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The People and Communities 
Board

Help make the Five Year Forward View chapter 2 vision a reality 
and ensure that people-focussed approaches are embedded in 
the Five Year Forward View programme

Do this by providing strategic advice, challenge, support and 
hands-on help

Membership includes voluntary sector, experts by experience, 
Local Government Association, ADASS, NHS England and CQC



A “new relationship”

Five Year Forward View chapter 2:  “we have not fully harnessed the 
renewable energy represented by patients and communities”. 
Sets out plans to:

Do more to support people to manage their own health, and to 
have control over what matters to them
Engage with communities and citizens in new ways, involving 
them directly in the co-production of future health and care 
services 
[Build] stronger partnerships with charitable and voluntary sector 
organisations 



Six principles for 
engaging people and 
communities: putting 
them into practice

bit.ly/thesixprinciples



Why does this matter? 

Person centred approaches lead to:   
Better health & wellbeing
Better decisions
Better experience
Better outcomes
Better tailored services
Better resource allocation

www.nationalvoices.org.uk/evidence
www.nesta.org.uk/project/realising-value



What does this mean for STPs?

STP process should involve “developing a shared vision with the 
local community, which also involves local government as 
appropriate”

- Shared Planning Guidance 2015/16-2020/21

“If we get this right, then together we will: engage patients, staff 
and communities from the start, developing priorities through 
the eyes of those who use and pay for the NHS”

- STP guidance letter, February 2016



The six principles are central to ‘good quality’ – not an ‘add on’

Patients and carers are ‘experts’ in what does and doesn’t work –
make the most of this

“In the Five Year Forward View, we signed up to a double 
opportunity: to narrow the gap between the best and the worst 
whilst raising the quality bar for everyone”. 

Five Year Forward View – Time to Deliver 
June 2015

Closing the care and quality gap



THE CO-PRODUCTION MODEL – Five values and seven steps 
to make this happen in reality

WHAT IS CO-PRODUCTION?
Co-production is a way of working that involves people who use health and care 
services, carers and communities in equal partnership.



The Co-Production Model –
7 Practical steps



1. Care and support is 
person-centred

1. Teenagers are given information about the risks and 
benefits of each option. With family support they chose 
which option they can live with.

Teenagers with CF struggle to put weight on and are regularly th CF struggle to put weight on and
‘threatened’ with tube feeding

2. Services are  created in 
partnership

WITH THE SIX PRINCIPLES 

2. Teenagers are consulted, using open honest 
discussion methods, about which methods of support 
and intervention will help them – e.g. Health Coaching.

3. Narrowing inequality 3. Teenagers get the same choice of options, 
regardless of which consultant they see.

4. Carers are identified, 
supported and involved

4. Family and carers involvement is 
considered and respected.

5. VCSE sector involved 5. Peer support is available and valued.

6. Volunteering and social 
action are enablers

6. CF community volunteers are available to 
offer support.



1. Care and support is not 
person-centred

1. Teenagers are put under pressure to have tube 
feeding without being told about other options.

Teenagers with CF struggle to put weight on and are regularly th CF struggle to put weight on and
‘threatened’ with tube feeding

2. Services are not created 
in partnership

WITHOUT THE SIX PRINCIPLES 

2. Teenagers are expected to comply with the 
consultant’s preferred treatment. There are no 
opportunities for patient feedback.

3. Existence of inequality 3. Teenagers experience and options varies 
according to who they see.

4. Carers are not supported 
or involved

4. Family and carers are expected to cope/comply 
with whatever treatment is prescribed.

5. VCSE sector involved 5. Peer support is disorganised and discouraged.

6. Volunteering and social 
action are enablers

6. There is no support within the community.



For more information:
• Sarah.Hutchinson@nationalvoices.org.uk

• www.nationalvoices.org.uk/our-work/five-year-forward-view/five-year-
forward-view

Thank you!



People and Communities Board: Six Principles for 
engaging people and communities
www.nationalvoices.org.uk/our-work/five-year-forward-view/new-model-
partnership-people-and-communities

Smart guides to engagement
www.networks.nhs.uk/nhs-networks/smart-guides

Transforming Participation
www.england.nhs.uk/2013/09/trans-part/

Realising the Value
www.nesta.org.uk/project/realising-value

Coalition for Collaborative Care – Co-Production Model
http://coalitionforcollaborativecare.org.uk/a-co-production-model/

Resources



• Problems with medicine use often due to lack of patient 
understanding of how and when should be taken

• Teach-back is a technique in which pharmacists dispensing 
prescriptions explain face-to-face how they should be taken 

• The pharmacist then asks the patient to explain it back, and if 
they do not yet understand, the pharmacist can then go back 
over it with them

• The result has been a reduction in patients going to their GP or 
A&E because of problems with taking their medication. 

Teach-back - improving medication use



• Healthwatch Islington worked in partnership with Islington CCG to 
improve access to services for vulnerable groups

• It included those with sensory impairments, the lesbian, gay, bisexual, 
and trans community, and people who are homeless 

• It worked with the local voluntary sector to better understand why 
these groups of people were struggling to access GP care

• The CCG undertook focus groups and workshops with the local 
community to develop their understanding

• It led to the introduction of training for GP receptionists and ‘mystery 
shopping’ checks to assess whether improvements were made.

Healthwatch Islington – improving access



• Surrey Carer Partnership developed a referral tool to help 
professionals who come into contact with carers to refer them to the 
support they need

• It is a secure, online tool that connects carers with services such as a 
carers assessment, GP registration, Surrey Young Carers support, 
flexible home-based care, and help with learning and work 

• It includes a checklist for practitioners and a tool for assessing the 
carer’s wellbeing.

NHS Carers Prescription



Dudley
• regular “listening” exercises about what matters to people and 

the community as part of ‘on-going consultation’.
• ‘collaborated’ and ‘co-designed’
• ‘co-designed’ with their patients which is second only to co-

production 
• consulted with its service users about what their priorities are, 

asked ‘what’s wrong with the current picture / experience?’ and 
then informed people that ‘you said, we did’.

Learning from Vanguards



Modality Birmingham & Sandwell
• Recruited and trained diverse volunteers to identify people in their 

local communities at risk of long term conditions such as diabetes and 
dementia. Beyond general volunteers they are crucially also 

• Includes recruiting people to volunteer as part of their own self-care 
and recovery. One volunteer said: “The accident had a big impact on 
me. I had nothing to do and was very frustrated. Being a volunteer has 
given me real encouragement and motivation, supporting me both 
emotionally and physically.”

• This approach empowers people at both the ‘building whole 
population’ level as well as building the knowledge skills and 
confidence of people.

Learning from Vanguards



Manchester Cancer
• Involved people affected by cancer in recruitment and selection of the 

MacMillan User Involvement Team

• People affected by cancer are also being involved in the development 
of a pilot Early Diagnostic Clinic 

• The vanguard collaborated with patients and carers along with 
healthcare professionals through a focus group to establish a ‘Gold 
Standard Care Model’ regarding follow-ups for prostate cancer 
patients.

Learning from Vanguards


