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Foreword
As Health services continue to progress and develop, we need to ensure that the 
care that we are providing continues to be relevant to the needs of  the groups of 
people we serve . The University of Wolverhampton and The Royal Wolverhampton 
Trust over the last year have spent time working together with service users to 
consider the best way of engaging and learning from one another to provide 
solutions to improve services for patients. The ‘how to’ of this tool kit is key as it 
provides ongoing and additional evidence of what can work in the NHS. Whilst 
this is the beginning of our work it does provide the framework or architecture for 
service improvement that is user centric.

 

The project had three streams of improvement with services users that had 
experienced our services in Stroke, Paediatrics and Learning Disability areas. The 
work streams have resulted in the development of a logo to be used at the bed 
space for patients with Learning Disabilities who require additional support, for 
Stroke Services it is the creation of a lived experience app and for Paediatrics 
Services resulting in the design of a service information and pathway product. This is 
an amazing contribution informs the way that we can work differently in the future.

 

Can I also give a special thanks to those individuals who after experiencing care gave up their time to help develop insight 
and services further, with out your help none of this would be possible and of course to the Trust’s Charity who helped fund 
this important piece of work.

Professor Ann Marie Cannaby, Chief 
Nurse for Royal Wolverhampton NHS 
Trust and Walsall Healthcare NHS Trust
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1. Introduction
Nowadays within NHS and Social Care practice, policy and research, Co-Production has become a ubiquitous term associated 
with bringing patients and communities together, with the ambition of developing equal partnerships to influence their 
service / care pathways. 

The term Co-production refers to a way of working where service providers and users, work together to reach a collective 
outcome. The approach is value-driven and built on the principle that those who are affected by a service are best placed to 
help design it. The need to co-produce is not only the ethical thing to do but is also underpinned by legislation and national 
drivers.

It is a statutory duty for NHS Trusts, Primary Care Trusts and Strategic Health Authorities to involve and consult patients 
and the public in the development of proposals for change. This includes the way in which services are provided. National 
drivers indicate the desire to co-produce but there are very few tangible products which tell us how to do it well and how to 
measure how affective we are in involving patients.

Recognising that it would be easy to make business decisions based on what clinical staff believe the patients need rather 
than actively listen to what the patients and their carers feel is needed the Trust and the University of Wolverhampton 
wanted to explore the creation of a comprehensive, academically supported co-production toolkit which enables us to set 
the standards and really show how committed we are to involve patients and improve the patient experience.

This pilot project began in May 2021 with preliminary discussions with members of Royal Wolverhampton Trust (RWT) 
Senior Executive Team and Senior Academics from the Faculty of Health and Wellbeing at the University of Wolverhampton. 
Learning Disability, Stroke and Children and Young People’s service pathways were put forward to be part of the project. 
The service pathways were selected based on Patient Feedback data from a variety of metrics, including the Friends and 
Family Test, Complaints and the CQC National Surveys, with an overall ambition to improve health inequalities.
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Introduction (continued)
RWT submitted a successful bid to the Trust’s Charitable Commission and secured £20,000 to support the project. The project 
was a pilot and had the following objectives:

To facilitate Co-Production workshop(s) with key RWT personnel and their associated pathway communities at the  
beginning and follow up points, enabling upskilling of staff to adopt Co-Production principles.

To support the development of products underpinned by Co-Production/Co-Design methods, inclusive of tangible patient-
based products,

To identify the learning map that pinpoints the ‘how to’ of RWT’s Co-Production pilot service pathways.

This toolkit draws together and shares some of the learning from the process of conducting this Co-Production project with 
3 highly motivated clinical areas and their patient representatives over the last 10 months. The project was supported by the 
Patient Experience and Public Involvement Team at RWT.

It is suggested that the process of project engagement, each pathway’s Co-Production principles and the 10 Top tips can act 
as a potential ‘blueprint’ for any future Co-Production/Co-design projects the organisation wishes to undertake.

 There are several terms associated with Co-Production and the terminology is often used interchangeably. From the 
beginning of this project the participants were co-creators, following a co-design method, underpinned by Co-Production 
principles.

