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New Citizen Project

New Citizen Project is a strategy and innovation company with expertise in participation and
involvement.

We inspire and equip organisations to involve people in their work as Citizens, rather than
Consumers; building belief, skills and confidence in engagement, co-design and co-production.

We have worked across the health and care sector, with both statutory care providers and
voluntary, community and social enterprise (VCSE) organisations, on how to involve people with
lived experience in the design and delivery of health and care.

Aligned with the 2022 Health and Care Act, we believe wholeheartedly in the importance of
working with people and communities to create better outcomes for everyone, and in the
importance of joining up approaches between statutory providers and VCSE organisations.

Our work is rooted in a shift we see across society, and a choice of three futures: Subject,
Consumer or Citizen. We call this the Citizen Shift.

SUBJECT CONSUMER CITIZEN

TO FOR WITH

DEPENDENT INDEPENDENT INTERDEPENDENT

OBEY DEMAND PARTICIPATE

RECEIVE CHOOSE CREATE

COMMAND SERVE FACILITATE

'This is the #CitizenShift', New Citizen Project, 2015
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Forewords

Ian Holmes, Director for Strategy & Partnerships / Deputy Chief Executive, NHS
West Yorkshire Integrated Care Board

The West Yorkshire Health and Care Partnership has a long history of working together rooted in
our principles of subsidiarity, working as equal partners and making decisions as close to our
communities as possible. We believe working together is essential to improving health outcomes,
which is why we have developed our West Yorkshire Co-Production Principles, recognising that
co-production is an equal partnership, genuine and sincere, is open to all, and is important.

With Integrated Care Systems becoming statutory in 2022, we want to challenge ourselves on
what a systems approach to co-production looks and feels like when working:

● with people, neighbourhoods and communities
● holistically across health and care organisations
● in and across our places (Bradford District & Craven, Calderdale, Kirklees, Leeds and

Wakefield)
● regionally as a West Yorkshire Health and Care Partnership

We know that it is about building together on what we already know:

● that people experience health and care as a system so it is fundamental that organisations
co-produce as a true partnership

● that we embrace the unique skills and expertise from across our communities,
organisations, particularly our diverse and vibrant VCSE sector, and places - sharing
power, authority, accountability, and resources

● that inequity exists between people and organisations and that we recognise and strive to
mitigate against this together.

As our work with New Citizen Project shows, co-production is not easy, and the key is people.
Building on our West Yorkshire Co-Production Principles, we will explore the practical steps
outlined in this report so our people, staff and volunteers can feel empowered to take a step
further on their journey of co-production.
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Paul Gavin, Joint Deputy Director, Equalities & Involvement, People & Communities,
NHS England

A question I routinely find myself asking is “should the ICB be facilitating and coordinating public
involvement activity?”

This is framed against a sense that it is for Neighbourhood and Place to lead, facilitate and
coordinate how they connect with their communities, giving the ICB the role of supporting them in
drawing learning and insight out to ICB level. For this to happen successfully (and routinely), the
paradigm needs to shift to an asset-based approach that starts with people and communities
self-identifying formal and informal associations, networks, and extended families that are already
looking for solutions to community issues. Progressive systems like West Yorkshire Health & Care
Partnership are actively working on building strategies that fit this blueprint.

This report, detailing their work with New Citizen Project, the NHS Leadership Academy and NHS
England gives a blueprint for others who are at the start of their journey. I commend this report
and see it as essential reading for systems looking to shift their own paradigms and use every
asset they have to deliver equitable, improved outcomes for its people and communities.
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Introducing the programme

Over the past year, New Citizen Project has been working with five health and care teams across
West Yorkshire, in partnership with the West Yorkshire Health and Care Partnership, NHS
Leadership Academy North East & Yorkshire and NHS England, exploring what it takes for an
Integrated Care Board (ICB) and the wider Integrated Care System (ICS) to support and enable
greater use of co-production approaches.

Through a series of workshops, individual and peer coaching, the teams were equipped with a
range of tools and methodologies. The programme resulted in teams taking participatory
approaches to a variety of health and care projects - from service redesign, to capital projects, to
reducing health inequities - pooling learning and supporting each other along the way.

In this report, we share more about:

● the projects that have been undertaken as part of this work;
● our collective learnings on what people working across health and care need in order to

adopt more participatory approaches, and;
● recommendations for how different organisations in the system might support their staff to

work in partnership with people and communities, and across health and care partners.

We believe that in order to address the challenges facing our health and care system, we need to
continue on the journey to move beyond the traditional, top-down, approaches that have come
before, and create the conditions for more participatory, citizen-led and community powered
approaches that are emerging all over the world.

The Health and Care Act 2022 aims to establish a more joined up and collaborative health and
care system; not only bringing together the NHS with local government and voluntary, community
and social enterprise sector partners but mandating a new approach of working with people and
communities. That will only be possible if teams across our Integrated Care Systems are equipped
and enabled to think and work together differently through system-wide approaches.

This programme sought to explore the opportunity created with the formation of Integrated Care
Systems and Boards, deliberately including voluntary, community and social enterprise (VCSE)
organisations as participants and promoting working in partnership as part and parcel of how to
achieve impactful co-production. The report highlights the shared challenges experienced in
moving towards greater co-production and the need for joined up approaches across the ICS,
building upon existing guidance and advice on what it will take for colleagues to be able to do this
work meaningfully and effectively, and to create a health and care system that works for everyone.
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Terminology

In this programme, we explored what it would take the health and care system to support greater
use of participatory approaches. The programme didn’t focus on any one specific methodology or
approach. Therefore, throughout this report, different words are used to describe the work our
teams did. Where a term is used, it doesn’t necessarily describe a perfect example of that
methodology in practice - rather an ambition to move towards greater use of meaningful
involvement, engagement, co-design and co-production.

As the NHS England Statutory Guidance describes, these terms often overlap, mean different
things to different people, and sometimes have a technical or legal definition too. It’s our belief at
New Citizen Project that a more participatory health and care system would utilise all these
different forms and flavours of participation in many different ways. We therefore avoid holding
one specific methodology or practice in higher regard than another.

Below are some definitions of terms that are used in this report, taken from the Statutory
Guidance.

● Inform: Sharing information about proposed changes so people understand what they
mean.

● Consult: Asking for people’s opinions on one or more ideas or options.
● Engage: Listening to people to understand issues and discuss ideas for change.
● Co-design: Designing with people and incorporating their ideas into the final approach.
● Co-production: An equal partnership where people with lived and learnt experience work

together from start to finish.

Guidance refers to health and care systems as all organisations working to improve people’s
physical and mental health, nationally and locally, including the NHS, local authorities, social care
providers, and voluntary, community and social enterprise (VCSE) organisations.

Integrated care systems (ICSs) are partnerships of health and care organisations that come
together to plan and deliver joined up services, and to improve the health of people who live and
work in their area. Each ICS consists of an:

● Integrated care board (ICB): a statutory organisation that brings the NHS together locally
to improve population health and care.

● Integrated care partnership (ICP): a statutory committee (established by the ICB and
relevant local authorities) that is a broad alliance of organisations and representatives
concerned with improving the care, health and wellbeing of the population.

● ICSs also include place-based partnerships and provider collaboratives.

If you’d like to find out more about any of the terms above, check out NHS England’s Working in
partnership with people and communities Statutory Guidance and FutureLearn course.
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From the NHS England statutory guidance: working in partnership with people and communities
(2022)
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How the process worked

The programme was based around Action Learning - with each team identifying an area of work
and taking steps within that to engage with patients, communities or partners in ways that went
beyond informing or consulting, towards meaningful engagement, co-design or co-production.

Through a series of five workshops, participants were introduced to a set of tools such as the
Design Council’s Double Diamond and New Citizen Project’s Participatory Strategy Map, to help
structure their participatory projects. Teams were also immersed in facilitation and collective
learning techniques, such as Action Learning Sets and peer coaching. Earlier sessions focussed
on helping teams to define a ‘question’ and then design a process to explore it alongside people,
communities and with colleagues from across different sectors, whilst latter workshops aimed to
help participants make sense of what was coming up through their project, share their learning,
and plan their next steps.

The programme was designed so that participants could join from different starting points, and
move at the pace their circumstances allowed. This meant we had to adapt throughout. Extra
workshops, online sessions and coaching calls were arranged as needed to respond to what
came up for participants. The whole programme even extended by four months to enable teams
to make vital progress in the latter part of the process.

Convening question

How might we work together to share learnings on putting
participation into action for the benefit of the whole system?
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Purpose of this report

The purpose of bringing together five different teams, working in different contexts was to pool
learnings and gain understanding on what’s needed to support greater co-design and
co-production.

This is This is not

How to support more people working in the
health and care sector to adopt participatory

ways of working

A step-by-step guide for participation in health
and care

Advocating for a wide range of participatory
activities and methodologies

Recommending a specific methodology or
that there is a ‘gold standard’ approach

Practical steps those working in ICBs and
across the wider ICS can take to enable
working with people and communities

A definitive list of all that could be done to
support greater participation in health and

care

Building on existing resources, guidance and
case studies

An entirely new approach to participation in
health and care
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Introducing our participants and their projects

Throughout the programme, and supported by the ICB’s VCSE Strategic Alliance - Power of
Communities - we worked with a fantastic group of individuals and teams from across the ICS,
collaborating on a range of health and care challenges and projects.

