistently.
[bookmark: _Toc209588592]8.2. Empower and support lived experience voices
Deliverable: Establish consistent, equitable processes and support for people with lived experience — including reimbursement, practical resources, wellbeing and safeguarding support — ensuring their involvement is valued and sustainable. This foundation will be agreed and resourced before progressing to formal panels, boards, or councils, ensuring readiness and sustainability.
Success Indicator: Year 1 – 2 - a single reimbursement and support policy is in place in the NNICB; staff guidance is consistently applied; regular reviews and feedback loops drive continuous improvement.
Year 2 - 3 – move towards a single reimbursement and support policy across the cluster.


[bookmark: _Toc209588593]8.3. Strengthen skills and embed Co-production tools
Deliverable: Continue to build and improve on our co-production toolkit and learning resources to enhance skills, boost confidence, and ensure consistency in practice — including commissioning capability and joint training.
Success Indicator: Staff and partners demonstrate increased competence; co-production is proactively embedded into commissioning models; more staff engage as part of their core roles.
[bookmark: _Toc209588594]8.4. Establish a Co-production network 
Deliverable: Establish a Co-production Network and Champions to connect people, share learning, and lead by example across the ICB and wider system.
Success Indicator: A vibrant, active network is in place, with Champions visibly influencing co-production and collaborating with existing Experts by Experience groups.
[bookmark: _Toc209588595]8.5. Lead culture change through Co-production
Deliverable: Support culture change by embedding co-production values into leadership, training, governance, behaviours, and commissioning decision-making.
Success Indicator: Senior leaders and commissioners champion and co-lead co-production; lived experience is represented on governance boards and procurement panels; behaviours reflect shared power and respect.
[bookmark: _Toc209588596]8.6. Measure impact and drive continuous improvement 
Deliverable: Measure the impact of co-production to demonstrate value, reduce duplication, and ensure accountability — using data and dashboards co-designed with lived-experience partners.
Success Indicator: Regular reporting and feedback mechanisms show where co-production occurs, what changes it drives, and the outcomes achieved, without creating question fatigue.
[bookmark: _Toc209588597]8.7. Embed Co-Production in Governance and Commissioning 
Deliverable: Ensure co-production is firmly embedded in governance structures and commissioning processes. This includes lived-experience partners as full members of procurement panels, contract reviews, and assurance forums.
Success Indicator: Co-production is consistently applied in commissioning and governance decisions, with clear accountability and lived-experience involvement at every stage.
[bookmark: _Toc209588598]

8.8. Align system partners around the shared Co-production framework
Deliverable: Collaborate with system partners to adopt the shared definition, principles, and values of co-production, embedding them across commissioning, planning, and quality frameworks.
Success Indicator: Partners adopt and apply the approach; joint commissioning forums actively include lived experience voices; co-production helps reach seldom-heard communities.

Debbie Draper
Quality Improvement Lead for Personalisation and Co-production
September 2025
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[bookmark: _Toc209588600]Appendix 1: Strategic Co-production Listening Events 2024 Final Report 
This is a transcript of the original PDF report. 
A big thank you to everyone that came along to one of the three Strategic Coproduction Listening Events. 
This report shows what we heard when we listened to people talk about their experience of coproduction. What people told us was important to them, what is working with the current approach and what needs more development. 
It shows what we understood from those conversations what is important for people in terms of the reflection on and refresh of the Coproduction strategy and what is needed for the next two years for a coproduction approach. 
It also describes what we intend to do next. 
Context – What is an Integrated Care System (ICS) and What is an Integrated Care Board (ICB) 
What is an Integrated Care System (ICS)? 
An Integrated Care System is a collection of organisations which aim to provide better health and care for everyone whilst using resources more efficiently, they are not just one employer or organisation.
The Nottingham and Nottinghamshire ICS has four aims:
· Improve outcomes in population health and healthcare
· Tackle inequalities in outcomes, experience and access
· Enhance productivity and value for money 
· Help the NHS support broader social and economic development 
What is an ICB?
An ICB is a statutory body which brings together NHS organisations and partners to improve population health and establish shared priorities within the local NHS. 
What do you mean by strategic? 
A strategic way of workings means an agreed and defined approach which sets out values, behaviours and particular ways of working which is applied to everyone. 
The approach is supported by leaders of organisations. 




