
 

Integrated Care Matters 

Self-management and co-production 

Knowledge Resource 

 

 

About the information 

The information provided in this document is intended to support the 
Integrated Care Matters webinar series.  

We have selected evidence that is published open access, and provided 
links to the materials referenced. Some are identified as author 
repository copies, manuscripts, or other copies, which means the 
author has made a version of the otherwise paywalled publication 
available to the public. Other referenced sources are pdfs and websites 
that are available publicly.  

If you found this resource useful and would like to use the Evidence 
Search and Summary Service (ESSS), please get in touch to discuss your 
needs: esss@iriss.org.uk 
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Co-production and care 

Dumper H (2016) Working together: a toolkit for health professionals on 
how to involve the public, West of England Academic Health Science 
Network (pdf)  

Co-production as a method of involvement is also being increasingly 
promoted. The toolkit has been designed to be a quick reference tool on ‘how 
to do it’, with links to more detailed text that explains either the theoretical 
framework in more depth or offers practical suggestions. It draws on both 
research and quality improvement traditions. 

 

Holland-Hart DM, et al. (2019) Coproduction and health: public and 
clinicians’ perceptions of the barriers and facilitators, Health Expectations, 
22(1), pp.93-101 (open access)  

Coproduction is an approach increasingly recognized across public services 
internationally. However, awareness of the term and the barriers and 
facilitators to its implementation in the NHS are not widely understood. This 
study examines clinician and public perceptions of coproduction within the 
context of the Prudent Healthcare initiative. Key barriers relating to Capability 
include lack of awareness of the term coproduction and inadequate 
communication between clinicians and citizens. Opportunity-centred barriers 
include service and time constraints. Conversely, facilitators included utilizing 
partnerships with community organizations. Motivation-related barriers 
included preconceptions about patients’ limitations to coproduce. 

Institute for Voluntary Action Research (2018) Patients and communities 
driving progress in self care: a briefing (pdf) 

Outlines the achievements of the Building Health Partnerships Self Care 
programme, which worked to build relationships between statutory services, 
local people and VCSEs in order to strengthen community-centred approaches 
to health. The programme operated in seven geographical areas and across 
eight STP areas in 2017-2018, with activities mainly focused on co-design, 
social prescribing and community-centred approaches to support health and 
wellbeing. 

 

Local Government Association (2017) Co-production in transforming care: 
checking if co-production is happening (pdf) 

This guide explains what co-production means, how to check if co-production 
is happening, and what Transforming Care Partnerships can do to support 
co-production. Transforming Care Partnerships are the groups of people 
working together to improve services and support for people with a learning 
disability and people with autism who display behaviour that challenges. 

 

McMillan, G (2019) Participation: its impact on services and the people who 
use them, Iriss Insight 45 (website)  

This summary identifies evidence on what participation means and how it 
encourages practice to encompass consultation, engagement, co-design and 
co-production. It also looks at evidence of impact and draws out implications 
for practice. Co-production methods such as peer support, volunteering and 
co-delivery of services were generally beneficial, particularly for more efficient 
use of services and cost savings. 
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http://www.weahsn.net/wp-content/uploads/PPI_Toolkit.pdf
http://www.weahsn.net/wp-content/uploads/PPI_Toolkit.pdf
https://doi.org/10.1111/hex.12834
https://doi.org/10.1111/hex.12834
https://www.ivar.org.uk/briefing-paper/patients-and-communities-driving-progress-in-self-care/
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https://www.adass.org.uk/media/5893/tc_coproduction_tool_final-002.pdf
https://www.adass.org.uk/media/5893/tc_coproduction_tool_final-002.pdf
https://www.iriss.org.uk/resources/insights/participation-its-impact-services-and-people-who-use-them
https://www.iriss.org.uk/resources/insights/participation-its-impact-services-and-people-who-use-them


 

National Development Team for Inclusion (2016) Co-producing support for 
people with long-term health conditions: evaluation of an NHS East of 
England co-production programme (pdf) 

Shares the knowledge and experience from an evaluation of six NHS sites in the 
East of England Strategic Clinical Network region which adopted co-production 
to develop support for long-term health conditions such as progressive 
neurological disease, mental health and learning disabilities. The sites all faced 
challenges in implementing co-production. However, early evidence suggests 
that alternative approaches to service delivery are developing that should lead 
to outcome and cost-effective benefits in the future. 