Participants brought their own unique experiences, perspectives and ambitions to the programme.
You’ll find their learnings dotted throughout the report, and in more detail as part of the People
and Projects section. We’d like to thank everyone for their contributions to the programme, and
for agreeing to share their experiences with you via this report.

Project Team

Centre for Positive Ageing

Age UK Wakefield District

Helen Morris - Lead Partner Liaison (Bids, Dementia, Frailty)

Natalie Tarbatt - Director of Assurance and Mental Health

Mike Holt - Trustee

Reducing Antimicrobial
Resistance

West Yorkshire Health & Care
Partnership

Sarah Chadwick - Antimicrobial Resistance Programme Manager

Anna Crowther - NHS England Population Health Fellow &
Community Matron

Marcela Speianu - Senior Clinician, Children and Young Adults’
Diabetes Centre

Hannah Sowerbutts - Head of Health Protection, Leeds City Council

Improving Paediatric
Audiology

Leeds Teaching Hospitals
NHS Trust

Chris Monaghan-Doyle - Audiology Diagnostic Lead & Clinical
Scientist, Leeds Teaching Hospitals

Michelle Foster - Healthcare Scientist and Head of Audiology, Leeds
Teaching Hospitals

Life After Stroke

West Yorkshire & Harrogate
Integrated Stroke Delivery
Network

Katie Johnson - SQuIRe (Stroke Quality Improvement for
Rehabilitation) Project Lead

Hannah Harris - Project Manager, Long Term Conditions and
Personalisation

Arfan Hussain - Programme Manager (with a focus on the VCSE /
Power of Communities), Strategy & Transformation Team

Building Global
Partnerships

West Yorkshire Health & Care
Partnership

Tim Gill - Programme Manager, Global Partnerships

Jeanette Barton - Project Support Officer, Global Partnerships

Richard Nicholson - Project Manager, Global Partnerships
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Summary of learnings and recommendations

With the Health and Care Act 2022 and the creation of Integrated Care Systems (ICSs) there is
now an increased focus on working with people and communities on the design and delivery of
health and care. New statutory guidance makes ‘public involvement’ a legal duty for Integrated
Care Boards (ICBs), NHS Trusts and Foundation Trusts, with an emphasis on senior leaders to:

● Understand and act on what matters to people;
● Demonstrate how their organisations meet the legal duties to involve people;
● Work with partners to put people at the centre of everything they do;
● Ensure there are resources available for their organisations to do this work effectively, and;
● Spend time personally listening to and understanding their local communities.

Yet, for those working in health and care who already are, or are seeking to work with people and
communities, and across sectors in deeper and more equitable ways, it can still feel like you are
working against the status quo, with a number of practical and cultural hurdles to overcome.

Throughout this programme we reflected on the shared challenges our participants faced and
what support was needed, or would have been even more helpful. Purposefully, the individual
projects our teams worked on had different remits, communities and sectors to work with so we
could fully explore what it takes to support co-production in the context of an Integrated Care
System. While they were diverse, there were clear themes for what people needed in order to start
taking and sustaining more participatory approaches.

In this report we set out our learnings in these four key areas, including potential barriers, what
those working in the health and care sector need to work more deeply with people and
communities and what practical steps ICBs and the wider ICS can take in order to support their
teams to work in this way.

These findings and recommendations have come directly from the experiences of participants in
the programme and members of the team at the West Yorkshire Integrated Care Board.

See the table for a summary of each theme. Read on to explore each in more detail, and find out
more about the experiences of the teams that contributed to these lessons.
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In order to work more meaningfully with people and communities…

Practitioners and their
teams need to build

What can stand in the way How ICBs and the wider ICS can support Practical steps

Understanding
what co-production is
(and isn’t), and its value.

Framing health and care as a
service and those working in the
sector as service providers can be
unhelpful for co-production.

● Myth-busting around the ‘fluffy’ narrative of
co-production

● Senior advocates, leads and colleagues to
share why this work matters

● Establishing a clear narrative & why for co-production
● Board-level engagement
● Public celebration of co-production.
● In-house training
● Connecting co-production groups with other networks

Confidence
in what it looks like and
the tools and practices
that can support it.

Knowing where to start, what
outcomes you’re seeking and steps
you can take.

Making perfect the enemy of
good: feeling like every piece of
engagement needs to be
gold-standard.

● Overarching structures(s) for co-production
● Guidance on facilitation practices
● Sharing realistic, ‘true to life’ examples of

co-production
● Sharing examples of working in

partnership across the ICS

● Signposting existing resources
● Creating templates and opportunities to share learnings

and encourage reflection

Capacity
having the necessary
time, resources, skills
and mindsets.

Lack of in-built support: it can be
difficult to secure the basics of time
and discretionary budget to support
this work.

The institutional effect: cultural
barriers that discourage greater
co-production.

● Opportunities to develop facilitation skills
● Range of examples of co-production
● Support with shared challenges like

participant recruitment
● Budget-holders aware of the process and

what it takes to resource it

● Signposting principles and structures
● Creating opportunities to shadow or co-facilitate
● Pooling learning and approaches across an ICS.
● Case studies to build understanding of Boards and

managers
● Shared guidance on how to resource this work

Commitment
feeling encouraged,
supported and
accountable to do it.

An overwhelmed system:
introducing new ways of working
when many are already
overstretched.

The status quo: resistance to
challenge ‘the way it's always been
done’.

● Peer support networks for sharing
learnings and practice, with experts to turn
to

● Check in and reporting opportunities

● Approaches for structured peer support
● An experienced network to support others
● Creating opportunities for practitioners to share updates

on projects and get support
● Managers and Board members encouraging sharing

learnings and stories more widely
● Adapting governance to embed co-production
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Building understanding

For many of the teams, participating in this programme brought them a deeper understanding of
how co-design and co-production differs from consultation and what it can mean in the context of
working in an Integrated Care System. Teams shared experiences of how, once they started
working with people, communities and with colleagues from across sectors, the outputs and
outcomes they reached went far beyond their preconceptions.

A fundamental learning from this programme is the importance of understanding co-production as
a process of building solutions with people, rather than bringing pre-formed ideas for feedback.

This presents a challenge to the health and care system as while this is understood in theory, it
can be difficult to overcome a framing of health and care as a service and the feeling that
practitioners - as service providers - should assume responsibility for having the solutions. To
allow for solutions to emerge from the work we do with people and communities, it will be
important to build understanding about how co-design and co-production differs from
consultation, as well as the corresponding principles and practices to enable more emergent ways
of working.

“In the NHS we traditionally run things, we have the idea and we’re looking for buy-in… But
co-production isn’t buy-in; it’s developing an idea and understanding an issue with people
from the beginning. That’s a very different way of working.”

Alongside what we perceive as co-production, there was increased understanding from
participating teams on the nature of co-production as a longer and not always linear approach.

The Antimicrobial Resistance team was looking to work with the Roma community to reduce
infections. They spoke about a perceived lack of progress before realising that the relationships
they had been building with local VCSE organisations “was the work” - it was this building of
trust that is now enabling increased understanding and connection with the community.

To enable more co-design and co-production of health and care it is essential for both
practitioners and senior leaders to know from the outset that deeper forms of participation take
more time in building relationships and holding conversations.

Age UK Wakefield, having held conversations about the creation of a prospective Centre for
Positive Ageing, realised the importance of opening the process out further in realisation of
how big and varied a group their prospective users are and the need to understand the nuances
between demographics. To achieve this, they worked with local VCSE organisations to reach
pre-established groups - spending more time developing insights than they had originally
planned.

An essential counterbalance to the point above is understanding and communicating the
multifaceted value that working with people and communities brings. This is important for
securing the initial engagement and sustained commitment of colleagues to work in this way.
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“I need to become more confident with bringing the [co-production] approach to
colleagues and saying ‘let’s go back to the start’. To be able to share why and how to do
that.”

The team co-producing Life After Stroke support found that the group derived huge amounts of
investment and benefit from knowing that the work they were doing would help those beyond
their immediate networks.

“It was really helpful for people to feel like they were doing something bigger than where
they came from… ‘I’m doing something that goes beyond where I work in Calderdale’, or
‘this will help people who will go through what I’ve been through’.”

Consistently communicating a shared objective and the impact they could have together created
sustained participation in the group. What’s more, having worked together on the idea of
producing a directory of stroke services, participants from across the health and care system and
people with lived experience were then happy to help shoulder responsibility for making it happen.
In other words, co-production can generate people power, not only for the design of health and
social care but its delivery too.
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In building understanding…

What can stand in the way What practitioners need
How ICBs and the wider
ICS can support

Practical steps

Framing health and care as a
service and those working in
the sector as service providers
can be unhelpful for
co-production.

It positions staff as the do-ers
holding the responsibility, and
citizens as consumers of the
service. It can mean meeting
people and communities (and
VCSE organisations) with
preconceived answers rather
than an invitation to find shared
solutions; solutions that may not
be apparent until we think about
the roles of clinicians and
patients a little differently.