Context – What is coproduction? And What can strategic coproduction look like? 
What is coproduction? 
Coproduction is an involvement approach used to develop new services or improve existing services. 
It is a partnership approach which uses the skills, insight and experience of people with lived experience and staff working together during all stages of the transformation work. 
Coproduction involves sharing power- meaning that there is flexibility, time and respect for exploring ideas about service transformation from all partners (staff and people with lived experience). There is an expectation that all people are involved in the work and contribute directly to tasks as they work towards the goal.
 What can strategic coproduction look like?
· A system wide coproduction strategy. 
· Standardised approaches and language for coproduction.
· Standardised training and learning methods or resources.
· Having a group of people who meet to discuss approaches and develop them. 
· A strategic approach can be implemented by one organisation or by a number of organisations. 
Why did we run Co-production Listening Events?
· To understand locally held views and opinions about coproduction and to capture people’s insight and experience of coproduction.  
· To help build a picture of what coproduction looks like now across Nottingham and Nottinghamshire.
· To review our progress over the last two years. To reflect on what we need to do differently and what we need to develop or improve.  
· Use all the information we gather to carry out a reflection and refresh of the current Coproduction Strategy as it runs from 2022-2024. You can find a copy of the Coproduction Strategy here.
· Use the information to inform what coproduction approaches look like for the next two years across the local Integrated Care System (ICS)
When did the listening events take place? 
Three Listening Events took place, one in Beeston (South Nottinghamshire) , one in Mansfield (North Nottinghamshire) and one took place online using Microsoft Teams. To maximise the number of people who could attend different times and community accessible venues were used. 
The events were open to anyone who wanted to attend. People could come along if they had an interest in coproduction, direct experience in coproduction and people who had an interest or experience in strategic coproduction.  
What happened at the Listening Events?
· At the listening event people discussed three questions in groups. The questions were used as prompts to help discussions.
· Each table had one of the questions, people moved around the different tables during the session so that they had the chance to answer all questions.   
Questions discussed at the Listening Events 
1. Thinking about strategic coproduction, what do you think is needed? What approaches do you think work well or don’t work well?
2. In your experience of coproduction, what are some challenges you think need to be overcome? What are your ideas and suggestions for future coproduction work? How can we work to improve coproduction approaches? 
3. What do you think needs to be included in the coproduction toolkit or coproduction training and learning resources?
Each table had a facilitator, they supported the group discussion by writing down people's ideas and suggestions.
The tables could write directly onto the flip chart paper or could use post-it notes to capture their feelings and ideas. Notes from the session were then typed up and collated together into a PDF. 
It was important that the notes* reflected what people had said accurately at the session, so all attendees were sent a copy and asked if they were accurate. 
The themes from all the sessions were then collated together into this report. 
What you told us at the Listening Events 
A each Listening Event a record of what was said by people on each table in answer to the questions was captured by either a facilitator writing it down or people around the table writing their thoughts on post-it notes. 
This information was then captured in a report for each Listening Event and this was then sent to everyone who attended, so that we could check it was accurate and captured what people had told us. If there were any inaccuracies, we changed them. 
The content of the next pages of this report has been created using what we heard from people’s discussions. We have listened to what people told us and there were really clear consistent opinions and ideas from all the events. 
These opinions will be used in the next stage of this work: the refresh of the coproduction strategy and will also inform the work for the next two years for coproduction. 
1. Thinking about strategic coproduction, what do you think is needed? What approaches do you think work well or don’t work well?
· A shared definition for coproduction and shared language/glossary and a consistent shared way of doing coproduction. Clear governance. 
· Strategic makes people think of one size fits all, but that is not the case. Coproduction is nuanced. 
· That we don’t need to create more strategic groups, build on what we already have across the system and connect in with the existing groups. “Do we need something separate, or do we need to listen better?”- online listening event comment
· That working in silos with tunnel vision (not being aware of what other coproduction is happening) , will just lead to the same thing, working with the same people and asking the same questions. 
· That we need a shift in mindset to planning service transformation in advance and not leaving things to the last minute. 
· That we need to mindful of potential power imbalance – if coproduction is heavily branded NHS that could put people off and be intimidating. 
· Need a wider Experts By Experience (EBE) network – not just continue to have lots of condition specific EBE networks.
· Currently there are no regional connectors or peers for coproduction across the system or wider region. 
· That we need to think about how coproduction in one area impacts the system. 
· We should have a resource of coproduction experts with subject matter knowledge that you can contact for advice - coproduction champions who are a resource for the system.
· That we shouldn’t make assumptions about people’s knowledge and experience in coproduction and have resources to support them. 
· That we need to create challenge and drive improvement across the system does not continue to work in coproduction silos. 
· That we need to think about working with the system better in a more connected way. 
· There should be a coproduction metric which would demonstrate the impact of coproduction.
2.In your experience of coproduction, what are some challenges you think need to be overcome? What are your ideas and suggestions for future coproduction work? How can we work to improve coproduction approaches?
You need to make it easy and simple for people to take part. 
The barriers to coproduction include:
· Not having flexibility in approach
· Not enough time given to do coproduction properly 
· A lack of consistency of approach
· Not having strong relationships with communities to be able to take part
· You need to go where people are, do not expect them to come to you – get out and meet the existing community groups.
· That Trust needs to be improved. That means building trusting relationships. Trusting staff to coproduce and to trust people to try new things, maybe get things wrong so that they can learn and improve.
· Don’t make assumptions about people’s knowledge and experience of coproduction. Bring people along on the coproduction journey.
· Need to sell the value of coproduction approach – why it provides better long-term outcomes with case studies and real examples
· Outcomes of coproduction are important and need to be communicated.
· Most organisations try and do the coproduction online, but this is not accessible because not everyone has access to the internet and technology
· Don’t make assumptions about people’s knowledge and experience of coproduction. Work to level the playing field.
· A big challenge is working in a ‘tunnel vision’ way – no knowledge about what staff and other organisations are working on , so keep doing the same thing, working with same people and asking the same questions.
· Weak Networks - Not knowing enough people – poor knowledge of communities and groups to involve, need peer networks.
· Poor representation of diversity – no connection to diverse communities There is not enough diversity in coproduction.
· Need to connect coproduction work together. We don’t make the most of the connections we have and don’t make enough time to create and embed new connections and relationships.

