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Executive summary and report outline

Background
• Integrated Care Systems (ICSs) bring health and care partners together to improve
health and wellbeing for local people, enabling NHS organisations, local councils,
frontline professionals and charities to join forces to plan and provide around
residents’ needs.

• As they develop their vision and implement their plans, ICSs need to share clear and
accessible information on progress, ensure they have transparent decision-making
processes, and develop well planned and delivered approaches to involving local
residents.

• Since they were first established in 2016, ICSs and their predecessors have found
ways of involving people that go beyond previous approaches by building on the
collective expertise of their constituent organisations.

• As part of this process, NHS England and Improvement (NHSEI) has identified,

shared and spread good practice on ICSs working with people and communities.
This has included encouraging Integrated Care Systems to develop Citizens’ Panels
and other innovative engagement approaches to improve health and care.

“We’re encouraging these 18 areas to work together with their local councils so as not
to duplicate their approach to the public”,
Dom Hardy, Director of primary care delivery at NHS England
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Executive summary overview
1. Citizens’ Panels are a reliable and cost-effective way for ICSs to engage a broadly
representative sample of a local population.
2. Senior buy-in, commitment and involvement is necessary to ensure the panels can
genuinely influence planning and prioritisation.
3. Systems have had varying degrees of success and this has been highly dependent on
the level of maturity of the STP/ICS and on who was ultimately responsible for the
panel.
4. There are a number of areas that have been able to effectively demonstrate impact,
these include: Devon which has been able to directly inform the locality’s Long-Term
Plan, Frimley which have used the panel to inform their ten-year strategy, Bristol
North Somerset and South Gloucestershire (BNSSG) and Derbyshire, which has used
its survey findings to inform primary and secondary digital strategies around access
to health services.
5. Including external stakeholders in the design and planning of the panel itself
maximises the opportunity for the panel to be inclusive and to impact on decisionmaking.
6. A panel has value early on in the seeking of feedback to shape decision making as
well as later on to gather feedback about decisions made.
7. Sharing back the impact of the panel on decision making demonstrates value, avoids
tokenism and encourages on-going engagement.
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Executive summary
Benefits and limitations of Citizens’ Panels
Our evaluation has found that Citizens’ Panels are an effective way for Integrated Care
Systems to engage a broadly representative sample of a local population triangulating
information alongside other forms of public engagement. Panels can secure broad and
balanced input from the public and can allow for the tracking of trends, changes in views
and opinions over time. They are also a cost-effective form of engagement and a reliable
consultation tool.
However, senior buy-in, commitment and involvement are absolutely necessary to ensure
panels can genuinely influence health and care planning. It is crucial to establish clear
accountability structures to be able to demonstrate impact and value for money. This is in
the recognition that set up costs can be relatively high. This is because panels require
efforts to develop close relationships with system leaders and develop effective feedback
loops to channel findings through to the right decision makers.
‘It’s important to see it as a long-term project, it takes a lot of time and commitment to set
up. Don’t be discouraged if you don’t instantly get the panel size and response rates you
want.’ Practitioner

For an in-depth analysis of the benefits and limitations of Citizens’ Panels, please read
Chapter 1.
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Executive summary
Impact on decision-making, transformation and partnership work with STPs and ICSs
Chapter 2 explores practices around scope-setting and collaboration with system leaders.
Agreeing an ambitious yet realistic set of objectives for the panel is an important first step
towards impact generation. It is equally important to work closely with key stakeholders
and influencers throughout in order to take panel views into account.
Citizens’ Panels have had different degrees of success when it comes to collaborating
closely with system leaders, informing strategy and the delivery of health and care
programmes. This partially depends on the level of maturity of the STP/ICS’ decision
making infrastructure as well as who is ultimately responsible for the panel. We have
found that in order to establish effective feedback loops with the system, it is necessary
for the decision-making infrastructure to have reached a certain level of maturity as this
helps practitioners identify suitable forums for panel representation. In addition, having a
range of stakeholders at both the strategic and operational level being responsible for
driving the agenda for the panel is necessary for success.
Leadership awareness and buy-in are essential for panels to influence health and care
planning and delivery. Panels need to be well-connected to integrated care systems’
governance and decision-making structures.
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Executive summary
Citizens’ panels have demonstrated impact across the transformation agenda
including:
• Influencing strategy and planning
• Quality improvement and service redesign
• Understanding residents’ views and concerns about health and care
A number of panels have been able to clearly articulate their vision for impact and
some have begun to realise their ambitions. Devon and Frimley are excellent
examples of how to successfully set ambitious goals in line with the strategic
priorities of the STP/ICS. Devon, in particular, has directly informed the locality’s
Long-Term Plan as well as a number of delivery programmes, such as community
based-services, the mental health offer and access to care during Covid-19.
Frimley’s panel informed their ten-year strategy and a survey on Covid-19 was used
to develop local place-based engagement plans.
‘The panel has shown itself to be really beneficial and we will definitely be using it for all
the bits of work I’m working on going forward.’ System leader
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Executive summary
There are a number of other areas that have been able to effectively demonstrate
impact, these include:
• Bristol, North Somerset, South Gloucestershire: held a deliberative workshop
with panel members to inform their local system plan.
• Derbyshire: survey findings have informed primary and secondary digital
strategies around online access to health services.
While an awful lot of progress has been made across the board to demonstrate the
value of Citizens’ Panels, it is worth noting that areas are at different stages of their
implementation progress with some STPs/ICSs not having quite conducted their
first survey yet, which has meant that, at present, little can be said about their
added value.
However, it is important to recognise that even for those areas that are not yet at
the stage of influencing decision making, there is an enormous potential to shape
key areas of the transformation agenda. This is especially true for those panels that
have been able to establish connections with key influencers in the system, for
example through the set-up of advisory boards with senior representation from the
STP/ICS.
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Executive summary
Set up and running of panels
The ability to generate impact very much relies on the credibility of the panel and the rigor
of its methodological approach. Chapter 3 explores practices around the selection of
appropriate engagement methods, recruitment of panel members, and maintenance of the
panel. We found that systems have adopted quite different approaches with varying
degrees of success when it comes to response rates, engagement levels and the quality of
research findings.
There are several factors that have contributed to successful results. Having the right skillset
in the team has been identified as a key enabler; in particular, being able to rely on staff
with research and analytical expertise has allowed panels to design robust and credible
methodologies. Staff capacity has also been mentioned as an important enabler to
successfully running Citizens’ Panels.
Maintenance of the panel, another key aspect of the implementation process, has been
carried out quite differently across areas. Chapter 3 includes top tips to keep participants
engaged and committed to the cause. These include reporting back regularly on how
findings have been utilised and exploring different engagement channels for reaching out to
particular demographics. Resource needs to go into regular feedback and engagement as
this helps keep panel members involved and responsive.
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Executive summary
Finally, we explore the impact of COVID-19 which seems to have had both positive and
negative impacts on the panels. While COVID-19 has disrupted momentum for Citizens’
Panels, in most areas obliging practitioners to re-start internal communication work to
encourage interest and engagement, it also created the conditions for system leaders to
recognise that Citizens’ Panels are an effective tool for gathering immediate feedback
when services need to be quickly adapted. Covid19 has shown the potential of panels as
a flexible and responsive engagement tool.
Supportive commissioning, recommendations for the funder
Our final chapter explores the role of the funder in providing guidance and encouraging
sharing of learning. We found that the events run by the funder were very useful
throughout the set up and delivery process, allowing systems to share good practice and
reflect on challenges.
For future success and sustainability of panels, we encourage NHSEI to work closely with
practitioners to identify the best mechanisms to embed the panel into the accountability
and decision-making infrastructure of the STP/ICS. As part of this effort, panels would
benefit from the funder brokering key relationships with system leaders to get the
necessary buy-in to be able to generate impact.
‘It’s always helpful if you have examples of good experience or evidence to show to system leaders.
NHSEI
are very supportive and should consider taking examples to system leaders.’ Practitioner
10