● To understand co-production
as a process of building
solutions with people, rather
than coming with pre-formed
ideas.

● To understand it as a longer,
and often non-linear
approach, rather than a one
size fits all process or narrow
set of tools.

● To understand the
multi-faceted value that
co-production brings and the
expertise of different sectors
and people with lived
experience.

● Advocates to champion the
work they’re doing; people who
can help to communicate why
it matters.

● More myth busting to
challenge the “fluffy”
narrative of
co-production.

● Senior advocates,
dedicated leads and
colleagues with
experience to share
why this work matters
and what it looks like
in practice.

● For ICBs to have a more established narrative and
clear why behind co-design and co-production as a
route to better outcomes.

● Working at Board level to embed understanding of
co-design and co-production so that the right
people are equipped to both support and challenge.

● Publicly celebrating examples of co-design and
co-production, and creating opportunities for those
with experience of working with people and
communities to advocate for why it matters.

● Connecting existing co-production groups with
other networks to build awareness and appetite for
working with people and communities (e.g. explicitly
linking up those who know co-production with those
who know quality improvement).
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Building confidence

Working with people on deeper forms of participation is not yet standard practice, and
practitioners understandably need to build their confidence in how to hold these processes and
facilitate deeper conversations.

One of our hypotheses for this process was that whilst there are lots of principles to support the
adoption of co-production in the health and care system (see: Co-production in ActEarly: Nothing
About Us Without Us and NHS England’s Working in partnership with people and communities),
there are fewer guiding processes to turn to. So, part of supporting the teams in this programme
was to provide a structure for how you might approach deeper forms of engagement, using the
Design Council’s Double Diamond model and a number of accompanying techniques to support
the different stages of that process, from insight gathering and sensemaking to idea generation
and delivery.

We found that participants valued having a guiding structure, as it helped build confidence in
what they were setting out to achieve and where they were in the process, but that there also
needs to be a variety of underlying tools and techniques that can flex to different contexts. The
nature of engagement will differ from team to team and project to project, and therefore teams
need a starting structure and flexible techniques - rather than a one size fits all - that reflect the
often emergent nature of working in co-productive ways.

“It’s getting confidence in just knowing that you now know the process well enough to not
have to stick to the absolute rigid rules.”

Age UK Wakefield, having held some initial workshops to gain insights on what people might
most need from a new Centre for Positive Ageing, realised they needed to change what they
were asking in those conversations. Rather than focussing on the Centre, which people found
too hypothetical at such an early stage, they shifted towards hosting broader conversations on
where and what gave older people most support. In adapting their plan, they had to overcome a
feeling that they were ‘doing things wrong’ in the first place. It took encouragement and
hearing the experiences of others to build the confidence to deviate from where they started
and accept that there are a number of possible techniques to gather insight; not a single correct
one.

A further barrier that teams encountered was feeling reluctant to start working with people until
they had perfectly framed what they were asking of people and created the entire process.
For those working in health and care - often experts in their field - it can feel deeply uncomfortable
to work in more iterative, unpolished ways. As many teams learned, working with VCSE
organisations who have trusted relationships with people and communities, can be a helpful way
to navigate this challenge.

Case studies of co-production are often presented as linear, shiny processes, but the experience
is often much messier. To avoid making perfect the enemy of good, it’s important that people see
realistic, ‘true to life’ examples of how others have worked in emergent ways with people and
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communities that show challenges as well as successes; case studies of how partnerships have
been formed by asking questions like: “how might we best work together?” rather than
approaching communities with a fully-formed offer or process.

“Taking the first step, getting rid of habits that I have to have something framed and lovely
and present it to people - and that is just 30 years of being institutionalised in the NHS. I
need to get more confident with that.”

18



In building confidence…

What can stand in the way What practitioners need
How ICBs and the wider ICS can
support

Practical steps

Knowing where to start, what
outcomes you’re seeking and the
steps you can take.

Because working with people and
communities, and across the health
and care sector, is not yet standard
practice, it can be difficult to know
where to start, where you are
broadly looking to get to and the
stages of that process.

Making perfect the enemy of
good.

For those working in health and
care, often experts in their field,
there’s a temptation to make the
way we involve people feel
completely thought through and
polished. That understandable
desire can be paralysing, as it leads
to us not starting a conversation
until we’ve fully imagined the
process and accounted for all
possible factors.

● Guiding structure(s) for
co-production (e.g.
Appreciative Inquiry, 5D
approach or the Design
Council’s Double Diamond).

● Flexible underlying tools and
techniques to draw upon - but
not feel bound to.

● To adopt an iterative mindset
where work shared can be
imperfect and unpolished.

● Opportunities and support to
connect with and learn from
VCSE organisations, where
trusted relationships and
unique expertise already exist.

● Overarching structure(s) to help
break down and build
confidence in co-production.

● Guidance on underlying
facilitation practices to support
deeper conversation and
deliberation.

● Sharing realistic, ‘true to life’
examples of co-production that
explore challenges and barriers
as well as successes.

● Sharing examples of working in
partnership across the ICS -
what it looks like in practice to
partner with VCSE organisations
and local authorities, and how to
do it.

● ICBs working with NHS England and the
NHS Leadership Academy to both
signpost existing resources and to plug
gaps in guidance and training (e.g.
dialogic approaches, creative and
inclusive facilitation).

● Creating templates and easy ways to
share learning that encourage reflecting
on challenges and barriers, not just
successes (e.g. 5 things I’ve learnt).

● Creating easy opportunities for more
people in the sector to share and hear
‘true to life’ stories of co-production
(e.g. through events, linking up of
networks, case study banks).
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Building capacity

Working with people and communities on the design and delivery of health and social care
requires capacity. This includes resources like the time and budget required to support these
processes (i.e. for things like room hire, participant costs, recruitment and outreach), and in the
skills required to hold deeper, sustained conversations (i.e. facilitation and active listening).

Several of the teams, particularly those working within the NHS, struggled to secure dedicated
time and small amounts of budget to support their co-production work. Teams found creative
solutions like recruiting those working on fellowships to support the work and using existing
funding around established events to support outreach and build partnerships, but these
represented workarounds in a system that is not currently supporting the practical considerations
of working more deeply with people and communities.

To support more work of this kind we need commissioners and managers to understand the
practical capacity needed to enable this way of working. To make a clear connection between
this longer term investment of time and money and generating the relationships needed to create
and sustain the most effective care. This would mean making allowance and provision for
practitioners’ time, budget and consolidated support on common challenges, like finding and
recruiting people with lived experience into co-production processes.

Alongside practical capacity, there is a need to develop the skills and open mindset to enable
deeper engagement with people and communities. For example, it will be important to support
practitioners in experiencing and adopting facilitation techniques that support inclusive
conversations.

“Relationships - for me that’s what it’s about, that human connection, listening to what
matters to people and trying to deliver something important.”

Participants in the programme spoke about their growing understanding of how to facilitate
conversations that enabled people to feel comfortable in discussing their lived experience and
then using those experiences to generate insights and ideas. They reflected that it had been a
learning process to adapt to the ‘constructive uncertainty’ of holding conversations where you
didn’t know the answers, and to develop the capacity to bring people into conversations and work
through differences of opinion.

“One of my biggest reflections was the importance of how it was facilitated… starting off in
a way that people can go ‘Yes, I can do that’, this isn’t too formal, my contributions are
welcome.”

The Life after Stroke team formed a group of people with lived experience, healthcare
professionals and carers, and colleagues from the VCSE sector, and reflected on the
importance of how the group was initially brought together; noting the attention paid to creating
an environment that felt welcoming and inclusive of different experiences. In achieving this
environment, it was important to leave behind some of the hierarchies and structures that can
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be the norm in the health and social care sector. When establishing the group, they deliberately
stepped away from formal, chaired and minuted meetings that can be intimidating, and
created more of a forum for discussion across roles with opportunities for people to get to know
each other, have smaller group conversations and set the agenda together. In creating a
successful co-production group, it wasn’t just about developing a capacity to facilitate
conversations, it was about adopting a different mindset of holding the objective of a better ‘Life
after Stroke’ together and working with the group to create the human, relational space that was
going to be most conducive to meeting that goal.

“That lack of hierarchy was liberating, it really helped with momentum and everyone having
a voice.”

Collectively reflecting on their experiences, participants in the programme spoke about what had
helped them to develop their capacity to work with people and communities. This included
themes about the importance of having the support of a co-facilitator and having spaces like the
one provided through the programme to discuss challenges, make realisations and work through
approaches with other practitioners.

To enable working with people and communities at a much greater scale, there’s a clear need to
create opportunities for practitioners to experience and practise different facilitation techniques,
as well as spaces for support and encouragement, in order to build colleagues’ confidence and
capacity across the health and care sector.

“Facilitating groups by yourself is tiring - you can’t look and respond to everyone at once”
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In building capacity…

What can stand in the way What practitioners need
How ICBs and the wider ICS
can support

Practical steps

Lack of in-built support

Many participants found it
hard to secure the basics of
time and budget in a timely
way e.g. dedicated capacity,
small discretionary budgets for
reimbursing people’s time and
travel, access to venues.

