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[bookmark: OLE_LINK68]Executive Summary
This literature review aims to summarise available evidence on the topic of ‘strategic co-production’ in adult social care. The starting point for the present review was NHS England’s definition:
	‘The term “strategic co-production” is used to describe the role of peer leaders in co-producing policy, strategy, guidance, good practice and quality improvement at a “strategic” or “high-level” [...] The purpose of strategic co-production is to raise the voice of people with relevant lived experience of a long-term health condition or disability to shape and influence strategic decisions.’ (NHS England, accessed 7 May 2026)
A search of the academic and grey literature identified 21 publications from the UK and internationally with relevant material. These comprised a mix of conceptual and empirical works. 
The review found that the current evidence on nature, practice, experiences and outcomes of strategic co-production and the related concept of peer leadership is limited. However, the literature does contain some useful advice and resources for planning future research and development projects on the topic. 
In particular, five approaches to co-production and leadership at a strategic level were identified and are summarised in this report:
· NHS England's model for developing a Strategic Co-production Group.
· A framework for co-production leadership based on a systematic review of the literature (Kjellström et al., 2024).
· A set of guidelines on engaging people with lived experience in health and social care policy and decision making based on research by Demsoc for the ALLIANCE Scotland (Ayiwa et al., 2022).
· [bookmark: OLE_LINK33]A ‘co-producing with carers in health settings’ toolkit for professionals working in and with the health care sector by Carers’ Trust Wales (2022).
[image: ]“Good support isn’t just about 
‘services’ – it’s about having a life.”



· A theory-based ‘Stages of Co-production Mainstreaming Model’ (Mortensen et al., 2025).


The report also summarises the emerging evidence based on people’s experiences of being a peer or citizen leader. This includes the research findings about what helps and hinders individuals to take up and progress in these roles, as well as associated recommendations about what can be done to remove the barriers. The roles of professional leaders, mentors, and facilitators of co-production at a strategic level are also briefly considered.
The review identifies a need for more support, training and development opportunities for people with lived experience to participate at a higher level in co-production work. However, it also notes a tension running through the literature regarding the use of hierarchical language and models of co-production and leadership which are unresolved.

[bookmark: OLE_LINK21][bookmark: OLE_LINK4]Introduction
Aim and scope of the review
[bookmark: OLE_LINK20]This literature review aims to summarise available evidence on the topic of ‘strategic co-production’ in adult social care. The review was conducted as part of an IMPACT Facilitator project (2026-27) carried out in partnership with People’s Voice, WECIL, Bristol. WECIL is an organisation of disabled people that works collaboratively to enable people to live independent lives. People’s Voice are part of WECIL and were created to enable people with a learning disability to influence decisions and support others to have their voice heard. The purpose of the project is to build a more strategic approach to co-production alongside people who have a learning disability.
[bookmark: OLE_LINK32]‘Co-production’ and ‘strategic co-production’ have been defined in various ways. The starting point for the present review was NHS England’s definition of the latter:
[bookmark: OLE_LINK31]	‘The term “strategic co-production” is used to describe the role of peer leaders in co-producing policy, strategy, guidance, good practice and quality improvement at a “strategic” or “high-level” [...] The purpose of strategic co-production is to raise the voice of people with relevant lived experience of a long-term health condition or disability to shape and influence strategic decisions.’ (NHS England, accessed 7 May 2026).
[bookmark: OLE_LINK22]For the purposes of this review, ‘strategic co-production’ was interpreted as a form of co-production where collaborative decision-making occurs between professionals and people with lived experience[footnoteRef:2] at a high and deep level within an organisation, where it is systemic and embedded in the governance and culture of an organisation.[footnoteRef:3] This is distinct from regular acts of co-production at an individual level (which may occur with or without strategic co-production being in place), and from examples of co-production in ad hoc projects or programmes that are often time-limited and not necessarily part of a wider culture of collaboration. [2:  In this report, ‘people with lived experience’ includes people who have drawn on care and support, and carers and family members. ]  [3:  ‘Organisations’ include third sector and public services providing adult social care, community care, public health, funding and commissioning bodies, and associated research bodies with a focus on promoting patient and public involvement at a strategic level in health and social care.] 