Executive summary
How to navigate this report:

While the first chapter provides a general overview of what Citizens’ Panels are and can
achieve, chapters 2-4 have been designed to highlight key challenges and enablers with
a view to identify good practice.
Chapters 2-4 present a number of sub-sections, each following the same structure:
- An overview of key findings on current practice, supported by specific area examples
- An outline of the most common challenges encountered by the panels
- A series of top tips to encourage good practice
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Report outline
Chapter 1: Introduction to Citizens’ Panels
1.1 What do we know about Citizens’ Panels from the reading and resources available?
Chapter 2: Design and impact
2.1 Objectives and scope setting
2.2 Impact on strategy and decision making
Chapter 3: Running of panels
3.1 Methods
3.2 Recruitment
3.3 Maintenance
3.4 Covid-19
Chapter 4: Supportive commissioning
4.1 Sharing of learning
4.2 Recommendations for the funder
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Methodology

Objectives of the evaluation
NHS England and Improvement (NHSE&I) want to understand how effective Citizens’
Panels have been to date in supporting health and care partnerships to engage
effectively with a reflective sample of local residents.
The evaluation explored the different approaches systems took when developing their
panels, how they have used them to increase their engagement with their communities,
particularly with those whose voices are often less heard and the impact panels have
had on decision-making, transformation and partnership works in STPs and ICSs.
The findings and outputs of this research will help NHSE&I to:
✓ Understand the benefits and limitations of Citizens’ Panels in health and care
partnerships.
✓ Understand how best to support systems to develop panels and use them effectively.
✓ Develop a suite of good practice documents, examples and guidance.
✓ Support NHSEI to develop a “how to guide” for others wishing to develop a Citizens’
Panel.
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Methodology

The evaluation drew on a range of sources
which included:
A desk-based review of grey literature into
Citizens’ Panels to inform our baseline.
Please see Appendix A

We used a mixed methods
approach to gather
evaluation data informed
by quality inputs alongside
observational data.

An analysis of the proposals and reports
submitted in each system to establish the
scope, ambition, objectives and progress of
each panel.
Depth interviews with an engagement
practitioner from each of the 20 ICS/STPs.

Depth interviews with two participants and
two senior engagement leads.
Depth interviews with five system leaders.
A two-hour focus group with participants
from the depth interviews which
encouraged the group to reflect on the
initial insights from the evaluation and
explore good practice
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Chapter 1: Introduction to Citizens’
Panels
What do we know about Citizens’ Panels
from the reading and resources available?

Chapter 1 - From the reading and resources available

Introduction to Citizens’ Panels: outline and summary
• At the start of this evaluation, we reviewed a number of key documents to
provide a baseline of existing information about Citizens’ Panels.

• We reviewed a mix of available websites, blogs, case studies and academic
literature.
• Overall, there was a paucity in resources related to learning and good
practice from Citizens’ Panels.
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Chapter 1 - From the reading and resources available

Key Findings: What are Citizens’ Panels?
• A consultative body of local residents.
• A body that is representative of a particular population.
• Not a one-off consultation event – but a rolling programme of consultation with
regular engagement activities.

• Members opt-in and agree to engage on a regular basis.
• Traditionally tends to be used at a local level – but there are examples of
regional and national citizen panels.

• Often set up and used by statutory agencies. Several organisations can share
Citizens’ Panels.

• Size of Citizens’ Panels varies greatly – from hundreds to several 1000.
• Costs of Citizens’ Panels varies greatly – but generally seen as being in the

medium to high cost range in relation to other engagement activities. However,
while this is true for set up costs, ongoing costs are good value. Resource is
mostly required to recruit panel members and to develop the necessary
feedback loops with the ICS’ decision making infrastructure.
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Chapter 1 - From the reading and resources available

How Citizens’ Panels are used

IDENTIFY LOCAL PRIORITIES
AND CONSULT SERVICE
USERS ON SPECIFIC ISSUES;

GATHER FEEDBACK ON
POLICIES AND INITIATIVES;

LISTEN TO WHAT THE
PUBLIC HAVE TO SAY
ABOUT IMPORTANT ISSUES
AND HOW THEY ARE
AFFECTED;
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TEST PEOPLE’S RESPONSES
TO CHANGES, LARGE
PROJECTS OR IDEAS FOR
IMPROVEMENT;

FIND A WAY TO REPRESENT
THE VIEWS OF THE PUBLIC
AT LARGE;

IDENTIFY PEOPLE’S
CONCERNS AND VIEWS
ABOUT CONTROVERSIAL
INITIATIVES;

ARTICULATE THE
DIFFERENCES AND
ALTERNATIVE PERSPECTIVES
AMONGST THE PUBLIC.

Chapter 1 - From the reading and resources available

Strengths of Citizens’ Panels
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If panels are large enough they
can be used to target specific
demographic groups for
particular research as well as
allow for demographic profiling
and sub-group analysis

Organisers can launch
engagement activities on
relatively short notice

Panels can secure broad and
balanced input from the public

Citizens’ Panels can have
longevity and can allow for the
tracking of trends/ changes in
views and opinions over time;

Despite high set up costs,
Citizens’ Panels can be a cost
effective and reliable
consultation tool

Citizens’ Panels tend to yield
higher survey response levels
that one-off surveys.

Chapter 1 - From the reading and resources available

Limitations of Citizens’ Panels

Can be labour intensive to run –
panel maintenance requires
resources (time, staff and
funding) on an ongoing basis

Skills and expertise are required
which may not be held within an
organisation and may require
external support

Other residents who are not part
of the panel may feel excluded
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Do not always accommodate
diversity

Over time members may
become more informed which
can lead to their views becoming
atypical

Chapter 1 - From the reading and resources available

Making a difference
• A Citizens’ Panel should not be the totality of any citizen engagement strategy.
• Panels should add value and complement the wider engagement strategy.
• Senior leaders and relevant stakeholders should aim to agree internally on the
objectives of a panel and the process for how panel findings will feed into
decision making.