‘The institutional effect’

Like all big organisations, the
NHS has its own culture and
ways of working. Not all of
those ways of working will be
conducive to building inclusive
and equitable environments for
participation. Being aware of
these and, at points,
consciously stepping away
from them will be important to
building the relationships
needed for co-design and
co-production.

● To grow their skills and
experience to facilitate
and enable deeper
conversations.

● To develop a human and
emergent approach that
doesn’t unnecessarily
replicate NHS hierarchy
or process.

● Time and some budget
to support meaningful
participation.

● Creating opportunities for
colleagues to use and
develop their facilitation
practices, skills and
experience.

● Sharing examples of
co-design and
co-production delivered in
different ways, in different
sectors.

● Support with shared
co-production challenges i.e.
recruitment and relationship
building.

● Decision makers and budget
allowing for emergent rather
than pre-formed solutions.

● Greater awareness from
budget holders on the time,
costs and benefits
associated with
co-production.

● ICBs working with NHS England and NHS
Leadership Academy to signpost principles,
mindsets and examples of working with
people and communities, from inside and
outside the health sector.

● Create opportunities for those in the health
and care sector to shadow and/or co-facilitate
in processes working with people and
communities.

● Working as an ICS with partners and
providers to pool learning (e.g. on the local
landscape of VCSE groups) and unify
approaches (e.g. policy on covering expenses
for participants time etc).

● Using case studies to build understanding at
the Board and Manager level on the resources
required to work with people and
communities, and the long term benefits in
the form of partnership relationships and
effective care created.

● ICBs working with NHS England and NHS
Leadership Academy to provide guidance for
resourcing working with people, communities
and VCSE organisations.
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Building commitment

One of our key findings has been how much, despite the stated intention of the Health and Care
Act 2022, practitioners who are attempting to work with people and communities still feel like they
are fighting against the system, rather than being supported by it.

“I find challenges often come from people outside the [co-production] group - lots of ‘have
you tried this?’ or ‘that won’t work’.”

Participants in this programme all mentioned the personal effort it took to implement new ways of
working and challenge the status quo; something that was difficult to sustain and tempting to
walk away from. Through the programme, participants found that having the encouragement and
advice of their peers, together with support and coaching from New Citizen Project (to work
through challenges such as participant recruitment, community outreach and facilitation),
motivated them to keep going.

“It’s not easy, a Patient and Public Involvement group is quite easy and predictable but this
[way of working] is challenging. You might get the questions wrong and all of that is part of
the process because it is specific to the people and community you’re working with.”

Beginning early in the programme, we used action learning sets as a way for participants to share
challenges, be supported to find solutions through active listening, and to hear relevant
experiences from others. This, along with working together in small groups, was one of the ways
participants gained support and encouragement from each other.

Alongside peer support, we held coaching calls with participants to hear about their projects and
any challenges that were coming up, offering advice, useful examples and relevant tools in
response. Participants reflected that both of these outlets were essential to staying motivated
and to working through challenges as they occurred.

Beyond encouragement and support, the programme provided accountability. Participants spoke
about how sharing their project openly with others provided a helpful sense of ‘I need to keep
going with this’, when it would have been easy to push it to one side and focus on the ‘day job’.
As participants worked further with people and communities, that sense of accountability was
also created through the groups they’d formed and community partners they’d built relationships
with.

This combination of peer encouragement, expert support and accountability to peers and partners
will be important to helping practitioners start and sustain the hard work of working in deeper,
more equitable ways with people and communities.

“If I’d not been on the programme, I’d have probably walked away at the first hurdle.”
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In building commitment…

What can stand in the way What practitioners need
How ICBs and the wider ICS can
support

Practical steps

An overwhelmed system

Many in the health and care
sector feel overstretched - it’s a
context that can make it
especially difficult to introduce
new ways of working and makes
it especially important to provide
encouragement and support.

The status quo

There is an existing way that
participation is done which can
sometimes challenge or quash
attempts at deeper forms of
engagement and co-production.

● Encouragement: people to
share challenges with and
work out steps forward
together.

● Support: coaching or
expertise to overcome
hurdles and pinch points.

● Accountability: holding
intentions and processes
openly - creating
accountability to continue
within organisations, with
partners and people.

● Peer to peer support networks
of people trying to adopt
co-production approaches
learning together.

● Experts to turn to: peers who
have experience of
co-production or
co-production leads to help
navigate difficulties.

● Accountability: someone or
something to check in with
and report back to.

● ICB co-production leads and others fostering
approaches like action learning sets to
provide structured peer to peer support on
working with people and communities.

● Developing a network of people experienced
at co-production that can act as a sounding
board for people starting to work in this way.

● ICB co-production leads and others creating
check-in points for projects working with
people and communities - opportunities for
project leads to share, reflect and gain
support if needed.

● Managers and Board members (for projects
reporting to a Board) encouraging the sharing
of learnings and stories to the ICB and ICS as
a way to promote working with people and
communities more widely.

● Explore changes to governance to embed
co-production e.g. a criteria for
commissioning new projects, part of
measures and reporting.
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People and projects

Five teams came together in March 2023 to begin this journey. Here we share more about their
experiences of taking co-production approaches to a range of challenges within the health and
care system, and the projects they undertook. Their stories document the ups and downs of
working in new and different ways, often against the grain of business as usual.

Centre for Positive Ageing: Age UK Wakefield District

Team profile

● Helen Morris - Lead Partner Liaison (Bids, Dementia, Frailty)
● Natalie Tarbatt - Director of Assurance and Mental Health
● Mike Holt - Trustee

Where it started

At the beginning of the programme, Age UK Wakefield were kicking off a large capital project; to
build a Centre for Positive Ageing. Encouraged by West Yorkshire Health & Care Partnership, they
wanted to take a co-production approach to make sure the Centre is genuinely person-centred
and can respond to the needs of older people in the area.

The project was in its very early stages, with the team pursuing funding to get it off the ground.
Helen, Natalie and Mike came to our first workshop keen to learn approaches and methods to
enable older people to meaningfully shape the Centre.

What they did

Drawing on tools like our Participatory Strategy Map and the Design Council’s Double Diamond
framework, the team hosted storytelling workshops in different venues around Wakefield. The
team developed a plan and trained staff and volunteers to help facilitate the sessions, which drew
on people’s experiences of ageing, accessing services and simply ‘what makes things worth
doing’. Facilitators helped participants to explore these stories further, and agree on key principles
for the Centre to embody.

How it went

The team held four workshops, and whilst uptake was slow, with between one and four people
joining each session, the team learned a lot about how the Centre could respond to challenges
like transport, wellbeing, health and digital exclusion. For example, it is often assumed that
equipping people with digital skills will become less important as more tech-savvy generations
retire. However, people shared how in retirement, they often have fewer opportunities to practise
these skills, meaning that they can quickly become out of date as technology advances. This
encouraged the team to pursue funding to support digital inclusion projects through the Centre
itself.
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“We got great ideas that we would have never had on our own!”

In addition to the four advertised open sessions, one of the methods that proved successful was
reaching out directly to local groups with the offer of holding specific conversations. This gained a
lot of interest, and following an enthusiastic meeting with a local dementia group, the team felt it
was a valuable way of ensuring that the centre’s design could be informed by a range of
experiences.

What they learned

Conversations led to specific ideas for what the Centre could do, but also themes and principles
for how it should work. For example, people wanted the Centre to be a space where they could
really be listened to, and where their skills and experiences were valued.

“People don’t just want the centre to deliver good services - people want to be actively
involved.”

For the organisation, this form of co-production through storytelling was a new approach. There
was energy for it, but it required a lot of effort behind the scenes to make sure it could fit in with
other pieces of work. The support of the Charity’s board and senior management team was
crucial to ensuring the team could take the time they needed.

It was one thing to create a plan, but another to do all the communication, administration, venue
visits and training that went along with it. Having staff and volunteers available to support the
team with this work was extremely beneficial.

There were barriers to people joining the sessions. The team addressed these where possible, and
the experience shone a light on a lack of affordable and accessible transport options, which will
be important for the team to consider in ensuring people can access the Centre.

What next?

The team remains committed to co-producing the Centre, and many of the people who’ve joined
conversations so far want to stay involved. Along the way, the team plans to take their learnings
from the programme into other areas of the charity’s work, embedding more participatory
approaches throughout and making co-production part of ‘business as usual’.

Thoughts from New Citizen Project

The work of the Age UK Wakefield team has highlighted that taking a co-production approach is
about quality, not just quantity of conversations. The project gained so much from having
small-scale conversations and building relationships with a few people and local groups, who will
now be in a position to support the next phase of work, and perhaps bring others along with them
too.
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Reducing Antimicrobial Resistance: West Yorkshire Health & Care Partnership

Team profile

● Sarah Chadwick - Antimicrobial Resistance Programme Manager
● Anna Crowther - NHS England Population Health Fellow & Community Matron
● Marcela Speianu - Senior Clinician, Children and Young Adults’ Diabetes Centre
● Hannah Sowerbutts - Head of Health Protection, Leeds City Council

Where it started

The Antimicrobial Resistance (AMR) team joined the programme with an ambition to work with the
Roma community to prevent infections, and ultimately, reduce AMR. This is a particularly pertinent
issue for Roma communities who, due to a number of health inequalities, are at an increased risk
of infection, and experience extensive barriers to healthcare.