In the NHS England definition, the role of ‘peer leaders’ in strategic co-production is highlighted. A ‘peer leader’ is defined as:
	‘a person with lived experience who is committed to working collaboratively with the health and care system to provide leadership and empowerment for strategic co-production, peer support and self-management education.’ (NHS England, accessed 7 May 2026)
This review examines the related literature on this concept too.
Given this is a relatively new and emerging field of knowledge, the review sought evidence relating to adults with learning disabilities and third sector organisations who are the focus of the IMPACT Facilitator project, as well as from wider research and developments involving people with other disabilities, carers and citizens’ involvement in strategic decision-making in health and social care in non-profit and public services.
[bookmark: OLE_LINK72]Methodology
Search strategy
Searches for relevant publications were conducted in February-March 2026. The searches covered academic and grey literature containing insights from research, practice-based knowledge and lived experience of adult social care. Given the nature of the Facilitator project, examples of emergent approaches to and models of strategic co-production were also sought. 
Publications were located through searching titles and abstracts listed in the following databases: Cochrane reviews, CINAHL complete, Embase, Medline, Psych Info, PubMed, Scopus, Social Policy and Practice, SocINDEX, and Web of Science. These searches were supplemented using Google Scholar and Google search engine. One database was accessed with the help of a colleague in IMPACT.
[bookmark: OLE_LINK9][bookmark: OLE_LINK71]Different combinations of search terms were tested and adapted for the above sources. A selection of the following terms were used: strategic co-production, co-production strategies, embedding co-production, systemic co-production, sustainable co-production, strategic frameworks, strategic level, strategic planning, co-production structures, co-production models, co-production frameworks, co-production policy, high-level co-production, peer leaders/leadership, facilitative leadership, leadership roles, governance, high level roles, pathways in co-production, paid roles, paid opportunities; social care/adult social care, policy, guidance, guidelines, governance, quality improvement, best practice, resources; learning disabilities, learning difficulties, learning disorders, learning differences, intellectual disabilities, intellectual impairments, developmental disabilities, special needs, mental retardation, mental handicap, mental deficiencies, mental sub-normalities; lived experience, service users, experts by experience, disabled people, unpaid carers, caregivers. Alternative forms and/or spellings of these terms were used where appropriate.

Inclusion criteria
To be eligible for inclusion, publications needed to include relevant evidence and be published in English between 2014 and January 2026. Publications were excluded if they were about co-production in general with no specific focus on higher-level, systemic or sustainable forms of co-production.
After screening titles and abstracts, candidate texts were read to check their eligibility. Relevant findings and insights from the final selection of publications were noted and are summarised in this report.

Findings
Characteristics of publications
[bookmark: OLE_LINK23]After screening, 21 publications were found to contain relevant evidence pertaining to the aim of the review. The publications were set in the UK (N=11) or were international in focus. Collectively, a range of perspectives were covered: people with lived experience, carers, health and social care professionals, patient and public involvement (PPI) partners, peer support workers, peer and professional leaders, and citizens in general. Only two publications focussed on people with learning disabilities. 
Collectively, the publications covered strategic co-production in several contexts. These included health and social policy and decision-making (Ayiwe et al., 2022), commissioning (Ferazzoli, 2024; Rousaki, 2024), Learning Disability Partnership Boards in England (Fryson and Fox, 2014), Strategic Public Social Partnerships in Scotland and associated third sector organisations (Mazzei et al., 2020), integrated care (Morton and Paice, 2016; Glimmerveen et al., 2019; Miller et al., 2023a, 2024), communities (Wilton, 2021), and a high-level multi-sector collaboration hosted by NHS England and NHS Improvement (AAC, 2020). 
The publications included articles in peer-reviewed journals (N=11), reports in the grey literature (N=9), and website material (N=1). Overall, the publications were generally considered to be of variable quality (High = 3; Medium = 8; Low = 5; n/a = 5) and relevance (High = 2; Medium = 14; Low = 5).