• It is crucial to have a strong internal communication strategy about the Citizens’
Panel.

• Transparency about bias and assumptions made in developing the panel will
help ensure legitimacy.

• Citizens’ Panels are more effective than polls and surveys, in supporting
informed considerations from the public on contentious policy issues, key
factors for this included the length of involvement with a Citizens’ Panel and the
links that are made within a Citizens’ Panel about how it will inform the policy
making process.
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Chapter 1 - From the reading and resources available

Methods and design approaches
• There is no objectively 'right' or 'wrong' design approach.
• Methods can, and should, vary to accommodate people with different
accessibility needs.

• Qualitative and quantitative methods can be used such as surveys, community
events, online discussion platforms, targeted focus groups, workshops, and
interviews.

• Closed questions are useful for generalisable data, while open questions are
more suited to exploring a range of different options.

• Questions should be about topics that matter to people.
• Design methods so they are accessible to all.
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Chapter 1 - From the reading and resources available

Recruitment of participants
Any process to select
participants for a Citizens’
Panel will produce a
particular public which is
not identical with the public
generated by any other
procedure. While some say
that representativeness is a
'numbers game' and is just a
technical task of finding the
right quantity and quality of
social representativeness,
others avoid the assertions
of representativeness –
stating that any select group
can only 'resemble' the
wider public.
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• Recruitment should be developed from a good
understanding of the demographics of the
target audience.

• There are online calculators available to work out the
ideal size for a panel to gain statistically significant
results based on population size.

• Generally recruitment is based on random sampling
however this can lead to an unrepresentative sample
due to reliance on individuals opting in.

• Random sampling can be followed up by more
targeted recruitment to fill gaps, particularly in
relation to socially excluded and hard to reach
groups.

• A screening process can lead to the final selection of
members in order to ensure as representative a
sample as possible.

Chapter 2: Design and impact
• 2.1 Objectives and scope
setting
• 2.2 Impact on strategy and
decision making
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Chapter 2: Design and Impact

2.1 Objectives and Scope Setting
Clarify of Purpose
Set up and scope setting is arguably the most important phase in the cycle as it lays out the panel’s ambitions and
vision for impact.
Before embarking on method design and recruitment of panel members, it is paramount to clearly define the
purpose of the engagement. It is through careful consideration of the decision-making outcomes the panel can
achieve, that the team can strategically position itself in the system, identify the best forums for panel
representation and effectively shape its engagement process and methodology.
These are some of the questions, practitioners should be able to answer before any engagement work:

•

What sort of decisions are we aiming to influence?

•

Are these system or local-level decisions?

•

If we are aiming to influence system-level decisions, which strategic documents are we aiming to inform? E.g.
the locality’s Long-term Plan or its ten-year Transformation Strategy.

•

Who are the key decision makers we need to work closely with? E.g., Director of Transformation, Chair of
Partnership Board

•

If we are aiming to influence a local-level decision, e.g. one of the Transformation programmes, which aspects of
the service are we aiming to influence?

•

If we are aiming to influence quality improvement, how can we work with clinical teams to consider patient
feedback and improve practice?
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Chapter 2: Design and Impact

2.1 Objectives and Scope Setting
Clarify of Purpose
Agreeing a clear purpose at the start is a pre-condition to the panel being able to generate impact and evidence its
value proposition.
Impact can take different shapes and forms. As mentioned above, it can help to inform and shape strategy, to 'test
the temperature' of certain ideas or proposed changes, to help inform prioritisation, to provide patient experience
feedback on specific services and use the evidence to support quality improvement activities.

During the set up-phase, it is good practice to reflect on the leadership culture. This can help the team understand
the extent to which experimentation is encouraged and whether there is appetite for innovative ideas and
approaches. This sort of reflection can also help identify key decision makers and plan for ownership of actions,
which is a core enabler of an effective influencing strategy.
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Chapter 2: Design and Impact

2.1 Objectives and Scope Setting
Key Findings
Common panel objectives:

•

To inform service redesign, strategic direction and day to day operations to enable decisions that reflect the
needs of the population and encourage senior leader buy-in into the value of engagement.

•

To gather high level insights from a large demographically representative group of people not normally reached
by existing engagement in a robust manner which could complement more traditional qualitative engagement
methods.

•

A system wide tool for engagement allowing for stronger relationships and a consistent approach to
engagement across all organisations and sectors of the STP/ ICS.

Scope setting:

•
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Collaboration with system leaders on the objectives and the scope of the Citizens’ Panel from the beginning was
helpful for some areas whilst others approached system leaders once they could demonstrate the value of the
panel. For example, areas gave a presentation about the panel to system leaders and relevant
stakeholders followed by facilitating a discussion and inviting feedback on panel scope and objectives.

Chapter 2: Design and Impact

2.1 Objectives and Scope Setting
Key challenges

LIMITED TIME FRAMES: TIME FRAMES
FOR APPLYING FOR THE NHS E&I BID
WERE TIGHT WHICH CAUSED SOME
AREAS TO RUSH THE PROCESS OF
DEVELOPING THE PANEL OBJECTIVES
AND SCOPE.
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PARTICIPATION: NOT HAVING KEY
DECISION MAKERS ROUND THE TABLE
LIMITED THE ABILITY OF SETTING
AMBITIOUS OBJECTIVES FOR THE PANEL.

EXPERIENCE: NOT HAVING ANY
STAKEHOLDERS INVOLVED THAT HAD
EXPERIENCE OR EXPERTISE IN CITIZENS’
PANELS ALSO LIMITED THE ABILITY OF
SETTING AMBITIOUS OBJECTIVES FOR
THE PANEL

Chapter 2: Design and Impact

2.1 Objectives and Scope Setting

Top Tips: Processes
•

Setting a formal system in place for the choice of topics to discuss with the panel.

•

Developing an official document or terms of reference for the Citizens’ Panel, based on
discussions about panel objectives and scope with system leaders and relevant stakeholders,
which everyone present agrees to and signs up to.

•

Setting up a steering group or advisory board that helps set the scope and objectives for the
panel, as well as providing long term assurance, accountability and guidance for the panel.

•

Using the momentum of other system wide work to choose the topics for the Citizens’
Panel. This involves identifying strategies that are being developed/programmes of work that
are being designed in order to determine where the potential for change is. This should
inform the choice of topics to be explored with the panel. It is important that senior leaders
are involved in agreeing the topics as they would best be able to advice on any system
changes that would benefits from citizens’ views.
‘We have a form we send out to decision makers asking what rough themes they
want to understand, then we collate them and decide what our priorities should be.’
Practitioner
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Chapter 2: Design and Impact

2.1 Objectives and Scope Setting
Top Tips: Setting up a Steering Group

•

Include relevant stakeholders from across the system that can bring different
experiences and expertise to the table to help inform the development of the panel. This
includes:
– Engagement and communication leads from across the system who can help ensure
the Citizens’ Panel adds value rather than duplicates existing engagement work
– Colleagues across the system that have expertise that can sometimes be missing in
traditional engagement and communication teams – like survey design, data
analytics, Information Governance, and population health
– Representatives from the full range of organisations across the system – e.g. CCG,
providers, voluntary sector, local authorities and Healthwatch
– Panel members – who can bring the perspective of general public into any decision
making about the panel
– Key system leaders who can feed into the group about system priorities and act as
champions for the panel

•

It is helpful to be strategic and selective about who was invited to join in order to ensure
that discussions and decision making was still manageable.