Despite initially feeling like a barrier, the team found that having an overarching ambition rather
than a fully-formed plan of how this would work, actually proved to be the right starting point.

“We came in with an ambition, not a project.”

What they did

Restricted by capacity with only Sarah’s role offering (limited) time and resources, the team spent
the initial part of the programme trying to understand exactly what the scope of their project was;
who they needed to work with and how.

Through an introduction and subsequent conversations with local organisation Connecting Roma,
they built a trusted relationship to a point where the team were invited to one of the charity’s
‘Health Days’. Here, they had meaningful conversations with people about how to reduce infection
risk, whilst learning from different communities’ experiences of healthcare.

How it went

For a long time in the process, the team felt like they were going round in circles, figuring out what
they were going to work on. Yet, reflecting on these early conversations, the team realised that it
was what was needed to build trust with Connecting Roma. This ultimately led to them having the
opportunity to work with the group on a series of health events which brought together members
of the community with health practitioners, music, food and the chance to have open
conversations on health needs and barriers.

“It felt like a spaghetti junction, but looking back, we needed to trust the process… Having
all those conversations was the work. That’s what built the trust.”

Capacity was a major challenge. From a practical perspective, whilst great work happened in early
stages, once Anna came on board as part of the Population Health Fellowship everything could
happen much quicker. Alongside this, being part of the programme provided a level of
accountability to deliver, but also vital support from other participants.
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What they learned

One of the team’s biggest learnings was that they didn’t necessarily need to ‘frame’ their work so
much. The act of reaching out to Daniel at Connecting Roma with a genuine offer of working
together - instead of asking the charity to deliver something on their behalf - was what made it
exciting and worthwhile. Once this happened, others wanted to join in too.

Rather than putting on an event about AMR specifically, the groups worked together to hold
conversations about topics that were already on the agenda for Connecting Roma, and also
contribute to infection risk - such as smoking, alcohol, hydration and diet. Through these
conversations, the AMR team has learned a lot. The new partnership now presents an opportunity
to work alongside some of the Roma community to respond to what they're hearing.

“We couldn’t just expect them to fit in with what we wanted to do, we needed to make a
real offer to work with them on things that mattered to everyone.”

Through the programme the teams have found a practical format for regularly connecting with the
community. Running community events on NHS designated ‘Health Days’ means that there is an
available budget for community outreach, and also that it’s more possible to bring multiple
providers together and create an offer for the community of a holistic focus on health (rather than
attending events on a singular issue). Working with Connecting Roma has led to a format that
feels comfortable and inclusive, with music and food creating a setting that enables easier
conversations about health challenges and opportunities.

“We was very delighted and grateful for Sarah and Anna supporting us, and attending our
health events for the Roma community. The community was very happy to have experts
they were able to interact with and ask questions and talk together.” - Daniel Balaz,
Connecting Roma Director

“We was meeting lovely people today about the health conditions and about new things
now like the pharmacy [Pharmacy First] which is lovely as we can go there not the GP” -
Jan Balaz, Roma Community Member

In working with Connecting Roma, the team has gained a deeper understanding of the barriers to
Roma communities accessing healthcare, from stigma and marginalisation, to language barriers
and cultural awareness. The team has also explored opportunities to address those barriers, for
example by using preferred methods of communication and by building understanding of Roma
culture across the health system.

“The more we celebrate Roma, Gypsy and Traveller cultures - educating ourselves as
professionals - the more this will improve”

What next?

The AMR team is now considering how to share the benefits from this approach with other teams
across the sector through a community of practice. They plan to continue working with
Connecting Roma, and others in the Roma community, responding together to what emerges
through future conversations and events.
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The team is confident that the relationships they have built will enable them to invite in other
health professionals, and to keep developing upon the format of ‘Health Days’ with the
community so they become spaces for ongoing conversation on health challenges and solutions.

“Many of the Roma attendees mentioned how they valued your organisation coming out
and working with us as they felt it was significant information they needed as they wasn't
aware of many of the factors you shared. We hope we carry on working with you in
collaboration and welcome you in more sessions” - Daniel Balaz, Connecting Roma
Director

Thoughts from New Citizen Project

Our biggest learning from the work of the AMR team has been around the importance of having a
desire to work together and act on a shared ambition, rather than having a fully formed plan. This
isn’t easy, especially in a health and care system that trains people to become more and more
specialised experts in a field. However, when working with people and communities, it’s often
much better to turn up with questions not answers.
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Improving Paediatric Audiology: Leeds Teaching Hospitals NHS Trust

Team profile

● Chris Monaghan-Doyle - Audiology Diagnostic Lead & Clinical Scientist, Leeds Teaching
Hospitals

● Michelle Foster - Healthcare Scientist and Head of Audiology, Leeds Teaching Hospitals

Where it started

Chris and Michelle joined the programme in clinically demanding roles, where patient participation
has traditionally been limited to basic feedback mechanisms. Through the programme, they
wanted to work with patients and their families to redesign key parts of the paediatric audiology
service, paying particular attention to key life stage transitions, such as from child to young adult.
They hoped that a more participatory approach could help the team to identify ways to tailor
appointments to meet patients' changing needs, ensuring that patients understand the
importance of ongoing appointments for their hearing, and ultimately improving outcomes.

What they did

Through the programme’s early workshops, Chris learned about a range of participatory
approaches and methods to engage with his patients on a qualitative level; going beyond just
gathering data on attendance into engaging patients on what they valued and needed from
appointments as they reach young adulthood.

Working with the New Citizen Project team to create a ‘discussion guide’, Chris and Michelle
brought further clinicians into this approach and began speaking with patients at the end of their
existing appointments, gathering input on the service’s redesign. Discussions took an appreciative
inquiry approach, focussing on what people valued about their appointments, and how this could
be developed to help more people get more out of their time in the clinic.

How it went

Throughout the project, the audiology team felt a gravitational pull back towards more established
methods of gathering patient feedback such as surveys rather than a conversational approach
that allows for establishing rapport and going deeper into needs and barriers.

However, as the team gained more knowledge and experience of some of the tools that were
shared as part of the programme, they gradually began to realise the value in more participatory
approaches.

“An interesting finding (from conversations) was that people value seeing the same
clinician... We found out things that we’d never have known if we’d just done a tick-box
survey.”

The main challenge for the team was time. As clinicians, there is only a small amount of time
available outside of appointments, and it was very difficult to make progress outside of these
restrictions. This meant that whilst the team’s ambition was clearly there, other factors made it
very difficult to make meaningful progress towards a co-designed service.
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“Having the structure of the programme and the tools has been really helpful. I’ve got more
belief in this way of doing things now.”

What they learned

At the start of this programme, there was very little qualitative understanding of how paediatric
audiology patients and carers experienced care and how their needs and barriers changed as they
grew up. Through the programme, Chris and Michelle established a simple, practical way of
talking with patients about what they needed and valued - gaining insights and ideas that could
instantly be used to shape care for the better.

A learning for the team was that even in the stretched front line of health and care provision, it is
possible to have conversations that start to go beyond data gathering or consultation, into
co-designing services.

“Front line services need to be supported to co-design services with their patients, maybe
with some non-clinical roles doing the heavy lifting. Stepped incremental approaches could
help busy NHS services to start on this journey.”

What next?

After the initial conversations with patients, the aim is to host a group workshop, bringing patients,
families and staff together to discuss the service redesign in more depth.

Thoughts from New Citizen Project

Over the course of the programme, we really enjoyed seeing the growth in Chris’s belief in more
participatory approaches. The practical way that Chris built a more participatory approach into
everyday appointments, shows that tools and methodologies for working with people and
communities can be adapted and used by people across the health and care system, regardless
of role.

Chris and Michelle had understandable fears that they might not have the resource to act upon
what their patients most needed. Yet, their findings from taking a conversational approach,
establishing a shared ambition to help young people with their hearing as they grow up, resulted
in pragmatic, actionable ideas - not an unfulfillable wishlist.
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Life After Stroke: West Yorkshire & Harrogate Integrated Stroke Delivery Network

Team profile

● Katie Johnson - SQuIRe (Stroke Quality Improvement for Rehabilitation) Project Lead
● Hannah Harris - Project Manager, Long Term Conditions and Personalisation
● Arfan Hussain - Programme Manager (with a focus on the VCSE / Power of Communities),

Strategy & Transformation Team

Where it started

Power of Communities is the ICB’s VCSE Strategic Alliance acting as a catalyst for empowering
how NHS organisations work with the VCSE sector.

When Katie began her role, one of her objectives was to do a co-production project. She didn’t
really know what the term meant, but through conversations with various partners she was able to
commission a project to redesign the stroke recovery pathway, to encompass life after stroke
support based on the lived experiences of stroke survivors and their carers.

