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Background 
 
1. The Nottingham and Nottinghamshire Integrated Care System (ICS) is committed 

to working with people and communities to ensure support in Nottinghamshire is 
shaped by our local communities. 
 

2. Nottingham and Nottinghamshire ICS’s vision is to embed coproduction in all work across 
the system as a move towards co-production being the default position. This means 
that the aspiration is for genuine coproduction to be embedded within all elements 
of system design and delivery, including transformational activity, commissioning 
activity, service/system redesign and quality improvement. Our aim is for people 
to be involved in the co-design and co-commissioning of our system and services 
in a meaningful way, as a powerful voice alongside those of the professionals in 
the system. 

 
3. As part of this, the ICS is in the process of developing a coproduction approach 

for the whole system and a plan to embed coproduction approaches in all areas. 
 

4. This work will set the foundations for the longer term ICS approach for coproduction as 
default in everything we do and create the culture change in our staff teams across the 
system to embed coproduction. Current work will set the vision, strategy and key tools 
required for the ICS to grow and develop over the coming years with coproduction at its 
heart. 

 
Coproduction 
 
5. Coproduction is about ensuring that people with lived experience are empowered 

and involved in developing, shaping and making decisions about support and 
services as an equal partner to professionals. It is about valuing the insight and 
contribution of people that use services, and working with people, not doing to 
people, or doing for people. Coproduction supports a balanced relationship where 
both people with lived experience and professionals are experts in their own right, 
relocating power with staff becoming facilitators, rather than fixers. 
 
The system has adopted the New Economics Foundation definition of 
coproduction: “Co-production means delivering public services in an equal 
and reciprocal relationship between professionals, people using services, 
their families and their neighbours. Where activities are co-produced in this 
way, both services and neighbourhoods become far more effective agents 
of change.” New Economics Foundation, (2010) 
 

6. Coproduction has a range of benefits for the system and individuals that take part. 
These include: 



                                                                                           
 

 informed, activated people achieve better outcomes and use health and social 
care services less. Research has shown more activated patients are less 
likely to visit emergency departments, less likely to be obese, less likely to 
smoke, and less likely to have breast and cervical cancer; 

 people who access services have confidence in services that are designed by 
people for people and there is greater engagement and ownership; 

 supporting a strengths-based approach; 

 enhancing wellbeing of the individuals who coproduce as they feel they have 
made a valuable impact and are respected; and 

 supporting professionals to think creatively about solutions to challenges –  
we do not know (or necessarily need to know) the answers to everything. 

 
7. Strategic coproduction is where a group of committed and knowledgeable people 

with relevant lived experience feel confident to contribute effectively and 
consistently. The collective voice of a strategic co-production group is significantly 
different from individual people inputting their own perspectives at meetings. 
 

8. Working in partnership with people who have relevant lived experience (patients, 
service users, unpaid carers and people in paid lived experience roles) and with 
learnt experience (staff), enables us to directly connect with multiple and diverse 
voices including with those from disadvantaged and minority communities. 
Building equal and reciprocal partnerships from the very start of, and throughout, 
all our work will be crucial. 

 
System aims 
 
9. The ICS aims are:  

 to embed coproduction in all work across the Nottingham and 
Nottinghamshire ICS as a move towards co-production being the default 
position; 

 for genuine coproduction to be embedded within all elements of system 
design and delivery, including transformational activity, commissioning 
activity, service/system redesign and quality improvement; and 

 for people to be involved in the co-design and co-commissioning of our 
system and services in a meaningful way, as a powerful voice alongside those 
of the professionals in the system. 
 

10. A key principle of this work is learning from, and building upon, existing best 
practice of coproduction that already exists across the Nottingham and 
Nottinghamshire system across our local health, social care and voluntary sector 
organisations. 

 
11. To achieve this aim, work will include the development of: 

 

 A system wide coproduction strategy and practical coproduction toolkit 
will be developed (for staff and people with lived experience) with 
expertise and learning from all elements of the system, including experts 
by experience. 
This will set out the coproduction principles and expectations for the system, with 
partner strategies on coproduction aligning to the system-wide strategy.  



                                                                                           
 

 

 A training package for both staff and people with lived experience to 
ensure that people have the skills, confidence and tools they need to work 
together in partnership and coproduce effectively. 
For staff this will mean ensuring they are confident at coproducing with people 
with lived experience, moving to a facilitator role rather than someone that knows 
all the answers. For people with lived experience this will mean ensuring that they 
are activated and confident in sharing the views of people with lived experience 
effectively and consistently in different meeting settings or in key communications. 
The toolkit will be accessible for staff, people with lived experience and the public. 