•

It is good practice to have regular members who attend every steering group meeting and
invite additional stakeholders to attend sessions when they have specific expertise in a
particular topic.

•

Where applicable, it can be effective to use existing groups to act as a steering group.
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Chapter 2: Design and Impact

2.1 Objectives and Scope Setting
Top tips: Choosing Topics
•

The topics should be related to an area of work that can be influenced – where transformational
work is imminent, or the possibility of changes exists.

•

Choose topics with links to a genuine purpose and workstream.

•

Topics that most panel members would be interested in and able to relate to – not topics that are
too technical, dry or niche.

•

Topics that relate to system wide work – where panel feedback would be helpful and relevant to
many organisations and sectors across the system.

•

Choosing topics that are built around the ICS system wide strategy and are linked to system wide
programmes of work on prevention, population health, and health inequalities.
‘As we move towards being an ICS we could use the panel across the system for
health and social care and local authorities and third sector organisations. We can
work across the whole county rather than just health which is what it is now.’
Practitioner
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Chapter 2: Design and Impact

2.2 Impact on Strategy and Decision Making
Key Findings
Common Ambition:

•

Areas wanted system leaders to view the panel as a necessary element of the planning process for every
workstream.

•

Areas wanted system leaders and relevant stakeholders to use the panel early in the planning process
and to understand how that would enable more effective decision making, rather than being a
hinderance and 'slowing things down'. Practitioners acknowledged that for this to happen there was a
need for culture change across the system around valuing the importance of engagement and user-led
design.

Ongoing funding:

•

The majority of areas felt there was ongoing commitment to fund and support panels. In a number of
cases this was predicated on being able to demonstrate response rates and representativeness of panels.
‘I would like to see the panel recognised across the system, so that whilst they’re working on
forward looking planning, regardless of whether is it a Trust or a CCG, the panel has informed
those conversations at the planning stage. The panel should be a constant thread through
the planning and development of healthcare services going forward. My utopia is that insights
from the panel are driving change and conversations about strategic overview, but I don’t know
how we get there. That is the problem.’ Practitioner
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Chapter 2: Design and Impact

2.2 Impact on Strategy and Decision Making
Challenges
System leaders and relevant
stakeholders often did not provide
feedback and effectively articulate
what they have done with the panel
data. System leaders regularly did
not go further than acknowledging
how interesting the findings were.
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Lack of accountability and decision
making structures in place in the ICS
to ensure that findings are informing
strategy and decision making.

Reliance on an ad hoc approach
for gathering information.

Ensuring relevant stakeholders across
the system understand at what stage
the Citizens’ Panel should be
consulted. There was a risk that the
panels were consulted too late in the
process of decision making to be able
to influence decisions.

Lack of staff time to effectively
impact strategy and decision making
and to discuss implications and
impact.

Low response rates can result in
weighting to make the data
representative of the population.
This can lead to limitations with what
can be inferred from the data.

Chapter 2: Design and Impact

2.2 Impact on Strategy and Decision Making
Challenges continued
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System wide awareness of the panel was
either low (in particular due to the loss of
momentum caused by COVID-19) or high
but limited to certain parts of the system.

Governance structure changes and the
development of new roles as a result of
creating STPs and ICS made it challenging
to develop the right mechanisms to
promote the panel or for system wide
leaders to feed effectively into the panel.

Stronger existing working relationships
with some parts of the system tended to
influence which parts of the system used
the panel.

Internal stakeholder engagement
around the panel was often the
most difficult part of running a
Citizens’ Panel.

Chapter 2: Design and Impact

2.2 Impact on Strategy and Decision Making
Top tips
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•

A mature accountability and decision-making infrastructure allows for panel representation.

•

Involve system leaders from the beginning.

•

Use clear decision-making structures and established forums where stakeholders across the system
can come together.

•

Develop an ongoing strategy for communicating and engaging with system leaders about the Citizens’
Panel.

•

Be proactive and varied about building relationships with stakeholders across the system.

•

Have champions to promote the panel to colleagues across the system.

•

Assign an engagement representative to each system wide workstream.

•

Co-produce surveys with system leaders to strengthen relationships.

•

Frame the panel as a different approach but one which would fit in the wider engagement strategy.

•

Have staff with research and analytical expertise who help design the panel engagement tools and
analyse and report the data.

Chapter 2: Design and Impact

2.2 Impact on Strategy and Decision Making

Areas of influence mentioned:
•

Strategy work of the STP

•

Topics and issues that are relevant to the wider population such as public health and general practice

•

Digital appointments

•

Restoration and recovery post-Covid

•

Cancer

•

Well-being

•

Orthopaedic services

‘We sought feedback about digital access to services. Every service has had to transform to be
provided at least partially online. The insight gathered will have a really big impact on the way
we do this.’ Practitioner
‘Cancer is one of our priority areas, because we are an outlier. We looked at what the barriers
are to taking up screening’. Practitioner
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Chapter 2: Design and Impact

2.2 Impact on Strategy and Decision Making
General top tips
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•

Embed the panel into the decision making infrastructure of the STP/ICS. This will allow the panel to
align its research objectives to strategic priorities.

•

Formalise how the panel will be utilised by system leaders to inform decisions. Disseminating a Panel
TOR can be helpful alongside presentations to STP/ICS governing bodies to agree expectations.

•

Set up a process that asks system leaders to demonstrate how they intend to use the findings.

•

Have a formal system in place to gather feedback about how system leaders and relevant stakeholders
have used panel insights.

•

Ensure the remit of the panel falls within a broader engagement strategy.

Chapter 2: Design and Impact

2.2 Impact on Strategy and Decision Making
Top tips
Working closely with system leaders
Establishing effective feedback loops with the ICS’s decision making infrastructure will ensure that
leaders can help shape the focus of the panel and that the panel can actively inform strategy and
decision making:
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•

Identify the most appropriate forum to collaborate closely with system leaders. Panel
representation on the Partnership Board seems to be the most effective way of going about
this.

•

Move away from the Communications and Engagement team being exclusively responsible
for the success of the panel. While the communication and engagement expert can lead on
the initiative and remain the main point of contact in the system, the Partnership Board should
drive the agenda, ensuring strategic priorities shape the focus of the Panel.

•

Work closely with system leaders to ensure the schedule of activities for the panel closely
aligns to key strategic milestones: it is crucial to get the timing right so that survey results can
feed into relevant workstreams.

•

Collaborate with senior leaders to develop recommendations and actions based on panel
responses.