3.What do you think needs to be included in the coproduction toolkit or coproduction training and learning resources?
· Promote the resources and toolkits better. There is a disconnect – people don’t know what’s on there. Everything that’s needed in one place that’s easy to access. 
· Endorse learning resources and training materials. People should receive a certificate, email certificate or badge that can be displayed to show they have completed the training.
· Include coproduction in ongoing professional development and induction
· Find the communities you want to coproduce with and then find out what the group’s needs are and then meet those needs with the tools. 
· People hub- Connect people who want to be involved, connect people to skills / central bank of what people have done – learning case studies. 
· Poor representation of diversity – no connection to diverse communities There is not enough diversity in coproduction.

Next steps
We want to thank everyone who took part in any of the Listening Events and shared with us their insight, experience and knowledge about coproduction. 
People have told us what is important to them about coproduction, they have shared with us their ideas and suggestions about what a coproduction approach needs to be going forward. They have also shared with us their views about what learning resources are needed to support coproduction within the coproduction toolkit. 
The next stage of this work will be to: 
· Come back together to share the information in this report in a What We Heard event. 
· Refresh relevant content of the current Coproduction Strategy by holding co-creation task and finish sessions. 
· The information will inform the approach to Coproduction going forward and will influence the development of the Coproduction Toolkit and learning resources.
Coproduction Listening Event online survey – what are your views about Strategic Coproduction?

Alongside the Listening Events, an online survey was available for people to complete. Microsoft forms were used to ask people’s opinions about coproduction, seeking to understand views and opinions about coproduction locally- so that we can build a picture of what coproduction looks like across Nottingham and Nottinghamshire. 
The survey ran alongside the Listening Events from 6 August 2024 to 27 September 2024. It was promoted via the Coproduction Newsletter, shared with people on the Coproduction distribution list and shared to partner organisations involvement teams. 
Only 5 responses people completed the survey. Not all questions were answered. The response information is below.

This information is from the online survey carried out as part of the Listening Events.

Coproduction Listening Event online survey – 
Question- what are your views about Strategic Coproduction ?