 

Dr Martin Bollard Alison Dowling 
Project Lead Head of Patient Experience and Public Involvement 
Faculty of Health and Wellbeing, University of Wolverhampton The Royal Wolverhampton NHS Trust
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2. How we built our Co-Production process
As a starting point, it was important to identify how each service pathway understood 
the patient lived experience influencing the delivery of their service pathway. 

The project team were also keen to hear what products, or ways in which the teams 
had previously engaged patient representatives in collaborative work. We adopted the 
following process underpinned by the double diamond (Design Council 2013).

This acted as a framework and reference point for the duration of the project.
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Pre-engagement days were held in early September 2021. The main aim of these sessions was to discover and capture 
the patient lived experience and the starting point for the Co-Production process for each pathway. This was an essential 
component of the process, as all three teams, based on clinical and patient-based feedback, were able to begin to identify 
the challenges their pathways faced. Due to COVID-19 restrictions at the time these were held virtually with the Stoke 
and Children and Young People’s pathways. However, a separate on site face to face workshop was held for the Learning 
Disability Team and their patient representatives. This was in part to make the adjustment for communication challenges 
that can occur whilst using virtual platforms, such as MS Teams and also to meet the request by the patient representatives 
themselves. This acted as a framework and reference point for the duration of the project.
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Face to face workshops 
The pre-engagement sessions led into two full face to face workshop days at 
Wolverhampton Science Park in September 2021.The pre-engagement days 
had set the context for this and enabled a ‘checking in’ with both clinicians and 
patient representatives and their experience of and understanding of what Co-
Production means for their clinical service pathway. The first workshop day built 
on this by facilitating the individual team members (co-creators) through a series 
of activities. 

Diane and Susan with the LD pathway group after their pre-engagement workshop.
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3. Each pathway’s Co-Production Principles
To acknowledge and understand the pre-requisites for doing work underpinned by Co-Production principles, each pathway 
undertook a Co-Production principles session. The session was steered by the following questions: 
• What partnership do we want with our service user/ patient representative group?
• What are the steps we need to take to develop a co-design blueprint for our service pathway going forward?
• How can we work collectively to develop a jointly own relationship?
• What is a partnership approach going to look like for us?
• What is our Co-Production starting point?
• What are the steps we need to take to get to our agreed end point/product? 
• How do we understand the current enablers and blockers to co-design service improvements in our pathway to be?
Each pathway team collaborated to develop their own set of principles then as a group they were facilitated to identify a 
common set of principles they wish to put forward.

Stroke Pathway
• Getting our language right
• Always Listening
• Making it relevant and 

individualised to our patient lived 
experience

• Being respectful
• Being sensitive and always 

searching for agreement
• Being consistent and person 

centred
• Ensuring a safe space for our 

team

Developing Co-Production Principles

Learning Disability Pathway 
Principles
• Listen
• Communicate
• Be respectful 
• Be Equal
• Want improvements
• Be heard

Children and Young People 
Pathway Principles
• Being respectful
• Develop mutual understanding of 

our challenges
• Sharing and communicating
• Ensuring more than one patient 

voice
• Checking in with colleagues on a 

regular basis
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4. Co-Designing our patient-based product
One of the project objectives was to co-design a patient-based product. A narrative building exercise enabled the pathway 
teams to initiate their product ideas. This exercise included a mind map, enabled participants to think ‘outside of the 
box’ and develop a shared understanding of their patient experience, in partnership with the patient representatives. 
Importantly, it enabled them as co-creators, to co-design with shared decision-making skills and develop a narrative building 
process essential to achieve a co-designed product. The illustrations below show the outcome of this exercise for each 
pathway:

Another key project intention was to understand the how to of Co-Production so 
others within the organisation and beyond could learn from the project. Building 
the co-design process underpinned by Discover, Define, Develop and Deliver both 
structured and enabled the teams to worked together. The illustration overleaf 
demonstrates how the Stroke team set about doing this.