•

Advertise the panel as a mechanism to give legitimacy to a policy, as a tool for risk
management.

•

Promote the panel through success stories rather than theory.

Chapter 2: Design and Impact

Case Study - Frimley
What did they influence?
•

Frimley’s first survey covered health and wellbeing, access to services and ICS strategy work. The findings of
the survey influenced the ten-year strategy.

•

There was also a survey on experiences of volunteering which tied into Frimley’s proposal to NHS England
abut integrated approaches to volunteering for ICSs. The findings helped gauge understanding of
volunteering, support needed to volunteer and existing levels of volunteering in health and social care.

•

Another survey on Covid-19 fed into local engagement as it was agreed with the ICS board and CCG
collaborative board that the findings would be used to develop local place-based engagement plans.
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Chapter 2: Design and Impact

Case Study - Frimley
How did they influence?
•

The Communication team and Partnership Board set up a Delivery Group, responsible for setting
priorities for the panel and for ensuring that findings informed both strategy and delivery.

•

The Delivery Group included: the communication team, strategic leads (e.g. Programme Director
overseeing Transformation Programmes), operational planning leads (e.g. those responsible for the
operationalisation of these programmes) and representatives across digital, analytics, finance, and public
health.

•

The panel has become fully embedded in the decision-making infrastructure and serves as a mechanism
for shaping the strategic direction of the ICS as well as specific delivery programmes.

•

A summary and full report have been produced for each survey and these have been shared widely with
staff and local leaders.

•

The findings of the survey on Covid-19 were presented to the ICS board.
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Case Study - Frimley
Wider engagement strategy
•

Targeted engagement has been used to probe deeper into the findings from the panel surveys. For
example, after the covid-19 survey, local surveys and discussions with community groups were used to
explore themes that had emerged from the broader survey. They aimed to complement it, not replicate it.
Targeted engagement was also used with certain demographics.

•

Frimley also reached out to local stakeholders, local authorities, health watch and community services
after conducting a panel survey and drew on their insight from those organisations in insight workshops.
These helped them figure out what the survey findings could mean for their day-to-day work and to
define their priorities going forwards.

•

As well as the Citizens’ Panel, Frimley also use ‘inspiration stations’ which involved testing six ambitions
with groups of local champions, people and professionals.
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Case Study - Frimley
Long term ambitions
•

Further recruitment to ensure the panel is representative.

•

Build a process for all relevant staff to feed into the panel and engage with it.

•

Explore topics such as digital access to services and health inequalities.

•

Explore methods of engagement with Citizens’ Panel other than surveys.
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2.2 Impact on Strategy and Decision Making

Top tips - Serving the needs of local residents
The panel needs to be a mechanism that addresses the democratic deficit. While the input of
system leaders is absolutely valuable and necessary, the panel needs to ensure it serves the
interests of local residents and that their views inform decisions.
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•

Adopting a bottom-up approach: actively engaging with foundation trusts and local
organisations to respond to their needs and priorities/setting up a process through which
residents agree which topics should be discussed through the panel.

•

Relying on variety of methodologies, including interviews and focus groups in addition to
surveys, would give the panel more legitimacy as it would be more inclusive and achieve wider
representation.
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2.2 Impact on Strategy and Decision Making
Top tips – Practical ideas
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•

Develop a form that system leaders/stakeholders must fill in to explain: what information they
seek from the panel; how they intend to use that information; and how they will feedback how
they have used that information. Practitioners could support relevant stakeholders to fill in the
form by discussing it over the phone or in a video conference meeting.

•

Regularly feedback to the panel how their insights have been used. This includes explaining
when panel feedback has not been used and being transparent about why.

•

Monitor and track the way feedback has been used – and regularly report this back to the
panel. Summarise how panel data has been used through an email or in a newsletter.

•

Use ICS Partnership Board to discuss and review work done with panels and any outcomes and
changes as a result of panel feedback as this captures the impact of existing work and could
encourage leaders to use panels for future work.

•

Feedback findings from the panel to the leadership team who commissioned the work directly
so they have greater awareness of the findings and recommendations from the panel.
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Case Study - Devon
What did they influence?
•

Devon’s first survey was designed to provide feedback for Devon’s Long-Term Plan as this was one of the STP
priorities. Telephone interviews with panel members were used to expand on the survey findings.

•

The findings informed actions in the Long-Term Plan and aided the development of the redesign of services.

•

A survey on mental health and others on the development of community-based services enabled the delivery of
evidence-based change.

•

Other recent surveys were linked to the Covid-19 pandemic with one asking for input and feedback on the
ethical framework and guidance for withdrawal of services during a pandemic and another exploring people not
turning up to GP appointments and A&E.

•

The survey about why people were failing to attend GP appointments led to a change in messaging for the
subsequent campaign encouraging people to attend their appointments.
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Case Study - Devon
How did they influence?
•

Devon set clear objectives from the beginning and reserved use of the panel only for surveys with a genuine
purpose such as a system wide piece of work or linked workstream.

•

They secured senior leader buy-in from an early stage with a supportive STP leader and independent chair.

•

The survey design process involved delivery and strategic leads. For the ethical framework survey they had an
ethical framework committee led by the Chair of the STP with clinicians and commissioners. For the survey on
mental health they involved projects leads and had a rigorous sign off process.

•

An engagement report is produced at the end of each survey which is distributed to the relevant bodies and
committees as well as the panel itself.
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Case Study - Devon
Wider engagement strategy
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•

Focus groups were also held on the ethical framework and the findings from those and the panel survey
were used to make recommendations in the draft ethical framework which will inform the final version.

•

Findings from surveys sent to the panel are compared with findings from other types of engagement
targeting sub-groups and aligned to avoid the assumption that the panel represents the views of everyone.

•

Panel is treated as a separate entity to other aspects of engagement strategy to protect the independence of
the panel from the influence of those who already engage with the system through other means.
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Case Study - Devon
Long term ambitions
•

As Devon had clear ambitions from the beginning and secured early senior leader buy-in they feel they have
enough evidence of value and return on investment to advocate for more funding.

•

They plan to expand the panel to 3000 members.

•

They aim to continue to use the panel only for work with genuine purpose such as further system wide
pieces of work or linked workstreams.

•

The panel has made Devon think about different ways of engaging across the system and so they aim to
develop other panels for focused work such as a panel focused on clinical work.
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3.1 Methods
Key Findings
Survey design:

•

In house survey design was common as areas wanted ownership and felt they were best placed to
design the surveys.

•

It was challenging for external providers to collaborate with appropriate stakeholders across the
system to inform their surveys.

•

Most areas only engaged with their panel through surveys. One off surveys on a topic were most
common but the following practices also occurred:
– Tracking trends by repeating a survey over time
– A series of surveys on the same theme to engage the panel in an ongoing conversation

•

Some areas avoided focus groups or discussion forums because they were under the impression that
panel members should not engage with one another to avoid the impact of power dynamics in group
engagement work.