 

Northern Ireland Department of Health (2018) Co-production guide: 
connecting and realising value through people (pdf) 

A practical guide developed to support the application of a co-production 
approach across health and social care in Northern Ireland to improve health 
and wellbeing outcomes. The guide outlines underpinning principles for 
co-production: valuing people, building representative networks, building 
people's capacity, reciprocal recognition, cross-boundary and 
multi-disciplinary working, and enabling and facilitating change. 

 

   

Rippon S and South J (2017) Promoting asset based approaches for health 
and wellbeing: exploring a theory of change and challenges in evaluation, 
Leeds Beckett University (pdf)  

This project explores two key areas that are critical for moving to a more 
systematised approach to asset based action for health. It builds on the report 
‘Head, hand and heart’, from the Health Foundation, to explore further the 
develop a Theory of Change for asset based approaches aligned to an asset 
model for health and also looks at ways of evaluating and measuring the 
benefits and impact of asset based approaches. 

 

Sass B and Denham A (2018) Commissioners in health and social care need 
to take the plunge to enter the new landscape of co-production, University 
of Bristol (pdf) 

Briefing summarising key findings and policy implications of research to 
explore co-production between disabled people and statutory services. 
Specifically, the research looked at barriers and drivers of co-production 
between disabled people and statutory services, the impact on disabled 
people’s health outcomes and independent living, and the professional styles 
and attitudes of managers and frontline staff. 
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http://www.ndti.org.uk/uploads/files/NDTi_NHS_East_Evaluation_Report_Final.pdf
http://www.ndti.org.uk/uploads/files/NDTi_NHS_East_Evaluation_Report_Final.pdf
http://www.ndti.org.uk/uploads/files/NDTi_NHS_East_Evaluation_Report_Final.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/health/HSCB-Co-Production-Guide.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/health/HSCB-Co-Production-Guide.pdf
http://eprints.leedsbeckett.ac.uk/4497/7/Promoting%20asset%20based%20approaches%20Nov%202017.pdf
http://eprints.leedsbeckett.ac.uk/4497/7/Promoting%20asset%20based%20approaches%20Nov%202017.pdf
http://www.bristol.ac.uk/media-library/sites/sps/images/gettingthingschanged/policy-briefings/Policy%20Briefing%20-%20Commissioning_web.pdf
http://www.bristol.ac.uk/media-library/sites/sps/images/gettingthingschanged/policy-briefings/Policy%20Briefing%20-%20Commissioning_web.pdf


 

 

Suicide prevention  

The ALLIANCE (2018) Committee calls for suicide prevention plans to be 
strengthened (website) 

Scottish Parliament’s Health and Sport Committee, following a period of 
evidence gathering from key stakeholders, including a meeting facilitated by 
the ALLIANCE to enable MSPs to hear directly from people affected by suicide in 
Scotland, writes to the Minister for Mental Health with 12 recommendations. 
The letter calls on the Scottish Government to fully recognise the Academy’s 
recommendations.  

 

The ALLIANCE, Health and Social Care Academy, Samaritans Scotland and 
NHS Health Scotland (2018) Suicide prevention action plan report (pdf)  

This report aims to summarise the views from people affected by suicide, and 
outlines a number of recommendations to support the development of the 
Scottish Government’s forthcoming action plan.  

 

The ALLIANCE, Health and Social Care Academy, Samaritans Scotland and 
NHS Health Scotland (2018) Draft Suicide Prevention Action Plan – 
Partnership response (pdf)  

Outlines additional comments and suggestions in response to the Engagement 
Paper on Themes and draft Actions for possible inclusion in the Scottish 
Government’s new Suicide Prevention Action Plan. 