 

 Establishment of a strategic coproduction group to ensure that strategic 
decisions and planning around the future of the ICS includes people with 
lived experience as an equal partner.  
Our intention is to establish a group of people with lived experience to advise on 
system design, delivery and commissioning. This group will be a core group that 
will be involved in key priority work across the system and will also report into and 
represent the group at ICS Board. 

 

 Culture change across the system to support the coproduction approach 
This will form the basis of system wide culture change, supported by shared 
system commitment and ownership, along with key coproduction champions in 
key areas/organisations of the system. 

 
12. These developments will ensure that system partners have the vision, principles and 

practical tools to coproduce genuinely and effectively. A key principle of the approach is to 
build upon existing best practice from our local health, local authority and voluntary sector 
and involve people and partners in all elements of its design.  

 
13. This work complements the engagement work happening within the system and 

forms part of the system approach to working with people and communities. 
 
14. The Health and Wellbeing Strategy Development that is underway will complement and 

align to the coproduction strategy work. 
 

Involving people 
 
15. People with lived experience and partners from across the system (health, local 

authority and voluntary sector) are involved in the development of the 
coproduction approach.  
 

16. A system wide Coproduction Steering Group has been established with people with lived 
experience and executive director level partner representation to provide a strategic steer 
on the development of the approach.  
  

17. A system wide Coproduction Working Group has been established with people with lived 
experience and partners to scope out and develop detailed proposals using local and 
national best practice. This will also include the development of a policy for ensuring a 
range of people with lived experience can access coproduction opportunities (removing 
barriers such as travel, childcare and care needs) to ensure we are directly connected to 



                                                                                           
 

multiple and diverse voices, including under-represented groups. The working group will 
also undertake work to develop a policy to support, recognise, reward and value people 
with lived experience’s time and contributions. 

 
18. The strategy and toolkit will build upon the coproduction work and learning that has taken 

place across our local health, social care and voluntary sector organisations, including (but 
not limited to): 

 My Life Choices – a ‘national exemplar’ strategic coproduction group 
supporting the universal personalised care programme 

 Maternity Voices Partnership – an equal partner in our Local Maternity and 
Neonatal System programme 

 Learning Disability Programme – recently undertook work to coproduce a 3-
year plan with people with lived experience 

 Integrated Children’s Disability Service – local authority led work to redesign 
the Short Breaks service 

 SEND Accountability Board’s coproduction charter 

 Learning through our Covid Local Resilience Forum community response 
 

19. In September 2021, a Coproduction Forum was held where a range of people with 
lived experience, system partners and groups presented their approach to 
coproduction, key learning and best practice for the working group to consider in 
their development work. 
 

20. Research is also being undertaken to explore national examples of best practice to apply 
locally, including the work of the Institute of Personalised Care and NHSE/I’s work on 
strategic coproduction. 

 
21. To support this work, Nottingham and Nottinghamshire ICS have successfully bid to be 1 

of 10 sites to develop and embed coproduction (peer support and funding) via NHS 
England and NHS Improvement Experience of Care Team and will benefit from 
maximising access to peer networks, learning from other sites and national best practice. 
 

Outcomes 
 

22. This project work will set the foundations for the longer-term ICS approach for 
coproduction as default in everything we do. The project work detailed above will set the 
vision, strategy and key tools required for the ICS to grow and develop over the coming 
years with coproduction at its heart.  
 

23. Key outcomes of this approach will include: 
 

 people with lived experience at the heart of the Nottingham and Nottinghamshire ICS; 
 

 a system that understands and owns the importance of coproduction in all that we do; 
 

 a clear vision and credible coproduction strategy will deliver quality improvement 
across the ICS, drawing together quality planning, quality control, quality improvement 
and assurance functions to deliver care that is high quality, personalised and 
equitable; 

 



                                                                                           
 

 system staff and people with lived experience will have the tools and skills required to 
effectively coproduce and work in partnership together; 

 

 people with lived experience will be embedded within our ICS Board and all 
Transformation Boards and working groups; 

 

 services will be better informed, high quality, responsive and sustainable; 
 

 there will be improved patient experience and outcomes for people who access 
services; and 

 

 a clear system direction for the future based on robust review and evaluation of the 
benefits and outcomes of coproduction. 

 
Recommendations 
 
24. Board members are requested to note the information contained in the report, and 

to identify any representatives for the Coproduction Steering Group and Working 
Group that may not already be involved. 