Survey analysis and reporting:

•
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Analysis and reporting was either carried out in house, by an external provider or by the
commissioning organisation within the system.
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3.1 Methods

Key Findings
Examples of topic areas covered by Citizens’ Panels to date:
– Digitisation of access to care
– Mental health and wellbeing
– Transformation of outpatient appointments
– Volunteering
– Experiences of services during COVID-19
– Restarting services post COVID-19
– Flu vaccinations
– Ethical framework
Examples of topic areas that systems want to explore through the panel in the future:
– Health inequalities and prevention
– STPs transforming into ICSs
– Integrated care and the Long Term Plan priorities
– Primary care and Urgent and Emergency care
– Mental health
– Social care
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3.1 Methods

Challenges

Limited resources: panels often chose
platforms that had good data
protection at the expense of inbuilt
analysis due to their limited resources.

Staff capacity: staff capacity limits the
potential of what can be achieved
through the Citizens’ Panel, e.g.
designing good quality surveys
(length, types of questions, language)
or considering other methods like
focus groups.

Lack of engagement and timely input
from system leaders: system leaders
don’t always engage with practitioners
at the right time in the project
timeline and are not aware of how
long it takes to develop a
questionnaire and carry out a survey.
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Lack of skills: engagement teams
don’t always have the right skills to
design surveys and analyse findings.

Clarity around design and sign off
processes: where sign off processes
weren’t clearly defined, it was difficult
to manage feedback, especially when
it came from multiple sources

Chapter 3: Running of Panels

3.1 Methods

Top Tips
• Design short surveys with no leading questions.
•

Choose topical, broadly applicable survey themes to get a better level of responses or a
niche topic for a smaller but more detailed set of responses. If the topic is technical you can
segment the panel or use focus groups or telephone interviews to increase knowledge of
the subject matter.

•

Have a partner organisation such as Healthwatch or colleagues with expertise in survey
design and particular topics who can check surveys for accuracy, usefulness and NHS jargon.

•

Test the surveys with a small sample of the panel, approximately 20 members, to check
understanding and accessibility before wider sharing.

•

Report on findings in a way that all audiences can understand using various methods such as
presentations, infographics and newsletters.

•

Clarify survey design and sign off processes.

‘I think having more control over the design of the survey is key and we are hoping to
develop that.’ Practitioner
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3.2 Recruitment
Key Findings
•

Method of recruitment: areas often used random face-to-face recruiting carried out by an external provider.
North London’s recruitment process involved 12 recruiters going to libraries, community centres and shopping
centres to recruit people face to face.

•

Recruitment ambitions: all areas set quotas to have a panel representative of the system’s population.

General challenges
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•

Commissioning providers: few providers had expertise in recruitment and providing a database

•

Some external providers pressured members to join or signed up those who did not understand what they had
signed up for.

•

Avoiding bias when recruiting using self-selecting sign-ups.

•

Determining the optimal panel size. Due to low response rates, some areas expanded the panel in order to
guarantee a greater number of responses while others recruited a smaller but more engaged group of panel
members.
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3.2 Recruitment

General Challenges (continued)
• Limited time for initial recruitment and subsequent reflection on how to make the process more
effective.

•

COVID-19 restricted recruitment to online mechanisms in some areas.

•

Funding not accounting for challenges of recruitment in systems with large populations.

‘Some of the feedback I got from panel members is that they might have been pushed to sign up.
I wish training for the recruiters came from a patient experience and patient engagement
perspective and that people who knew our borough had been involved in training.’ Practitioner

56

Chapter 3: Running of Panels

3.2 Recruitment

Challenges
Recruiting people who are seldom heard or easy to ignore

•

Recruiting hard to reach groups proved difficult as commissioning different organisations to recruit
particular groups would have been 'a procurement nightmare’

•

Among the groups that were most difficult to engaged, practitioners cited people from rural areas,
young people, people from the LGBTQ+ communities, people from BAME communities, and people
with physical or learning disabilities.

Commissioning providers

•

Few providers had expertise in recruitment and providing a database.

•

Providers of face-to-face recruitment often wanted to retain the data of panel members.

•

Lack of familiarity with potential providers and writing bids for recruitment left areas struggling to
make informed decision about who to commission.

•

Lack of providers bidding for the work, often due to the size of the budget.

•

Lengthy NHS procurement processes caused delays and affected momentum for some areas.

•

Areas used the same provider which meant there were delays and the provider was not able to meet
certain deadlines.
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3.2 Recruitment

Top Tips
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•

Use face-to-face recruitment to quickly recruit large numbers of people who do not normally
engage with the health and care system and target subgroups to meet quotas.

•

Set higher than representative quotas for seldom heard groups and 'over-recruit' to ensure panel
members are representative of the population

•

Use a mixed recruitment approach with face-to-face recruitment for the initial panel membership
and online recruitment to top-up the panel cost-effectively.

•

Identify areas of high footfall for face-to-face recruitment and work with engagement leads within
local authorities to secure access to public areas.

•

Have an existing survey of 2 to 3 questions to demonstrate to the public what being a panel
member would involve .

•

Observe a face-to-face recruitment session if you’re using an external provider at an early stage to
provide suggestions for improvement.

•

Offer prospective members recruited online a phone call to discuss the panel in more depth.

•

Use a range of different mechanisms when carrying out online recruitment such as newsletters,
social media forums and asking partner organisations to retweet information.

•

Train recruiters to accurately explain the purpose of the panel and the requirements for members
even when an external agency has been commissioned

•

Have local commissioning support units help with procurement and commissioning of external
providers
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3.2 Recruitment
Top Tips
•

Train recruiters to accurately explain the purpose of Citizens’ Panels and the requirements
for members even when an external agency has been commissioned.

•

Create waiting lists of self-selecting volunteer panel members for each quota/subgroup to
use when existing panel members drop out.

•

Avoid using existing engagement groups and forums to recruit members of the public that
have not engaged with the health and care system.

•

Utilise existing public forums to recruit new members online.

•

Provide face-to-face recruiters with NHS or local authority branded t-shirts to help them
seem trustworthy.

•

Retain consent forms signed when panel members agree to join the Citizens’ Panel in case
they later contest their consent.

‘What was helpful is that we did some training for the recruiters. I attended the training and spoke
with the recruiters to explain what they were recruiting for and who we are. It helped for them to
be able to ask questions, I think it meant they understood better and helped them recruit quicker.’
Practitioner
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3.2 Recruitment

Top Tips
Recruiting people who are seldom heard or easy to ignore

•

Use targeted face-to-face recruitment.

•

Set higher than representative quotas and 'over-recruit' to ensure recruitment of enough
panel members.

•

Ring-fence funds at the beginning for later targeted recruitment to fill gaps.

•

Work with community groups and faith leaders including at existing community events and
community centres.

Commissioning providers
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•

Have local commissioning support units help with procurement.

•

Ask other areas for help and advice.

•

Use the same provider as surrounding ICS/STPs to easily share learning and surveys.