 

Goodlad, E (n.d.) Consultation is not co-production, The ALLIANCE 
(website) 

To develop a truly effective and useful suicide prevention strategy, one which 
guides people and professionals across Scotland on how to support people 
who are experiencing crisis because of intrusive suicidal thoughts and 
ideations, the Scottish Government needs to be led by people with real lived 
experience of suicidal thoughts, attempts and those who have lost loved ones 
to suicide. 

 

Forster, S (2018) Herald Society Award for our work with partners on 
suicide prevention, The ALLIANCE (website) 

A strong start has been made to the Suicide Prevention Action Plan, with it 
being rooted in the voices of people affected by suicide. It is now essential that 
these voices continue to play a key role throughout implementation of the 
Action Plan. 

 

Scottish Government (2018)  Every life matters: Suicide Prevention Action 
Plan (pdf) 

The new action plan has been designed to continue the work from the 
2013-2016 suicide prevention strategy and the strong downward trend in 
suicide rates in Scotland. The plan envisages a Scotland where suicide is 
preventable; where help and support is available to anyone contemplating 
suicide and to those who have lost a loved one to suicide. 
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https://www.alliance-scotland.org.uk/blog/news/committee-calls-for-suicide-prevention-plans-to-be-strengthened/
https://www.alliance-scotland.org.uk/blog/news/committee-calls-for-suicide-prevention-plans-to-be-strengthened/
https://www.alliance-scotland.org.uk/blog/resources/suicide-prevention-strategy-report/
https://www.alliance-scotland.org.uk/blog/resources/draft-suicide-prevention-action-plan-partnership-response/
https://www.alliance-scotland.org.uk/blog/resources/draft-suicide-prevention-action-plan-partnership-response/
https://www.alliance-scotland.org.uk/blog/opinion/consultation-is-not-co-production-in-the-development-of-a-suicide-prevention-strategy/
https://www.alliance-scotland.org.uk/blog/opinion/herald-society-award-for-our-work-with-partners-on-suicide-prevention/#expanded
https://www.alliance-scotland.org.uk/blog/opinion/herald-society-award-for-our-work-with-partners-on-suicide-prevention/#expanded
https://www2.gov.scot/Resource/0053/00539045.pdf
https://www2.gov.scot/Resource/0053/00539045.pdf


 

 

Community-centred care 

Burd H and Hallsworth M (2016) Supporting self-management: a guide to 
enabling behaviour change for health and wellbeing using person- and 
community-centred approaches, NESTA (pdf) 

Part of the NHS England-funded Realising the Value programme, this guide is 
for people who support those living with long-term conditions, or help people 
avoid these conditions, using person- and community- centred approaches. It 
outlines how to enable behaviour change to help people to self-manage their 
health and wellbeing effectively and outlines practical ways to support them. 

 

CHANGE (2018) The Discharge Toolkit (website) 

Two resources to help patients in specialist learning disability or mental health 
hospital services plan for leaving hospital. These resources were produced by 
CHANGE with the support of NHS England, Local Government Association, and 
ADASS, the Association of Directors of Adult Social Services. 

 

Graham JT and Rutherford K (2016) The power of peer support: what we 
have learned from the Centre for Social Action Innovation Fund, NESTA 
(pdf)  

This report looks at the value of peer support and the part it can play in a 
people-powered health system. It also shares practical insights from 10 
organisations involved in Nesta’s Centre for Social Action Innovation Fund on 
how peer support can be effectively scaled and spread to benefit more people.  

Koussa N (2017) Enabling change through communities of practice: 
Wellbeing Our Way, National Voices (pdf)  

Summarises learning from a National Voices programme, Wellbeing Our Way, 
which aimed to explore how communities of practice could contribute to 
large-scale change across the health and care voluntary and community sector. 
The programme brought together people from charities, community 
organisations and people with experience of using health and care services to 
enable people to increase their knowledge and skills around a range of person- 
and community-centred approaches. 