With resources secured by the Power of Communities Programme through NHS Leadership
Academy North East & Yorkshire, initial workshops were designed and facilitated by New Citizen
Project, with support from Katie and other members of the Life After Stroke team, with the aim of
building their confidence to hold further conversations in future.

What they did

One recommendation that stemmed from the workshop was to avoid the language of a ‘pathway’
altogether, in the knowledge that stroke recovery is not a linear path from point A to point B. With
this insight, and much more, Katie joined the programme to continue working with survivors and
carers to co-develop the recovery journey.

Power of Communities and the Integrated Stroke Delivery Network (ISDN) together secured
funding from NHS England to continue the work. Following this, Katie and Arfan formed a group,
made up of participants from the initial workshops as well as new-joiners (including stroke
survivors, clinicians, carers and VCSE representatives) which began meeting once a month.
Meetings alternated between online and in-person sessions, which were hosted in different
community venues, which has financially supported the VCSE sector.

Resisting the temptation to do things the traditional way - setting the direction and writing the
group’s terms of reference before it has even had a chance to meet - Katie and Arfan took a
different approach, co-creating a set of agreed ways of working together from the start.

The group shared ambitions for what they wanted to work on together, which was different from
what Katie and Arfan had initially planned. This encouraged Katie to reflect on exactly who the
group was for. From there, the balance of power shifted, which saw Katie and Arfan facilitate the
group to work on what was important to everyone. The resulting project was a directory of local
groups and support services, that would help future stroke survivors and their carers navigate
their recovery in a more holistic way.
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“It highlighted the importance of identifying what to work on together from the start, rather
than bringing the group an idea and asking for help.”

How it went

Since the group has formed, they’ve met over 15 times. There are around 30 members but due to
its flexible nature, not everyone comes to every meeting. The group has grown over time, with the
team seeking to fill gaps in experiences and demographics.

Staff, carers and survivors have all shared how much they’ve valued working across boundaries,
with people they never would have otherwise - gaining different perspectives and reaching better
decisions. As well as the stroke directory, the group has discussed how to sustain itself in future,
to bring in new members as others leave, and ensure that responsibilities don’t fall on too few
people.

The group has a relaxed atmosphere, and they strive to make it a welcoming environment for
everyone. The success of the group has even led to it absorbing the existing patient forum, which
has been around for a long time but doesn’t reflect or meet the needs of the range of people who
are affected by stroke.

“In a workplace where people are often identified by their banding, it’s been a refreshing
shift away from hierarchy.”

After helping to establish the group, Arfan stepped away to focus on other VCSE sector priorities.
During this time, the group slightly lost momentum for a period of time. Katie reflected that it was
hard to do everything on her own. Luckily at this stage, Hannah came on board and took on some
of the responsibility for the group.

“It was much more enjoyable and fulfilling to work alongside someone else rather than take
on all the work myself.”

What they learned

Through the initial workshops with New Citizen Project, Katie noticed the importance of facilitation
in enabling everyone to contribute and feel listened to. This was what she wanted to emulate in
the group’s meetings.

Members of the group have shared that they’ve enjoyed contributing to something that reaches
beyond their immediate locality, and that they want others to have access to more support than
perhaps they did. This commitment surpassed expectations, as Katie - who was initially
apprehensive about asking people to give up more of their time - was asked by many members of
the group for additional tasks to complete between the monthly meetings.

Katie and Hannah found that as well as having each other’s support, their networks have been
really helpful; from being able to draw on the expertise of people from across the ICB, to having
opportunities to talk about the work on the NHS England podcast and at various events.
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“This programme has made me realise there are so many decades-old, wicked problems
that exist in the healthcare system, that could be ripe for co-production.”

For Arfan, a key learning was the need to embed co-production in governance and have a clear
'home' for the work - in this case within the ISDN and Power of Communities. This helped the
team to secure additional funding and plan for the longer term, whilst holding the funding within a
VCSE organisation made it easier to reimburse participant costs.

What next?

The group have now developed over half of the content for their website, ‘All Things Stroke’.
Despite Katie moving to another role, the ISDN Manager has sustained the group, and they
continue to meet regularly, working collaboratively with a new Project Manager. The website is
scheduled for launch on 29th October, to coincide with World Stroke Day, and the team are
exploring the possibility of funding a VCSE organisation to maintain it after launch.

The co-production group has proven to be so successful in terms of engagement, contributions,
and production that the ISDN took the decision to merge it with its existing Patient and Carer
Group, increasing membership in the process.

Although the group is currently focussing on completing the website, they are also exploring
potential future projects. The ISDN is committed to ensuring the group continues to grow,
supporting and nurturing its development.

Thoughts from New Citizen Project

The Life After Stroke group has shown that co-production doesn’t need to replicate existing ways
of working in the NHS, or in other types of large organisations. Whilst formal roles and rigid
structures work for some people, the learning from the co-production group is that much more
can be achieved when processes are shaped by people, rather than the other way around.
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Building Global Partnerships: West Yorkshire Health & Care Partnership

Team profile

● Tim Gill - Programme Manager, Global Partnerships
● Jeanette Barton - Project Support Officer, Global Partnerships
● Richard Nicholson - Project Manager, Global Partnerships

Where it started

The Global Partnerships team brought a different kind of challenge to the programme. Whilst other
teams were aiming to work with patients and service users, this team wanted to work more
meaningfully with staff, teams and organisations across the ICS.

Specifically, the Global Partnerships team aimed to create an ethical pathway for international
recruitment into social care, by working with social care providers and existing members of staff
who have been through international recruitment processes.

This project brought together two entirely new approaches: to create an ethical international
pathway and all the logistics and planning that would go alongside, and; to meaningfully involve
social care providers and staff along the way so that the pathway could be designed based on
people’s experiences of international recruitment, ultimately making it more effective.

What they did

The team began by bringing together a group of social care providers, sharing information about
the project and gathering interest in being part of a pilot. The team also shared their intention to
work with members of staff who have previously been through international recruitment, to help
shape the new pathway. This was all captured in a memorandum of understanding that was
signed by everyone who joined the project.

Following this kick-off meeting, a steering group formed to help drive forward the creation of the
pathway.

How it went

The steering group worked together to set priorities, determine the scale of recruitment and begin
considering what support would be needed for a cohort of nurses and senior care workers joining
from Kerala, India. Due to UK Home Office immigration policy changes, recruitment was halted as
it became difficult for providers to obtain Certificates of Sponsorship.

However, in April 2024 the recruitment process resumed. At the time of writing, the team has held
numerous interviews and has offered one nursing post - the new pathway’s first appointment.

What they learned

Initially the project steering group was made up of Care Associations of providers, rather than the
providers themselves, meaning the group was less able to identify and reach out to existing
international staff who could be part of shaping the pilot. Forming a steering group made up of
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providers themselves made this much more possible, because as the employers, they were much
closer to existing international care staff.

In the first round of interviews, more than 10 nurses and senior care workers were interviewed, but
only one job offer was given, as it was felt that many candidates were not well enough prepared.
This led the team to work alongside providers to create an interview preparation pack, to be given
to candidates ahead of their interviews. As well as information on key role competencies and
experience required, this pack includes details on the social care sector, and living and working in
West Yorkshire. The pack will be tested with some of the existing international workforce within
provider organisations, whose input will help the team to iterate the content before it is shared
with candidates for the next round of interviews.

“The Global Partnerships team have taken the time to investigate and understand the social
care sector and the challenges for care employers, and have been creative in co-designing
ways to overcome these barriers to enable the establishment of ethical care pathways and
successful partnerships.” - Rachael Ross, Workforce Lead, Bradford Care Association

What next?

The team is working with local objective structured clinical examination (OSCE) trainers for nurses,
as well as language schools, as part of the support for recruits on arrival. In addition, the team will
soon be considering accommodation options and other pastoral support, and have met with a
local and active VCSE organisation about the possibility of collaborating together on the project.

Thoughts from New Citizen Project

The landscape of the health and social care sector is complex and part of the challenge that the
Global Partnerships team faced was finding the right starting point and the right social care
providers to engage with. By turning the work of creating a standardised international recruitment
pathway into a pilot, they created a way for providers who shared their belief to choose to engage
and participate.

It can be difficult to bring together everyone we would like to work with, especially when there are
challenges we need to solve in a timely way. Sometimes ‘going where the energy is’ and then
leaving the door open for others to join in along the way is a practical way to get started.
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Tools and techniques

Through the programme we used the Design Council’s Double Diamond to support participants to
think about how they could work with people and communities. It was used both at the start of
the process as a way to help participants define the challenge they were working on, and, as we
moved through the programme, as a way to reflect on where they were and wanted to go next.

As well as this overarching structure, we worked with a number of tools and techniques to support
participants to articulate the question they wanted to work on with people and communities and
how they might go through the steps of discovering, defining, developing and delivering in
collaborative, participatory ways.

The following represents a summary of the tools and techniques we introduced through the
programme, aligned with the Double Diamond. Not all of these tools were used by all participants,
and other tools such as surveys and one on one conversations were also used and encouraged.