•

Understand what you want from a platform so that you choose a service that can engage
with communities and the public.

Chapter 3: Running of Panels

Case Study Bristol, North Somerset, South
Gloucestershire
Context
•
•
•
•
•
•
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Bristol, North Somerset and South Gloucestershire ICS has developed a broadly representative panel
of 1,032 participants.
This meets their original target of recruiting just over 1000 people.
They used a local market research company to recruit the panel.
They recruited through face-to-face recruitment, targeted community recruitment at community
events they set up, referrals and online recruitment.
In their business plan for this year, they aim to recruit further and expand the panel to 1,500
members.
In order to hear the views of underrepresented groups, they plan to oversample for those groups in
their next recruitment drive.
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Case Study - Bristol, North Somerset, South
Gloucestershire
Why?
•
•

Quotas used so that the panel members reflect the local population and are geographically and
demographically diverse.
Targeted community recruitment was designed to reach underrepresented groups.

Lessons
•
•
•
•
•
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Use a range of methods for recruitment.
Have a live survey you can show to participants to demonstrate what is involved in being a panel
member.
If your panel is not entirely representative, weighting can be used to adjust the results.
Face-to-face recruitment has the highest success rate.
External providers understand how to recruit successfully and how to handle topics such as GDPR.
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3.3 Engagement with panel members/maintenance

Challenges
•

Average response rates between 10% and 30% were demoralising and made it feel hard to justify the
time and resources needed to run the panel long term.

•

Ensuring representative survey responses when more engaged panel members tended to be from the
demographic groups that traditionally engage with the health and social care system.

•

Lack of support for accessibility needs including translation, BLS and Easy read due to limited financial
resources and/or staff capacity.

•

Glitches or low functionality in panel platform software made it difficult to fully engage with panel
members. For example, some areas could not send out any correspondence in-between surveys.

•

Lack of funding and capacity make it impossible to refresh the panel every few years which would be
ideal from a research perspective. Most areas aimed only to refresh members of the panel who failed
to engage and some lacked funding for this.

•

Finding a platform which allowed for successful design and management of surveys, communication
with panel members, management of relationships, analysis and reporting and could hold a database
of members. For example, Sussex and East Surrey used a platform which ended up sending emails into
junk boxes and the issue could not be resolved.

‘The platform does not allow for us to make things more engaging and therefore facilitate a bit
more response through that. The more you want out of the platform, the more you have to pay
for.’ Practitioner
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3.3 Engagement with panel members/maintenance
Top Tips
•

Develop welcome packs for panel participants setting out the commitment expected from them
and panel organisers.

•

Send out a survey once initial recruitment is complete to keep members engaged and capitalise
upon the initial interest.

•

Run 4-6 surveys a year but contact panel members every 6 weeks at a minimum in-between surveys
with the following:
– Other engagement opportunities across the system
– Helpful information, for example, in relation to COVID-19
– Thank you letters following completion of a survey
– Emails alerting members to upcoming surveys

•

Close the feedback loop and report back to panel members on survey findings and their impact.

•

Send out a survey asking the panel about their experience as a panel member covering what has
worked well, what could be improved, what has encouraged them to respond to a survey and
anything that has discouraged them from engaging.

•

Weight data to compensate for low response rates from certain demographic groups. Be
transparent with panel members about this and check upweighting of small samples does not
produce inaccurate data.

•

Use other engagement channels to reach out to particular groups if response rates are low for a
niche topic then compare the findings.
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3.3 Engagement with panel members/maintenance
Top Tips
•

Offer incentives such as a donation to charity for every survey completed or enter members into a
prize draw for completing a round of surveys.

•

Use tools other than surveys to engage with panel members.

•

Send short polls in between the larger surveys to keep members engaged.

•

Ask panel members about their accessibility needs during recruitment. Offer paper copies of
surveys for those that prefer engaging offline and translation and easy read versions of surveys.

•

Send follow-up emails to specific sub-groups to remind them about a live survey

•

Send out a newsletter to the panel several times a year with updates on use of survey findings,
guidance related to survey themes and other relevant information.

•

Use infographics for reporting back to panel members about survey findings.

•

Film webinars with relevant stakeholders across the system summarising useful information to
support panel members to engage effectively.
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3.4 COVID19

Key Findings
Positive impacts of COVID-19

•

Engagement was more valued because of the need to quickly adapt services and ways of
working. There was widespread interest in the findings of surveys on COVID-19, including from MPs.

•

Internal stakeholders saw the benefit of online Citizens’ Panels which could continue even when
normal processes were disrupted and give findings after a short turn around.

•

COVID-19 had a positive impact on collaboration and integrated working across the system which
increased the value placed on Citizens’ Panels by internal stakeholders.

•

Surveys sent out on topics related to COVID-19 had better response rates than average.
‘Covid provided an opportunity to reach out to people on specific questions about flu
and how best to provide a triage system. This provided some powerful statistics about
people’s experiences and whether they are in favour or not. This has been directly
influencing and guiding the implementation of our service changes.’ Practitioner
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3.4 COVID19

Negative impacts of COVID-19
• Progress on setting up or running the panels was paused because of:
– Delays in transformation programmes of work associated with the Long-Term Plan priorities
linked to the panels
– Temporary transfer of staff responsible for the panel
– Existing surveys were no longer relevant or appropriate to send out
‘Since COVID hit, so much changed. There was previous talk of using the panel for
maternity services, but with COVID I don’t know if we will still do it?’ Practitioner
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•

Delays to recruitment due to face-to-face recruitment no longer being possible and online recruitment
being more difficult.

•

COVID-19 disrupted momentum for Citizens’ Panels in most areas leaving areas feeling the need to restart internal communications work to encourage interest and engagement.

•

The increase in online digital engagement across the system led to a 'saturated internal market’,
decreasing the perceived value of the panels.

•

Limitations of the Citizens’ Panels when solely relying on surveys became clear as findings of on
COVID-19 did not represent the views of digitally excluded people.

•

COVID-19 delayed discussions within ICS/STPs about the long-term funding of Citizens’ Panels and
some areas feared that the disruption caused by COVID-19 meant they would not have enough
evidence to secure funding.

Chapter 4: Supportive Commissioning
• 4.1 Sharing of learning
• 4.2 Recommendations for the
funder
• 4.3 Sustainability
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Chapter 4: Supportive Commissioning

4.1 Sharing Learning

Key Findings
•

NHS England and Improvement funding enabled Citizens’ Panels as practitioners were hesitant to set them up
when they were not sure how much it would cost.

•

NHS Future Platform discussion forums were helpful, particularly the ability to receive advice and tips from
other areas and to share experiences

•

Advice and example materials from other systems that had set up a Citizens’ Panel were invaluable.

•

The peer support set up by NHS England and Improvement was praised for facilitating these connections.