 

Nelson M and Yi J (2018) VEER: Volunteers Engaged to Enhance 
Reintegration: a comparative study on intermediate care, International 
Journal of Integrated Care, 18(s2) (open access)  

This study highlights the role of the voluntary sector in intermediate care and 
the potential for the sector to bridge the transition between hospital and 
home/community, and to further integrate health and social care. Voluntary 
sector programs can serve as a ‘safety net’ for patients and promote 
independent living. Volunteers provide unique contributions in improving 
health and social care integration, particularly in transitional care. Skilled 
volunteers that are adaptable, flexible, and have good interpersonal skills can 
have a positive impact on older adults’ experiences returning home. 
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http://www.nesta.org.uk/sites/default/files/rtv-supporting-self-management.pdf
http://www.nesta.org.uk/sites/default/files/rtv-supporting-self-management.pdf
http://www.nesta.org.uk/sites/default/files/rtv-supporting-self-management.pdf
https://www.changepeople.org/projects/the-discharge-toolkit
http://www.nesta.org.uk/sites/default/files/cfsaif_power_of_peer_support.pdf
http://www.nesta.org.uk/sites/default/files/cfsaif_power_of_peer_support.pdf
https://www.nationalvoices.org.uk/sites/default/files/public/publications/enabling_change_through_communities_of_practice_0.pdf
https://www.nationalvoices.org.uk/sites/default/files/public/publications/enabling_change_through_communities_of_practice_0.pdf
http://doi.org/10.5334/ijic.s2072
http://doi.org/10.5334/ijic.s2072


 

Nelson M et al. (2016) How to unlock the hidden potential in hospital 
volunteers (website) 

It is well known that the health care workforce is stretched to the limit and 
health workers are struggling to meet patient needs with limited budgets. In 
this environment, hospital management must face head on how to use 
volunteers most effectively. If policy makers and hospital management 
included volunteers in their definition of health human resources (HHR), we 
could shift from thinking about hospital volunteers as a nice to have to seeing 
them as an essential member of the care team.  

 

Public Health England (2018) Health matters: community-centred 
approaches for health and wellbeing (pdf) 

This resource focuses on the concept and practice of community-centred 
approaches for health and wellbeing and outlines how to create the conditions 
for community assets to thrive. It looks at the benefits of working with 
communities, in terms of improved outcomes and potential savings. It also 
outlines the range of community-centred approaches that can be used to 
improve community health and wellbeing. These include initiatives to 
strengthen communities; volunteering and peer support; collaborations and 
partnerships; and access to community resources. It highlights evidence, key 
policy documents and includes links to resources and case studies. 

 

   

Stumbitz B et al. (2018) The role of community businesses in providing 
health and wellbeing services: challenges, opportunities and support 
needs, Power to Change (pdf) 

This report examines community businesses that deliver health and wellbeing 
services to address the needs of individuals and communities, including those 
who are vulnerable and disadvantaged. It focuses primarily on the factors that 
enable health and wellbeing community businesses to thrive. The research 
used a qualitative approach to conduct 10 case studies of community 
businesses delivering services with a primary focus on mental or physical 
health across England. 
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https://healthydebate.ca/opinions/hospital-volunteers
https://healthydebate.ca/opinions/hospital-volunteers
https://healthydebate.ca/opinions/hospital-volunteers
https://www.gov.uk/government/publications/health-matters-health-and-wellbeing-community-centred-approaches
https://www.gov.uk/government/publications/health-matters-health-and-wellbeing-community-centred-approaches
https://www.powertochange.org.uk/research/role-community-businesses-providing-health-wellbeing-services-challenges-opportunities-support-needs/
https://www.powertochange.org.uk/research/role-community-businesses-providing-health-wellbeing-services-challenges-opportunities-support-needs/
https://www.powertochange.org.uk/research/role-community-businesses-providing-health-wellbeing-services-challenges-opportunities-support-needs/