Learning Disability mapChildren’s map Stroke map
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Applying the co-design model to the Stroke pathway
Design Model Key Points

Discover

What is the lived experience?

Different component parts to the stroke journey: acute admission for 
assessment 60 days MDT input- rehabilitation & learning to live with the 
impact of having a stroke. 

Patient voice: communication is key-all staff interactions, adapted and 
responsive, meaningful involvement from partners/relatives along the 
journey. Respect patient response is individual from positive and realistic 
to non-engagement. How do we engage with the non-engaged?

Define 

What are the important issues to focus on within this 
project? 

What do we want to achieve and how achievable is it?

Developing a product that has patient benefit.

Developing a product that demonstrates sustained commitment to the 
patient experience.

Develop

What have we developed so far and what is our learning 
from this?

What have others developed and are they applicable to 
us? 

What do we want our co-design response to look like?

How will what we design impact our patients? 

What will their involvement look like in the development stage?

How will we build in ‘touch points of involvement’ with our patients to 
ensure we abide by our co-production principles?

How will we know our product is solution focused?

Deliver

What product/toolkit will we design? 

How will we know it makes a difference?

Are we clear from the outset how we have decided on our outcome?

What does our collective action plan look like and how will we maintain 
involvement of all?

When and how do we want to evaluate the benefit of our product?
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Shared power and involving patients in decision making 
are integral components of any Co-Production work. 
During the second day workshop the pathway teams 
undertook an exercise to develop their Collaborative 
Action Plans. Facilitated by members of the project 
team, the patient representatives lead this session. This 
attempted to put the patient front and centre in deciding 
what product each team could develop and how they 
would be involved in its development. 

Example of an Action Plan by the Learning Disability Pathway

From the pathway maps and action plans, each pathway 
team identified a challenge they wished to focus on. All 
three pathways came up with different products based on 
their patient experience.

• Learning Disability Product- Raising Awareness of LD- a 
logo for the bed space, a poster and magnetic badges 
for trust display boards and for the Trust wide LD 
ambassadors to raise the profile and identification of 
need

• Stroke Product-Communication app-enables access to 
patient updates for relatives across the whole stoke 
journey

• Children and Young People Product-Service Information 
Directory a physical copy pinpointing information on 
services and appointments
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5. What did the Patient Representatives and Clinicians think about their Co-
Production journey? 
The final face to face check in session enabled the pathways the opportunity to offer some feedback on the process they 
had been involved in through the duration of the project. The patient representatives and clinicians undertook the exercise 
together. The three following tables represent a summary of what was agreed. 
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What Co-Produced activity did you undertake? 
People working in hospitals don’t always know who has a 
Learning Disability.

We developed and designed a logo for the bed space, 
a poster and badges that are magnetic for trust display 
boards and for the Trust wide LD ambassadors.

Who came up with the idea? 
Dianne and Susan came up with the idea based on their 
lived experience of hospital care. This provided a focus for 
our co-production journey. 

Our collaborative action plan at the beginning showed how 
we would be involved. We helped devise the objectives for 
our plan so we felt fully involved.

Was there a shared understanding and agreement amongst 
the pathway team regarding the service challenge to be 
tackled?

To get our shared understanding of the problem to tackle, 
we all identified respect, listening, communication, taking 
part and face to face sessions not on MS Teams. We felt 
proud to be part of the project, listened to and felt a real 
part of the conversations with clinicians. We did not have 
any disagreements as we felt listened to throughout. 

How do you think as a pathway you were able to 
acknowledge everyone’s contribution? 
Everyone’s contribution was acknowledged via using 
drawings and visual representations, an action plan we 
understood, sharing of information with others, lots of 
talking. We set dates to meet along the way. We were all 
open to challenge. 

What worked well and what did not work so well? 
We were Equal people at the table. We were able to listen 
and talk through our ideas. We were problem and 
solution focused from the start and along 
the way.

We were unsure of what 
we were doing at first 
but are all friends now. 
We feel proud now. Face to 
face safety over COVID-19. 