[bookmark: OLE_LINK5]Development of the concept of strategic co-production
To understand the growing interest in the idea of strategic co-production, it is important to consider how it relates to the underlying concept of co-production. Definitions of co-production vary. Many have been inspired and adapted from Arnstein’s seminal article on the ‘ladder of participation’ (Arnstein, 1969). In the metaphorical ladder, the steps rise progressively; ‘non-participation’ is represented at the bottom of the ladder, ‘degrees of tokenism’ in the middle, and ‘degrees of citizen power’ at the top, with ‘citizen control’ at the apex. In subsequent adaptations of the ladder, ‘co-production’ has been placed at the apex, followed by lower forms of participation, such as ‘co-design’, ‘engagement’, ‘consultation’, ‘informing’, ‘educating’ and ‘coercion’ (TLAP, accessed 7 May 2026), or ‘leading’, ‘collaborating’, ‘working and doing together’, ‘consulting’ and ‘informing’ (Ayiwe et al., 2022).
However, there remain two unresolved tensions in these conceptualisations of co-production. One is whether the apex of the ladder is best represented by citizens having all the power as in Arnstein’s original model – or whether the ‘co’ in co-production means that this level should always involve citizens and professionals in a power-sharing relationship. This has led some to differentiate co-production from initiatives such as community development, where decisions are made by citizens operating beyond the sphere of services (e.g., Russell, 2021), although others still see them as complimentary (e.g., NHS Leadership Academy, 2019). The second tension is whether the hierarchical metaphor of the ladder is ideal, given it implies that lower levels of engagement are lesser in some ways and subordinate ways of contributing. This has led to the suggestion that the ladder be flipped on its side and represented as a spectrum of engagement, with all types of contributions being valued (e.g., Carers Trust Wales, 2022: 4).
Whether represented as a ladder or a spectrum, the different types of participation are also often associated with three modes of decision-making (e.g., Wilton, 2021; Carers Trust Wales, 2022; Ferazzoli, 2024). In the ‘done to’ mode, citizens are told what to do by those in control; in the ‘done for’ mode, decisions are made on behalf of citizens in a well-meaning but paternalistic way; in the ‘done with’ mode, decisions are made collaboratively by citizens and professionals acting in partnership as equals. This third mode is often represented as the cornerstone of co-production. An additional ‘done by’ mode has also been highlighted by some, where citizens make decision by themselves without any outside help (e.g., Russell, 2021: 178). 
The growing interest in co-production at a strategic level partly reflects the recognition that co-production is often still not happening at a high level in organisations, nor is it fully embedded in their processes, structure and culture. It also reflects improvements in understanding of the different ways in which co-production has been interpreted and practiced in a range of contexts. 
[bookmark: OLE_LINK24][bookmark: OLE_LINK7]While there has been some research examining co-production at a strategic level, the concept of ‘strategic co-production’ is relatively new and it has not been widely used to date. However, the literature does refer to forms of co-production that are similar, for example, where it is characterised as being ‘embedded’, ‘institutionalised’, ‘ingrained’, ‘normalised’, ‘ongoing’, ‘upstream’, ‘sustained’ and ‘citizen-led’, as well as by using associated terms such as ‘strategic commissioning’, ‘peer leaders’ and ‘peer leadership’.
[bookmark: OLE_LINK6]Approaches
The following approaches and resources have been developed for promoting strategic co-production in health and social care.
[bookmark: OLE_LINK10][bookmark: OLE_LINK25]Model for developing a Strategic Co-production Group
[bookmark: OLE_LINK16]The NHS England website contains a description of its model for developing strategic co-production groups (NHS England, accessed 7 May 2026). It highlights the value of co-production groups, the role of facilitative leadership, the importance of empowering people, and of supporting meaningful co-production. The model has six phases: 
1. Getting commitment and leadership from key stakeholders, for example, senior leaders in an organisation or people in authority.
2. Contacting and connecting with people with relevant lived experience.
3. Developing people’s knowledge, skills and confidence via the Peer Leadership Development Programme.
4. Developing a common purpose for the group so everyone is on the ‘same page’ with shared aims and objectives.
5. Actively engaging in strategic co-production.
6. Reviewing the impact of strategic co-production to demonstrate the difference it has made.
[bookmark: OLE_LINK35]The approach has been used in personalised care (NHS England and NHS Improvement co-production factsheet, accessed 7 May 2026; NHS England, accessed 7 May 2026).