‘I went to some community of practice sessions and they were tremendously useful, as I
had never set up a panel before and could learn from other areas at those sessions. Also
software providers showing the kind of things you can do with your data, that was
useful.’ Practitioner
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4.1 Sharing Learning

Key Findings (continued)
•

The Community of Practice sessions runs by NHS England and Improvement where areas gave
presentations about their own experiences were helpful, particularly for sharing learning around
commissioning external providers, software and databases, information governance and data
protection, and analysis and reporting. Areas found it reassuring that their challenges were shared by
others. For example, Leicester, Leicestershire and Rutland said the COP events motivated them to
continue the Citizens’ Panel process as they could see other areas had achieved successes despite
facing similar issues.

•

The move to virtual events during the COVID-19 pandemic made it easier for those running the panels
to attend the events.

‘I want to emphasise that peer support from NHS England and other areas on the same journey
has been fantastic. I think if anyone was setting up a Citizens’ Panel, knowing you have others
you can talk to and who have also had challenges is helpful.’ Practitioner
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4.1 Sharing Learning

Top Tips
•

Ask other systems for advice and documents on Information Governance and Data Protection.

•

The development of a central database where all systems could share and upload their surveys
could be a helpful resource in future to allow areas to inform their own surveys by seeing examples
of others.

•

Create spaces for learning without NHSEI present so areas feel comfortable discussing challenges
openly and honestly without feeling monitored.

•

Create learning forums based around facilitated discussions about enablers and challenges not just
presentations.

•

Introduce training in digital marketing campaigns, website/platform development and data analysis
for staff responsible for managing the panel.

•

Develop a how to guide or checklist based on the experience of areas so far and share with areas
beginning to set up panels.
‘To have a database across all the areas with Citizens’ Panels where surveys are shared
on different themes would be helpful.’ Practitioner
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4.2 Recommendations for the funder
Top Tips
•

Generating impact
Help the panel identify the best mechanism to embed itself into the decision making infrastructure
of the STP/ICS.

•

Broker key relations between the panel and system leaders.

•

Show examples of successful uses of the panel to system leaders to encourage panel buy-in from
them. Practitioners have expressed that NHS England and Improvement is very supportive but they
need help encouraging system leaders to value the panels.

•

Provide more support on specific topics such how to achieve impact and the sustainability of panels.

•

Discuss the long term future of the Citizens’ Panels with areas as there is uncertainty about the
potential for future funding and the sustainability of the panels without further support.

Supporting the design and delivery of panels

•

Offer guidance regarding technical aspects, including recruitment, maintenance of the panel and
method design.

•

Run an awareness campaign with the general public to increase wider knowledge of Citizens’ Panels
and make panel recruitment easier.

•

Provide opportunities for virtual events as the in-person events pre-COVID-19 were difficult for
practitioners outside London to attend regularly.
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4.2 Recommendations for the funder
Top Tips
Reporting Progress

•

Use case studies instead of reports as they are less time consuming as they already are
frequently used by practitioners and more impactful with senior leaders. They also highlight
differences between systems more easily than reporting templates.

•

Be clear about what the funder needs to know from the areas for each review. There was
uncertainty about this from some areas who noted that reporting templates should evolve as
the panel develops. This would enable the funder to track progress more effectively and help
shape the direction of travel.

•

Consider using smart outcomes to monitor progress rather than mostly relying on quantitative
metrics, e.g. number of panel members, response rates.

‘What we can report on is different for each area, there is not a template so case studies and
the way panel is used and the value to the system is, from an engagement perspective, more
powerful than the number of people on the panel.’ Practitioner

73

Chapter 4: Supportive Commissioning

4.3 Sustainability
•

Most areas are confident that long term funding from ICS/STP will be secured but, for most, these
discussions have not yet taken place.

•

Some areas are worried that they do not yet have the evidence to ensure future funding can be secured.

•

Areas indicated that funding will be secured year by year which creates uncertainty.

•

Most areas spoke about needing to properly resource the panel: resource is needed not only for recruitment,
survey design, analysis and reporting but also for ongoing management and engagement with panel
members and system leaders.

•

Several areas highlighted that resources are often underestimated. This takes away from the team’s ability to
raise the profile of the panel and to work closely with system leaders to ensure the panel gets embedded into
the decision making infrastructure and is able to inform strategy.

•

Whilst set up costs for a Citizens’ Panel are relatively high, the ongoing costs are good value. Resource in
terms of staff time is around 3-5 days per month to manage the system and input new surveys. Additional
days need to be factored for the team to engage with the wider system and ensure the panel is utilised in a
timely and meaningful way.

‘People don’t appreciate the budget needed, it is a big barrier. Recruitment is expensive and to
keep it refreshed requires an ongoing financial commitment.’ Practitioner
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Appendix B- additional data on citizens’ panels
As part of the evaluation process, systems provided additional data on their operations to NHS England and
Improvement. The data was gathered in October 2020 and reflects the different development stages of the
panels:
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•

Most systems used external providers to undertake recruitment and sign members up to the panel. This was
generally undertaken in local high streets and other public areas with a large footfall, recruiting people face to
face, though some also added the option to sign up on-line or by telephone. One system used local media to
recruit to the panel. Two systems used local government and voluntary sector partners to help with
recruitment 

•

Panels currently have more female than male members. The most evenly balanced panel is Devon
with women making up 51% of panel members and 847 men making up 49% of members. At the other end of
the spectrum the North West London panel has women making up 60% and men making up 40%. For
comparison, the UK population is 50.6% women and 49.4% men

•

Some panels have experienced high drop-out rates following their initial recruitment and are investigating the
causes of this. Because many panels were at early stages of establishment, they were not all able to provide
robust figures on drop-out rates

•

When asked how panel membership reflected under-represented population groups, panels commented:

•

“Members were recruited to be demographically representative for the population of our patch.”

•

“The key objective was to have a representative panel, so the survey findings could be inferred to the wider
population. We use specialist groups through our engagement network to reach out to minority populations.”

•

Currently, a few panels are using statistical methods such as weighting to analyse data from survey returns.
Others would like to develop this if they can access more analytical skills support

Appendix B- additional data on citizens panels

Breakdown of population size and panel members for each system
Regions
Bath and North East Somerset, Swindon and Wiltshire

Percentage of
Population size
827

0.08%

Black Country and West Birmingham

1694

0.11%

Bristol, North Somerset, South Gloucestershire
Buckinghamshire
Derbyshire
Leicester, Leicester and Rutland
Devon
Frimley Healthcare
Lincolnshire
North East London
North Central London

1032
1636
1000
554
1733
1722
246
2229
1050

0.10%
0.30%
0.10%
0.02%
0.90%
0.20%
0.03%
0.11%
0.07%

North West London
South West London
Staffordshire and Stoke-on-Trent
Surrey Heartlands

3926
2700
992
2120

0.60%
0.20%
0.80%
0.20%

1089
113
24663

0.0007%
0.20%

Sussex
Somerset
Total
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Number of Citizen
Panel Members

Thank you to all who have
taken part!
For further information please contact: england.systempartnerships@nhs.net
Date of publication: December 2020
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