What were your barriers and 
challenges?  
We had no barriers just had to 
overcome safety issues due to 
COVID-19. 

What would you have done 
differently next time? 
Nothing we can think of.

SURV
EY

Feedback from the Learning Disability Pathway
A visual representation representing feedback from the patent representatives was developed and then collated in the form of 
text below:
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What Co-Produced activity did you undertake? 
The activity itself was initiated and driven through a 
combined approach of UoW, and RWT. The product itself 
was initiated and co-produced with our patient and 
carer representatives, with their idea following the ‘lived 
experience’, and then facilitated as a group approach with 
us from RWT.

Who came up with the idea? 
The product idea was driven by our patient and carer 
representatives, with communication being a key identified 
theme. The particular product of an ‘app’ was discussed 
and agreed amongst us all as a team. The defined problem 
to tackle was gained through the lived experience of our 
patient and carer representative, so it really was a product 
that was derived from their experiences of the pathway. 
Collaborative action plans helped us as a team to focus the 
project and product, and have clear timescales to achieve 
things by.

I think it is quite obvious that if we are going to create a 
product with a patient at the heart of what we do, then it 
makes complete sense to involve them in the development 
and ideas for such a project. I think when our group began 
the project we probably had an idea of what co-production 
was, but very little overall understanding of what it truly 
looked like…. Following this process this is something that 
we now have a greater insight, and can clearly see the 
absolute benefit of it.

Was there a shared understanding and agreement amongst 
the pathway team regarding the service challenge to be 
tackled? 
Yes, we all absolutely agreed that communication was a key 
aspect that we needed to look at how we could develop 
and improve across the wider stroke pathway. 

This came through from the workshops and discussions.

Certainly, from my perspective as a staff member, I 
recognised how important it was to hear the lived 
experience and felt passionate about wanting to work 
together with our patient/ carer representatives to produce 
something (a product) that met the need/ gap identified. I 
feel that the entire group felt similar to this also. 

It felt like a great process to work through; and our 
principles as a group that we adhered to were the 
following: language, listening, individualised, relevant, 
respectful, sensitive, agreement, consistency, person centred 
care, ensuring safe spacing.

Feedback for the Stroke Pathway
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How do you think as a pathway you were able to 
acknowledge everyone’s contribution? 
We had the right people at the right time in the right place.

Our patient representatives were listened to, and a safe 
space was created for this. We also created a pictorial 
account of our pathway, including what was important 
to us as a group, and I feel this really enabled our patient 
representatives to express their experiences not just verbally 
but through other methods. This enabled us to really delve 
the pathway, and from this supported us to come up with 
the product that we wanted to develop and co-produce as 
a group.

What worked well and what did not work so well? 
We agreed a common theme, and then brainstormed 
how we could achieve the common goal to improve 
communication. We discussed various ways to do this, 
and then came up with the idea of an ‘app’. We all then 
invested in this as a product ,and could see its potential 
worth. All personalities worked well and were different. 

I think the experience has taught me the absolute 
invaluableness of co-production when moving services 
forwards. I think as a clinician we always think that we do 
what the patient/ carer wants and needs, or are reactive 
to things that have happened, but this process has taught 
me so much more around how to develop and drive future 
change, but with the lived experience at the very heart of 
all we do. 

We all felt Listened to each other, Feedback our own lived 
experiences, discussed positive and negative experiences 
and mutually respected each others opinions.

Encouraged and supported each other in the process.

We were extremely lucky as a group to have a patient who 
had, and continues to live the pathway/ journey, as well 
as a carer who had, and continues to support someone 
post stroke too. This gave us a good, broad awareness 
of different, but both vital perspectives. From a clinical 
perspective, we had nursing and AHP representation which 
felt like a good mix.

What were your barriers and challenges?  
There were some negative points originally. 

I think as the 10 months has gone on, it has been apparent 
that there are challenges to ensuring the success of the 
product development. These challenges have come from 
various different areas which has been time consuming, 
however the common purpose and vision remains.