[bookmark: OLE_LINK11]Framework for co-production leadership
[bookmark: OLE_LINK8]A systematic review of the literature on leadership in co-production in health and social care found different styles of leadership and leadership practices (Kjellström et al., 2024). A set of reflective questions were developed to enable leaders and participants to consider which approaches are suited to a given collaboration. The questions cover people and roles (senior leaders, participants, citizens, politicians, professionals; leaders, facilitators, champions, ambassadors), models of leadership (individual, co-leadership and collective leadership) and practices of leading co-production (initiating co-production, power sharing, training and development, support, establishing trusting relationships, communication, networking, orchestration and implementation) (Kjellström et al., 2024: 11-12).
[bookmark: OLE_LINK12]Guidelines on engaging people with lived experience in health and social care policy and decision making
This set of guidelines was based on the findings of research by The Democratic Society (Demsoc) for the Health and Social Care Alliance Scotland (the ALLIANCE) examining best practice for engaging people with lived experience in policy and practice (Ayiwe et al., 2022). The guidelines distinguish between higher and lower levels of engagement and shorter- and longer-term involvement. They note the desire of participants to be involved in all stages of decision-making and the importance of having meaningful levels of participation and involvement, including where people with lived experience are leading decision-making processes and have the opportunity to directly influence policy and services.
[bookmark: OLE_LINK13]A ‘co-producing with carers in health settings’ toolkit for professionals working in and with the health care sector
In 2022, Carers Trust Wales published a toolkit for professionals working in and with the health sector in which it distinguishes between ‘individual’, ‘group’ and ‘strategic’ co-production’. Speaking directly to professionals, it frames the last of these as being at the heart of an organisation:
[bookmark: OLE_LINK2]	‘If you can influence how your organisation operates and meets its statutory duties, then you can create a culture that puts the voice of carers and the people they care for at its heart, by establishing policies and governance processes that foster co-productive and carer-supportive behaviours across your organisation.’ (Carers Trust Wales, 2022: 30) 
The toolkit highlights ways in which professionals can promote strategic co-production, such as valuing all participants and building on their strengths; developing networks across silos; doing what matters for the people involved; building relationships of trust and sharing power; and enabling people to make change happen. Practical examples of these practices include establishing co-chairs of groups, monitoring and evaluating co-production, co-producing co-production policies, and having inclusive membership on boards. The toolkit also points out that:
	‘Change at strategic level doesn’t happen overnight, but remain alert to the signs of co-production that you can nurture and develop. Strategic co-production creates frameworks that enable more group and individual co-production to take place, instead of practitioners having to find ways to co-produce in spite of the system they operate in.’ (Carers Trust Wales, 2022: 32)
This view of strategic co-production highlights not only the high-level nature of it but also the deeper levels at which it works, as a mechanism for embedding co-production end-to-end in an organisation and obviating more ad hoc forms of co-production.
[bookmark: OLE_LINK14]The Stages of Co-production Mainstreaming Model
Finally, a recent publication describes the Stages of Co-production Mainstreaming Model, where ‘mainstreaming’ is defined as ‘the process of normalization or bringing into dominant organizational practices, or institutionalizing by spreading responsibility across departments’ (Mortensen et al., 2025: 2). In the model, five stages of co-production are distinguished: ad hoc facilitation, pilot projects, projects, programs and culture. These are presented as progressive steps, feeding into each other and forming stepping stones to co-production becoming mainstreamed through an iterative process of individual, group and organisational learning. Eventually:
	‘At the institutionalization stage, co-production actions have moved beyond programs and co-production is being recognized and valued as an established practice, thereby influencing organizational structures, decision-making, resource allocation, and the overall approach to engaging with citizens and other stakeholders throughout the organization. Here co-production becomes ingrained within the fabric of the organization’s culture.’ (Mortensen et al., 2025: 12) 
The authors suggest that the model offers organisations a pathway to cultivate and integrate co-production practices, while acknowledging that this is a conceptual model that requires testing.