You can find further examples of how these tools and techniques were used by teams throughout
the programme in the appendices.
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Summary of tools and techniques

Stage Tool or technique and its purpose

Identifying and
communicating the
challenge to work on
together

Purposeful Questions: Simple model for Design Questions, where
participants identify the crux of the challenge to work on together, resulting
in a structured question: how might we work with X to achieve Y? For
example:

How might we work with Roma Communities to build
understanding of infection and how to prevent it?

How might we work with young people with hearing needs to
understand what support they need when transitioning from
primary to secondary school?

Participatory Strategy Map: Tool for helping participants to think about
the overall impact they wanted to achieve by working with people and
communities. This tool supported communication by articulating a clear
shared impact and ambition, and by providing focus for the work.

Find out more about these tools in our toolkit: Purposeful Participation: a
field guide and toolkit for cultural intrapreneurs.

Discovering: working
together to build
understanding and gain
insight on the challenge

Storytelling: Method for surfacing lived experience and gathering insight
through active listening. It can involve asking people to recall experiences
relevant to the overarching challenge. For example:

For stroke survivors: Is there a specific time you can think of when
you really felt like you were making progress towards recovery?

For clinicians/carers/supporters: Is there a specific time when you
really felt like someone you were supporting was making progress
towards recovery?

Following this, storytellers can work together and with facilitators to
identify what we might learn from that experience, for example to develop
after stroke care. See appendix 3B for further examples of this process.

Defining: working together
to reach the most important
insights and principles to
build solutions around

Clustering: Technique for group sensemaking; collectively identifying
themes from people’s different experiences and agreeing on the best
language together.

Action learning: Process of using active listening and open questions to
support people to reflect on what they’ve done, what they’ve learned, and
what they might do next.

Developing: generating
ideas and early solutions
together

Visioning: Technique for using imagination and visualisation to generate
ideas on how services, buildings, processes might best evolve.

For example:

Imagine it’s 5 years later… What have we achieved together? What
made that possible? What’s different now? How do people feel
about it? What are you most proud of?
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Delivering: building out
ideas and delivering
prioritised solutions together

Sustaining a group: the Life After Stroke team are co-producing a
directory of stroke support; working together to create it. After this project
is complete, the hope is they will continue to work together on new
priorities. We therefore spoke about methods for sustaining a group in the
long-term, such as:

● Regularly returning to the group’s purpose
● Subgroups and delegation
● Bringing in new voices
● Power sharing (rotating roles, shared agendas, voting and

prioritisation)

Reflections from participants

It was helpful for participants to have an overarching structure like the Double Diamond to work
to and reflect on. It provided a simple way of capturing how they were trying to work with people
and communities, separating out the phases of building understanding and developing solutions.

“I like the Double Diamond because it makes it clear that you are creating solutions with
people. You don’t have to go in with something from the start, it’s about doing it together.”

Tools like storytelling were challenging to adopt and took practitioners building their facilitation
skills, recruiting volunteers and upskilling colleagues. Questions had to be refined over time, and
the format of discussions had to be adapted to ensure they worked in different settings. However,
the principle of starting a process of co-design or co-production, not by asking “what should we
change?” but instead by hearing from people’s experiences, and then from there moving towards
informed ideas, is an approach that participants are already starting to take forward into other
aspects of their work.

“I liked that [storytelling] stops us going straight into ‘what should the health system do
differently?’ and instead starts with experiences, understanding why something has
happened and what is important going forward.”

Participants reflected on the power of this way of working to build rapport and establish equity.
Conversations became less about them as the ‘professionals’ having all the answers or patients
making ‘demands’ to the health system, and more about finding solutions together. They spoke
about how taking this kind of dialogic approach enabled them to build confidence in being a
facilitator of a conversation, bringing experiences, themes and ideas to the surface, rather than
feeling the need to present answers.

“I feel confident taking a few questions into a group, and just allowing people to talk and
bring things out - to not have to fill all the gaps of silence.”

Action learning was an important part of the programme. It provided a format for the participants
working on different projects with different communities to reflect, make sense of what was
coming up for them, and find ways forward. Participants reflected that this was a valuable source
of encouragement, support and advice.
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“Building in space for reflection, that’s what these have been really good for… Reflection is
where the learning comes from.”

While not all of the participants in the programme got to the stage of generating and delivering
ideas with people and communities, those that did, recognised the ongoing importance of
creative and inclusive facilitation, alongside ways to sustain participation through power sharing
and delegation.

The Life After Stroke team spoke about coming to realise that part of co-producing solutions with
people is sharing the work of doing, not just thinking. They found that if people were invested in a
shared ambition, they were willing to offer their time to make it happen. In sustaining a
co-production group, the team found it helpful to keep the purpose of the work front of mind, to
agree priorities and delegate work, and to bring in new voices to refresh and reform the group
over time.

“I was afraid to ask people to do work between meetings… One of the bits of feedback that
people gave us was that they wanted to do work between meetings, they asked us to give
them stuff to do!”
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Closing reflections

The purpose of this programme has been to support five different teams working across the West
Yorkshire Health and Care Partnership to take steps towards working with people and
communities that go beyond informing or consulting. It has been fantastic to see participants go
from the start of an ambition or challenge, to forming trusted relationships with people and
communities, gaining understanding to shape service design and co-producing solutions that
could help thousands of people. All while themselves developing the skills, knowledge and
appetite to take this approach into the wider work they do.

“I just love this way of working. I think it’s so much better than just working away on your
own and presenting your outputs.”

Yet, the fundamental insight from the programme is that people in the health and care sector will
need significant support and encouragement to work in deeper and more equitable ways with
people and communities; support that is not as readily available as is needed to meet the
ambitions of the 2022 Health and Care Act. The experience of participants has highlighted how
challenging it can be to work in new ways, especially when met with the practical barriers of
securing time and budget, and the cultural hurdles of establishing different processes and ways of
facilitating conversations, especially when faced with internal doubt and scepticism.

“How challenging it is - we need to acknowledge that. This isn’t an easy option, it might
sound fluffy but it’s not. It’s challenging and lots of the challenge comes from outside of the
group - outside of the people and communities you’re working with.”

Given the highly pressurised state of the health and care system, there is a significant risk that
working with people and communities gets pushed to the side of the desk or avoided out of the
fear that, with a shortage of resource and capacity, health and care providers will be unable to act
upon what people most need and value. Or, perhaps, to make working with people and
communities feel more manageable, the ways of doing this may become reduced to a few one
size fits all approaches (e.g. patient participation groups) that go some of the way but keep all the
responsibility, design and delivery of care with existing ‘service providers’.

And yet, the opportunity of co-design and co-production is to flip the perspective of health and
care as a service to be delivered to people - with providers holding all the answers and
responsibility - into a shared challenge with people and communities bringing ideas and
developing solutions; thereby increasing resource and capacity and ultimately, driving better
outcomes. It is through building relationships and rapport that we make it more possible to be
transparent about the resources available - moving away from placing demands on the system
into finding creative ways forward.

As ways of working as an Integrated Care System and Integrated Care Board establish and bed
down, there is a real opportunity to create a consistent understanding as to why working with
people and communities matters, and to take a coordinated approach to developing staff
confidence, capacity and commitment to work in this way. As this report sets out, there are
practical steps those working in ICBs and across the ICS can take now to create a system that
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removes barriers and actively supports working with people and communities to create better
health and care.

Our programme has highlighted the importance of building understanding, confidence,
commitment and capacity in the people tasked with delivering the work, as well as budget holders
and decision makers. Within this, there is a clear role for NHS England, NHS Leadership Academy
and other actors in the system, to build on existing guidance, and support ICBs to develop the
human, relational structures that will be important to enriching learnings and spreading expertise
across the system. What’s more, there’s the opportunity to draw upon the knowledge and
expertise of the VCSE sector in building understanding of and relationships with people and
communities.

For individuals working in an Integrated Care System looking to work with people and
communities, we hope this report serves as encouragement and support. As participants in this
programme found, it is not always an easy or quick path, but it is one that opens up
understanding they would never have otherwise gained, ideas they would never have had and
ways of achieving solutions that would never have been possible.

“What advice would you give to a colleague interested in co-production?”
“Just do it.”
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An invitation from New Citizen Project

As this programme comes to an end, we are excited to share the learnings with others within the
West Yorkshire Health and Care Partnership, and beyond with other Integrated Care Systems
around the country who are interested in supporting greater use of co-production approaches.

Soon, we will be recruiting participants for a new Collaborative Innovation project, bringing
together different actors within the system to build understanding, confidence, capacity and
commitment for working meaningfully with people and communities. If you’re interested in being
part of or funding this kind of opportunity, please get in touch, and sign up to our mailing list to
stay updated on future developments.

We’d like to support organisations to put these learnings into action. If you’re a leader in the
health and care system, we’d love to discuss how we might work with you and your organisation.
Please share the report with any organisations you think would benefit.