We really had the idea of the product we wanted, but 
very little experience in developing something like this 
– our group chose an app. Clinically, and from the lived 
experience of our patient and carer, we knew what we 
wanted it to look like, but have no experience of the IT 
involved in recognising this. 

Feedback for the Stroke Pathway (continued)
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What Co-Produced activity did you undertake? 
Understanding all the different services and how to access 
and use them was a challenge highlighted by the patient 
representative. 

A service information and appointment product.

Who came up with the idea? 
Kierat who wanted to be more in control of the 
information and appointment process and a young person. 
Kierat’s input was vital to ensure a realistic challenge was 
identified and a product possible.

Was there a shared understanding and agreement amongst 
the pathway team regarding the service challenge to be 
tackled? 
This was led by kierat. It was vital to get the right people 
together. Actively checking back with each other so we 
didn’t go off on a tangent.

How do you think as a pathway you were able to 
acknowledge everyone’s contribution? 
The team meetings worked well for our group as we could 
be flexible. 

There was some concern from one member, where there 
was disagreement, they left a gap in contributions. Lots of 
two-way communication and checking back and forwards 
to ensure we understood each other. 

What worked well and what did not work so well? 
A sense of feeling that the project was useful. From the 
start we discussed that whatever way the information 
was shared, it must create t the least additional work for 
individual’s and the service. 

What were your barriers and 
challenges? 
We were reliant on one patient 
representative. Time constraints and 
COVID-19 pressures. Ensuring that the 
patient rep was accommodated al all 
times

What would you have done differently 
next time? 
Need to get the right people together 
as early as possible to drive the work.

What would you have done differently next time?

Moving forwards, then it may be worth considering that as a complex pathway, involving multiple MDT members, then a 
medic +/- other AHP representatives would also be good to involve.

Feedback from the Children and Young People’s pathway
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6. What made the project Co-Production?
There were several key ingredients that made this project work as a Co-
Production project.

• Senior organisational ‘buy in’ from the outset with a vision to do Co-
Production properly and the ambition to cascade the learning to the 
wider organisational workforce

• Reflective, willing and motivated clinicians with an inter-professional 
and patient centred value base

• A guiding design framework to support the teams, shared and agreed 
from the outset

PLAN A

PLAN B

• Real desire for a partnership with patients 
that negates professional identity, tribalism 
and enables equity in team decision making

• Pathway clarity and ownership of agreed co-
production principles the teams all want to 
follow

• Patient focused/patient-based design solution 
approach is intrinsic to the process

• Co-Production project objectives clear and 
managed

• A willingness to be creative and seek 
alternative solutions that impact positively on 
patients
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7. Top Tips for Co-Production 
The following tips have been drawn together by the project team. They reflect feedback from involvement of the clinicians 
and patient representatives from the outset, the learning from the activities undertaken and the overall process informing 
this pilot project.

1. Agree on the way a pathway is going to work 
that acknowledges the patient lived experience 
from the outset.

2. Work on committing to a narrative that shows our 
pathway’s ‘experience highlights’ that provides 
vision and insight.

3. Demonstrate a commitment to getting the 
language right that is underpinned by our-
production principles.

4. Recognise pathways will gain deep insight into 
their pathway challenges by being totally honest.

5. Develop a safe space to be creative and check in 
with each other.

6. Be aware that pathways are designing from a 
lived patient experience, but they are developing 
for a collective.

7. Securing senior management to support the 
process of Co-Production. 
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Resources

Experience-Based-Design-Guide-and-Toolkit.pdf

A useful toolkit using experience based design approach for NHS institute for Innovation and Improvement

 

Ladder-of-coproduction.pdf

Helpful suggestions on relationship building appropriate for co-production/co-design projects

 

BMCHSR2020BERGERUM.pdf

An academic paper reporting on the challenges of undertaking co-designed projects in healthcare

 

Design methods for developing services4 ds.pdf

Showcasing the double diamond design process from the Design Council as a potential underpinning framework for patient 
engagement projects.

 

9781447361763COPROBERESFORD.pdf

A policy document for Health and Social care stating the necessity of responding to COVID-19 with a co-production approach
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