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Figure 1: Mainstreaming co-production as a process of organisational learning. (Source: Mortensen et al., 2025: 10)

Roles and requirements 
Peer leaders and citizen leadership
[bookmark: OLE_LINK15]Peer leaders are recognised by NHS England as playing a key role in their model for developing strategic co-production groups (NHS England, accessed 7 May 2026). As noted above, one of the six phases of the model is to build people’s knowledge, skills and confidence to act as leaders via the NHS England Peer Leadership Development Programme (PLDP) delivered by Future Learn. The programme was co-produced and co-designed to enable people with lived experience to become effective peer leaders for personalised care.
Research has begun to explore the experiences of peer leaders, also known as lived experience leadership and citizen leadership, in various contexts (e.g., Waddingham 2021; Watson and Repper, 2022; Miller et al., 2023a, 2023b, 2024; Bayley and Grosset, 2025). Participants were found to have mixed views on being identified as a leader. Some did not see themselves as such or want to be so defined; others came to accept the idea after reflection (Waddingham, 2021; Miller et al., 2023a, 2023b, 2024; Bayley and Grosset, 2025). 
Participants had also experienced a range of challenges to acting as leaders. For example, in the field of mental health, they had experienced unrealistic expectations, a fight for credibility, serving others’ agendas, not being valued, working in dangerous territories, leaving a personal toll, and attacks from others with lived experience (Waddingham, 2021: 37-52). Another study of citizen leadership found participants had experienced issues with a lack of preparation and support, and traditional culture and values, as well as practical barriers including a lack of skilled facilitation of events, and bureaucratic processes in claiming expenses (Miller, 2023a). A study of peer support workers found a lack of access to development opportunities to enable them to progress into leadership roles (Watson and Repper, 2022).
Where participants had received training and mentoring this had helped with commitment, skills and confidence (Miller, 2023a). Other actual and potential enablers were investing in people over the long term, having paid opportunities and meeting associated costs, the personal commitment of influential clinicians and leaders, enhancing legal duties to involve people in decision-making, creating supportive systems and infrastructure including digital, and shared learning opportunities and improvement processes (Miller et al., 2023a). Having connections, ownership, finding a space to question things, and creating cultures that care and caring for selves were also identified as important (Waddingham, 2021). Key competencies for citizen leaders included active listening, storytelling, service literacy, emotional intelligence, assertiveness, lobbying, mediating, resilience and research (Miller et al., 2023a, 2023b). 
A need for support and training was identified (Waddington, 2021; Watson and Repper, 2022; Miller et al., 2024; NHS England, accessed 7 May 2026), along with opportunities for career progression in peer leadership roles while maintaining root values (Watson and Repper, 2022). Various other measures were also suggested as ways of removing barriers to participation as a leader. These included help with IT, support with expenses, clarity about expectations for everyone involved, ensuring diversity that reflects local populations, flexible options for participating that fit with work and care responsibilities, provision of safe spaces where people can be critical, supporting activities and resources, structures that encourage and mandate minimum levels of co-production within health and care systems, adequate infrastructure to support and embed co-production, inclusion of co-production in standards used by regulators and having lived experience represented in regulatory teams, involvement in research prioritisation, support for citizen science, support from academic journals, co-production as a core academic competency, and a change in research culture to include lived experience (Miller et al., 2023a).
In one study, the usual or implicit view of co-production tending to be about professionals inviting people with lived experience to collaborate and co-produce services was inverted (McMullin, 2025). Instead, the focus was on ‘citizen-led’ forms of co-production and the degrees to which professionals were involved in supporting them. While this research was not about citizen leadership per se, the report provides insights into the distribution of risks and responsibilities in citizen-led co-production. For example, in ‘citizen-owned’ co-production, citizens are supported by paid professionals from public or nonprofit sectors. Citizens are responsible for the service or project; professional contributions are complementary rather than core. In ‘citizen-driven’ co-production, citizens or service users suggest an idea for a service or project to professionals and collaborate on it. However, risk and responsibility for the provision is not transferred to citizens. In ‘transitional co-production’, professionals are involved in training citizens to take on core roles and become service providers. Finally, in ‘enforced’ co-production, the state retains decision-making powers but transfers responsibility for implementation and delivery to communities. Professionals have additional complementary roles in this form of co-production, to ensure citizens can continue to provide the service.