How good do you think the system is at coproducing with people with Lived Experience/Experts by Experience ? ( With 1 star being very bad and 5 stars being very good ) Three people responded with 2 stars out of 5
In your opinion how easy is it for people with Lived Experience/Expert by Experience to get involved in coproduction? (With 1 star being very bad and 5 stars being very good)
Two people responded with 1 star and one person said three stars
What do you think the system should do to make it easier to coproduce with Lived Experience/ Experts by Experience?
· Raise the profile of how to get involved , provide training 
· Reimburse. Develop knowledge and skills. Have sessions out of conventional office hours. 
· We would need to do things very differently, design our systems to always as for feedback and ask for consent to be contacted for improvement purposes/ask whether people would like to be involved in providing feedback and developing services.
When thinking about an organisations approach to coproduction, which three things from the list below do you think are most important ?
· Consistency of approach across organisations ;Building relationships and seeking out seldom heard voices to be included ;Good planning for coproduction within service improvement 
· Knowledge- training and learning resources about coproduction; Giving enough time for coproduction to be done ;Building relationships and seeking out seldom heard voices to be included
· Giving enough time for coproduction to be done, Reimbursement for taking part, Good planning for coproduction within service improvement 
Are you aware that there is an ICB Coproduction Strategy ? Three people responded YES
Are you aware of the Coproduction Principles and Values in the ICB Coproduction Strategy ? Two said YES , one said NO.
Do you think anything is missing from the Coproduction Principles and Values in the ICB Coproduction Strategy? Two said NO, one said NOT SURE.  
Have you ever used any of the information or resources in the ICB Coproduction Toolkit? One said YES, Two said NO.
Have you ever spoken or worked with the ICB Coproduction Team? Two said YES, one said NO. 
If you have spoken or worked with the ICB Coproduction Team, why did you contact them ? 
To get advice or information, To join some training, To include something in the Coproduction newsletter, To get guidance about a coproduction work approach.
Have you ever taken part in any coproduction training or learning sessions run or coordinated by the ICB Coproduction Team? One said YES, one said NO, one said NOT SURE. 
What would you say in your experience is important to consider when developing a strategic approach to coproduction ?
· Ensuring senior managers are aware of coproduction and take a lead in how to bring that approach into their work and that they take a lead to encourage their teams to do it. Make things easy for staff and people with lived experience to work together . Push back on unrealistic timescales for coproduction. Utilise the existing insight we have in organisations and stop asking the same baseline questions , that info is probably already available. 
· Alignment across all public sector agencies - would be good to have an integrated ICS co-production team. 
· The demographics in your area and wider determinants of health which impacts on health outcomes and varies across the city and county.  Look at the resources that are available to you as some locations are better served than others.  I.e. south of county better health outcomes than mid notts and the north based on the ONS data.
In your opinion what are some of the challenges of strategic coproduction ? 
· Coproduction needs to be something everyone does, working with the willing only goes so far it is time to mandate it across all commissioning and service transformation. Need to allocate budgets and resource for room bookings, coproduction reimbursement. 
· Lack of resources.  Lack of capacity within both the VCS and local public organisations.  Difficult to measure outcomes and outputs as a result of co-production. 
· Finance and the skill set of the organisation and workforce taking part.  Resourcing is a most for these to take of the ground and the voluntary sector alone needs investment if it is to support commissioned services.
Do you think a dedicated coproduction strategy is needed to be able to do strategic coproduction?
· No, I don't think a coproduction strategy is needed
· Not sure 
· Yes, I think a coproduction strategy is needed
Do you think that there is a need for another group to be established to work on strategic coproduction or do you think there are already groups in use now which could be used? All Three responses said I think we should use existing groups. 
If you think that existing groups should be used - what is the name of that group or groups?
LDA EbE virtual Group/SPLAT/Autistic Nottingham./Parent/Carer Forums/Orion inpatient EbE group. 
The Voluntary Sector working with commissioned services has always worked in partnership to support communities around the health and well-being agenda. Investment in locally based community projects is a must if we are to take a greater ownership of improving outcomes for our citizens, especially those that are hard to reach

Coproduction – ways to get involved and learn more 

· Sign up to the bi-monthly Coproduction Newsletter and promote your coproduction event in the newsletter.

· Join the Coproduction Network or Distribution List – find out what coproduction is taking place locally for you to join or advertise your coproduction activity to others.

· Coproduction Toolkit: sign up to the free resources, information, case studies and how to guides about coproduction – includes local and national information. Create or share content with us to be included in the toolkit, we are always looking to add new resources and are looking in particular for lived experience resources.

· Register your interest to take part in future events or workshops run by the ICB Coproduction Team.  

· Book a catch up with the team to discuss how to bring a coproduction approach into your existing involvement work.

· To find out more, or to sign up to the Toolkit , Network or Newsletter please use the Coproduction Team Support Request form ICB Coproduction Team Support Request form 
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