You can find out more about New Citizen Project at www.newcitizenproject.com and get in touch
with the team at hello@newcitizenproject.com

Useful co-production resources

● Co-Production Collective
● Social Care Institute for Excellence
● Co-production - deciding together (Mind)
● Working in partnership with people and communities (Statutory guidance, NHS England)
● Working with People and Communities to Improve Health Outcomes (FutureLearn

Course, NHS England)
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Appendices

Appendix 1A: Wakefield District Centre for Positive Ageing - Example Long
Workshop Plan

The Age UK team developed a range of materials to support facilitators in having conversations
with older people about the Centre for Positive Ageing. These resources developed over time
based on how the session evolved and what guidance facilitators found helpful.

Appendix 1A includes a summary of what was covered in the ~2-hour workshop plan.

Workshop Agenda

“The focus of this workshop is to dig deep into what is important for older people to feel a part of a
plan of action. What makes them enthusiastic about contributing to an activity that is important to
them. Ultimately, what will make the centre relevant, attractive to and well used by older people?”

Activity Facilitator notes

Introduction

(10 mins)

Set the scene for the session, the context for the Centre for Positive
Ageing, what we’ll be doing and how we’ll be working together in
this session today.

Sharing stories

(30 mins)

In small groups of 3-4 people, take it in turns to share a story about
a time when you felt really listened to by a person providing
care or advice, and it resulted in a positive experience.

Roles (rotate until everyone has played all roles):

● Interviewer: ask the storyteller the question & listen actively
● Storyteller: share a story in your own words (5 mins)
● Listener: actively listen, note down and share back key

points from the story - moments that felt important.

Creating themes

(20 mins)

Each person writes down key observations, based on the stories,
on individual post-it notes.

Each table discusses their post-its, and groups them into related
themes.

Each table shares back to the group the important themes for the
Centre.

Refreshment break

(10 mins)

Imagining the future Workshop lead summarises the different themes that have emerged
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(40 mins) from people’s own stories.

Invite participants to imagine what it would mean for the Centre for
Positive Ageing to embrace these themes within its approach.

Invite participants to write their ideas in one of four quadrants:

● How would working through the centre make you feel?
(emotions)

● How would you think about the centre (beliefs)
● What would you need to know about it? (facts)
● What would you do at the centre? How would you enjoy it

and support it? (actions)

Facilitator hosts a discussion based on the responses, on the
essential ingredients for encouraging participation and enjoyable
learning experiences.

Closing plenary

(10 mins)

● Thank everyone for their time.
● Explain what happens next.
● Invite feedback.
● Share contact details.
● Check out: “What one thing has really made an impression

on you from this workshop?”
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Appendix 1B: Wakefield District Centre for Positive Ageing - Example short
workshop plan

Appendix 1B is a summary of the questions asked in a highly shortened and adapted version of
the workshop, in order to accommodate running the workshop with participants from existing
local groups and VCSE organisations, as part of their own regular meetings and events.

Discussion guide

Questions Facilitator notes

What makes things
worth doing?

What we need to discover is what will draw older people (over 50) to
engage together with these services and help us to create new and
better events, exhibitions, meetings and groups.

To start this off, pair up and tell each other what has made ‘doing
stuff with other people’ truly fulfilling and enjoyable for you? If you
can give a real example.

How can the centre use
these thoughts to
attract older people to
the centre activities?

How can the centre use your ideas to make events, exhibitions,
meetings and groups appealing to older people, both at the physical
centre and out in community venues across the district?

This could involve communications, access, topics, people,
refreshments, opportunities to use existing skills or learn new ones.

Talking to the same person, discuss this for 10 minutes.

What could we be
delivering in 5 -10 years
from now?

Keeping the same partner, let your imaginations run wild.

What do you think we should be doing in 5-10 years’ time, that we
are not doing now?

Refer to the ‘Services Leaflet / List’ issued with ‘Notes & Ideas’
sheets.
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Appendix 2: Improving Paediatric Audiology - Conversation menu, recruitment
process & sensemaking guidance

Appendix 2 is a suggested discussion guide, recruitment process and sensemaking guidance,
developed in partnership with the Audiology team. The aim was to create a way of having
small-scale conversations with individual patients and their families, ahead of a bringing
together a co-creation group to discuss themes further.

Conversation menu

Questions Facilitator notes

What (if anything) did you value most about
the appointment you’ve just had?

E.g. “it was on time” “it was short” “the doctor
was nice” or “everything was explained really
clearly.”

Can you think back to a time when you felt
you got something valuable from a previous
appointment?

Can you tell us what that was?

Looking here for specific behaviours or
actions.

E.g. “in the past you checked A which really
helped me to do B” or “in previous
appointments you asked me about my school
and that helped me to understand C.”

Why did you feel that experience was
valuable?

What specifically made you feel that way?

Looking here for enabling factors.

E.g “you went out of your way to do X” or “you
listened to what I needed and adapted things
to suit my circumstances” or “I felt reassured
that all the tests were being done.”

What, if anything, could we change about
our appointments to help you get the most
value out of them?

This is an opportunity for patients to offer
suggestions / ideas, having already thought
about what they value.

In the future, we want to set up a group of patients, clinicians and service managers to
work together to make improvements to the audiology service.

We’d specifically like to include patients and the families of people who are making the
transition from primary to secondary school in this group. Would you be interested in taking
part? If so, please provide your email address or phone number and we’ll contact you once we
have a clearer idea of our plans.
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Recruitment process

● Start small - have a couple of conversations post-clinic and see how people respond.
● Explain that you are trying out new ways to invite input from patients and families.
● Think about how you can get people to ‘switch gears’ from their appointment to this

conversation - i.e. from listening to contributing - and how you can make people feel
comfortable in that conversation.

● Allow approx 20 mins per conversation.

Sensemaking guidance

1. Capture qualitative responses in a similar format for each conversation (e.g. in the
survey template you shared with us, or simply in this document).

2. Analyse the responses for similar themes across all participants.
3. Meet as a team to discuss:

○ Possible immediate improvements (quick wins / low hanging fruit) to the service
and how you might share those back with patients (e.g via noticeboard in waiting
areas, letters, emails or other comms).

○ Review any themes that we might need to understand better, perhaps through
a wider data gathering exercise - e.g. a more in-depth patient experience survey
or further conversations.

○ A future plan to bring together an in–person co-creation group to help design
the service based on the insights gathered.
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Appendix 3A: Life After Stroke - Initial workshop agenda summary & outputs

Prior to this programme, New Citizen Project worked with a number of local NHS and VCSE
organisations in West Yorkshire, designing a two-workshop process that enabled survivors,
families, clinicians and others working in stroke to contribute their unique experiences and
expertise, to co-create a new stroke recovery journey. Appendix 3A includes a summary of that
process. You can see the full report for further information.

Convening question

How can we work together to give stroke survivors a better recovery?

Workshop flow

Workshop 1 Workshop 2

Welcome, check in, and introduction Welcome, check in, and introduction

Sharing stories Recap of themes from workshop 1

What do our stories have in common? Looking around - inspiration from elsewhere

Imagining the future What should be different?

Sharing back, next steps & check out Sharing back, next steps & check out

Outputs: Ingredients for a good recovery

At the centre of everything was the idea of empathetic, compassionate care - where survivors
are treated as individuals, listened to and there is a human approach to every part of the journey.

This is made possible when…

● Survivors play a role - survivors feel they are part of the process, have a sense of control
and are able to get what they need.

● Care is flexible and ongoing - longer and more flexible support acknowledges that
survivors are “in it for the long haul” and that “every stroke is different”.

● Everything is joined up - there is a feeling of seamlessness for everyone involved, from
communication between multidisciplinary teams and survivors/families, to the transition
from hospital to at-home care and support.

● Support networks kick in - a feeling for survivors that a range of support mechanisms
(charities, family, friends, community groups, and more) ‘step into gear’.
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Appendix 3B: Life After Stroke - Storytelling worked example

Appendix 3B is taken from the initial workshop agenda, and summarises the questions asked as
part of a storytelling exercise, leading to the principles shared in the previous appendix.

There was lots of initial setup before this exercise to ensure everyone felt comfortable and able
to discuss these topics, and exercises were adapted where needed to ensure everyone could
contribute.

If you’re interested in finding out more about this process, please get in touch at
hello@newcitizenproject.com

Storytelling worked example

1. In mixed groups of 3-4. Approx 10 mins per round.
2. Facilitator assign roles to the group (storyteller and listener).
3. Prompt storyteller to share their story.

○ Storytellers share a bit about their experience around stroke e.g. professional role,
or experience as a survivor or supporter.

4. Facilitator asks main storytelling question:
○ For survivors: Is there a specific time you can think of when you really felt like you

were making progress towards recovery?
○ For clinicians/carers/supporters: Is there a specific time when you really felt like

someone you were supporting was making progress towards recovery?
5. Facilitator asks follow-up questions:

○ What made that possible? What was important to you feeling like progress was
being made? This could be a person, an object, a resource, a tool - anything that
supported that experience.

○ What could have been different? It might be that almost everything went well, but
some things could have been improved. Or it might be that lots of things could
have been different. We’re interested in how the experience might be different for
people in future.

6. Listener shares back what they heard:
○ What was important in that story?
○ What supported them?

7. If time, the facilitator asks the rest of the group if anything stood out to them or felt
important.

8. Swap roles and repeat until everyone has played each role.
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