Professional leaders
A systematic review examined the extant literature on models of leadership in co-production (Kjellström et al., 2024). Three models of leadership were identified: ‘individual’, ‘co-leadership’ by multiple individuals, and ‘collective’ leadership (also known as ‘shared’ or ‘distributed’ leadership) where roles and responsibilities are shared by different individuals with relevant skills and expertise. The majority of articles assumed the traditional, leader-centric approach, even though the other models were adjudged by the authors of the review to be a better fit with the relational character of co-production. The authors also identified nine practices associated with leading co-production: initiating, power sharing, training and development for emerging leadership, provision of support, establishing trusting relationships, communication, networking, orchestration and implementation. As reported above, it presents a framework for considering which people and roles, and approaches, are best suited for a given initiative.
Other publications referred to professional roles in less depth. They identified a need for ‘strong’ and ‘facilitative’ leadership (NHS England, accessed 7 May 2026), or for ‘systems’ leadership involving a shift from an individual, hierarchical approach to a ‘collective’ leadership approach (Wilton, 2021). Another publication outlined a need for ‘transformational’ leadership aligned with recovery-focused leadership in a mental health organisation (Repper and Eve, 2023). 
Mentors
Some participants had positive experiences of working with peer mentors and this role was recommended as a way of nurturing lived experience leadership in mental health (Waddingham, 2021). NHS England’s Accelerated Access Collaborative Patient and Public Involvement Strategy for 2021-26 also refers to the role of mentors in its planned activities (AAC, 2022). The opportunities for ‘reverse’ mentoring were also pointed out, where citizen leaders could mentor professional leaders, as well as the reverse (Miller et al., 2023a).
[bookmark: OLE_LINK34]Facilitators
As noted above, NHS England (UD) makes special mention of the importance of ‘facilitative’ leadership in its model of developing a strategic co-production group. It states that:
	‘...good strategic co-production does not just happen. It requires good facilitation and strong leadership. The term 'facilitative leadership' reflects the dual role of 'facilitator' and 'leader'.
	Facilitation is the 'process of making something possible or easier. When it comes to strategic co-production with peer leaders, a facilitator plans, guides and manages strategic co-production sessions.
	They do it by ensuring that peer leaders are able to fully participate, and their contributions are meaningful.
	Good facilitation also requires effective leadership. A facilitative leader will:
· look ahead and identify opportunities for peer leaders to become active, 
· facilitate conversations and discussions skilfully so everyone feels listened to and understood, 
· take a leadership role that provides direction for peer leaders, 
· have a clear vision and strategy for peer leadership and be aware of the direction of travel for national, regional and local health and care policy. (NHS England, accessed 7 May 2026)

The importance of the role of a facilitator in leading co-production and ensuring all voices are heard was also emphasised by Repper and Eve (2023). They state that the role of this ‘nominated leader’ is to enable ‘generative conversations’, requiring an understanding of the ‘ethos and process’ of co-production, including the issues of time, culture, power, preparation, working in uncertainty and dealing with conflict. Finally, Miller and colleagues recommended that there is investment in roles to facilitate co-production in health and care systems (Miller at al., 2023a: 37).

Conclusion
[bookmark: OLE_LINK37][bookmark: OLE_LINK36]While there is an extensive literature on co-production, very little has focussed on this at a strategic level. This review has summarised the available evidence on existing approaches to so-called ‘strategic co-production’ and associated roles and requirements, including ‘peer leaders’ and others. It has identified a need for more support, training and development opportunities for people with lived experience to participate at a higher level in co-production work. However, it has also noted an unresolved tension running through the literature regarding the use of hierarchical language and models of co-production and leadership. There is a need for future research to explore the interplay between ‘higher’ and ‘deeper’ forms of co-production and how these can be combined and practiced inclusively in organisations.
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