
HOW WELL DO WE 
INVOLVE YOU?
People with support needs, 
advocates, carers and families came 
together with health and social care 
professionals to develop a pledge. 
They told us some of the things we 
would expect people and families to 
be saying if the pledge is used well in 
local areas.   

We would like to test out how well this 
is happening.  We would like you to 
tell us if they do this:

COUNTY / NEAREST TOWN TO WHERE I LIVE

DO YOU HAVE ANY FURTHER  
COMMENTS YOU WISH TO MAKE? 

3. COPRODUCTION IS HAVING A POSITIVE IMPACT FOR THOSE INVOLVED 

 I feel that I have choice and I am in control

I have learnt and been supported to understand how to make a difference

Coproduction is helping me to get back to work

2. PEOPLE ARE VALUED AND SUPPORTED

 I understand the process and feel part of it

I feel I am part of the solution now and not the problem

I see key decisions being taken as a result of coproduction

I understand how my views have helped to make positive change

4. COPRODUCTION MEETINGS ARE WORKING WELL

I feel happy to be involved in the meetings

I enjoy helping to make coproduction work

I have plenty of opportunities to be involved

I don’t always get my way but I understand why

5. COPRODUCTION IS HAVING A POSITIVE IMPACT

I feel as though I have been given the power to inform changes

 I am seeing positive change which is improving service delivery and improving lives

I see real action taken from my views

I understand what can be done and cannot be done at this moment in time

1. COPRODUCTION IS BEING TAKEN SERIOUSLY BY US ALL
 I see a variety of views being taken into consideration from a  
variety of people (not necessarily the same people all of the time)

 I have access to the training and support I need to understand  
the health and social care system

I feel valued and recognised for my contribution

I feel confident to take part in coproduction activity

I have the practical support I need to take part in coproduction activity
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