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INTRODUCTION: WHY WE DO WHAT WE DO

This report looks at the Community Involvement and Co-production work delivered by
Richmond CVS (RCVS) from April 2025 to March 2026 and explores how it has supported our
vision of a borough where health and care services are genuinely co-produced with the people
who use them.

ABOUT US

The Community Involvement service at Richmond CVS is a dedicated co-production and
engagement support service for health, social care, and voluntary sector. We work with partners
across the London Borough of Richmond upon Thames and are subcontracted by Healthwatch
Richmond to deliver this service. We particularly focus on helping to support the design,
commissioning, and delivery of local statutory services to ensure they are shaped by the lived
experiences of residents and carers. We are therefore committed to supporting community
networks that bridge the gap between decision-makers and the public.

OUR APPROACH

Being embedded in Richmond CVS with its deep links into Richmond’s communities supports
our insight into community and resident perspectives across Richmond. While our work is
rooted in our relationships with local residents, success in embedding co-production is based
entirely on the combination of those relationships and our partnership with health and care
commissioners and service providers.

A key area of our work is supporting the Health and Social Care Co-production Group, which is
composed of local residents, all of whom have health and care needs or are carers, and enabling
the group to act as a lever to deepen co-production in health and social care locally.

Our service therefore brings together local residents with London Borough of Richmond upon
Thames (LBRuT), the local NHS, and the voluntary and community sector to ensure that the real-
life experiences of local residents are built directly into the design of local health and care
services.

A SUCCESSFUL YEAR

This year, our work achieved several major milestones. We supported the Health and Social Care
Coproduction group to finalise a Co-production Charter intended to shape all local health and
care engagement, laid the groundwork to grow our involvement pool into a resource which will
provide strengthened support for local involvement, and we supported the participation of
people with lived experience in a Care Quality Commission inspection of the borough's adult
social care work.
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EXECUTIVE SUMMARY: CORE IMPACT & KEY ACHIEVEMENTS

NETWORK GROWTH & CAPACITY

Health & Social Care Co-production Group

Grew core membership by 21% (to 177 members), returning in-person/hybrid meeting
attendance to pre-pandemic levels (avg. 12 per meeting).

Involvement Pool Expansion

Ran a joint recruitment campaign with Healthwatch Richmond, securing 72 new applicants and
pushing total pool membership to over 100 residents. Pool participants reflect a wide range of
local residents.

PROJECTS

Co-production Charter & Toolkit

Finalised the Richmond Charter to guarantee residents a seat at the table from day
one. Partnered with Wandsworth Care Alliance on a shared toolkit, heading for dual-
Council sign-off in late 2026.

Adult & Young Carers’ Charter
Supported a borough-wide carer-led project (259 survey responses), culminating in
a formally approved, one-page commitment to unpaid carers in January 2026.

Care Quality Commission (CQC) Inspection Success
Prepared service users to engage directly with CQC inspectors for the Adult Social

Care assessment. The CQC praised local co-production, noting lived experience
actively shapes service priorities.

Al & Digital Innovation

Embedded carers and service users into early-stage testing of Al tools for care
technology, ensuring digital advances enhance human connection.

Co-occurring Mental Health & Substance Use Disorder

RCVS participated in early engagement on COMHAD service development and will
participate in the Strategic Board guiding work, we will aim to ensure lived experience
is embedded in work on this area. This project may also serve as the first live, real-
world test for the new Co-production Charter.

National Policy Influence

Connected the Department of Health and Social Care with the Richmond Learning
Disabilities Partnership Board to feed local experience directly into national Fair Pay
consults.
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Health and Social Care Coproduction Group Participation

The Health and Social Care Coproduction Group (HSCCG), which we help the Council to

support, meets quarterly with some smaller meetings in between, where needed, for specific
projects and work.

Group size and participation both grew steadily this year as a result of a sustained recruitment
exercise. The group grew by 21% from 13 to 17, despite losing one member who moved out of
Richmond. This enabled us to regain levels of meeting attendance last seen before the Covid
pandemic (around 12 participants).

Thank you for all your support over the last year. It has been really
invaluable. Overal| we have had a very successful year from new
members joining, the CQC inspection, the number of projects we have
been involved in, to see the real difference working alongside Council

colleagues has made as well as the coproduction charter. We are critical
friends who want the best outcomes for all residents.

Co-production Group Member

This improvement was also assisted by moving back to in-person meetings and in addition
having the option of online participation. The group is, as indicated, co-organised between us
and Council officers but it relies heavily on the buy-in which it has at senior levels of the Council.

The improvement that there has been over the last year is only the first stage in a planned
ambitious expansion of the group. To support that growth, this year we also started working on
growing our involvement pool substantially. In 2026/27 we plan to lean on that recruitment in
order to increase HSCCG capacity. This will allow the group to support additional work via sub or
satellite groups with interests in specific areas. Accomplishing that will rely heavily on group
member buy-in but we believe we have that through what members tell us (see quotes).

“ valued being part of a co-production group where members
brought different lived experiences, perspectives, and ideas into
discussions around digital services, care technology, and service
improvement. It was particularly encouraging to see co-production

and lived experience recognised as an embedded strength within
Richmond's successful CQC assessment. That felt like a positive
example of how ongoing collaboration and resident involvement can
contribute to meaningful service development.”

Coproduction Group Member

Some of the projects the group have been involved in are listed through the rest of this report.
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Involvement Pool Recruitment

Health and care organisations often want to engage with people with lived experience to
develop services and projects and, whilst we have often been able to identify local residents
who are interested in the areas where engagement is needed, this was an area that we
identified needed to be built upon. We were also aware that the local health and care
engagement and involvement environment may be adversely affected in 2026 or 2027 by a
proposed restructuring of NHS involvement that envisages decommissioning Healthwatch
England and local Healthwatches.

We therefore started working with Healthwatch Richmond this year to develop a systematic
recruitment campaign. We had three aims:

e increasing the number of Involvement Pool participants
¢ understanding the extent to which our joint approach could improve recruitment
e providing a launchpad for increasing Health and Social Care Coproduction Group Capacity.

IMPACT:

The joint campaign successfully brought in 72 new applications from residents
across the borough which now lifts our involvement pool numbers to over 100. The
exercise was both a success in terms of recruitment and as a proof of concept in
relation to the way we were able to work together with Healthwatch Richmond.

Looking at the detail of the recruitment, the campaign showed strong commmunity interest
across both NHS and Council services. Physical and mental health support remain the most
prominent areas where people are interested in involvement, but there was also interest in
home care independence, learning disabilities, and support for unpaid carers.

We also found that residents want to contribute on terms that match their available time and
interest levels. Most would like a medium level of commitment, with the rest of the pool evenly
balanced between lighter-touch consultation and high-intensity strategic projects.

The pool makeup also now reflects a valuable mix of age groups, and a balance between those
managing long-term health conditions or caring responsibilities, as well as those who simply use
the NHS but were interested in being involved. The majority of applicants were female but the
overall cohort represented a broad cross-section of ethnic backgrounds across the borough.
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Ethnic Group

@ White (British, Irish, or other) @ Black, African, Caribbean, Black British

Asian or Asian British Mixed or Multiple ethnic groups @ Prefer not to say @ Other
0% 20% 40% 60% 80% 100%
Age Range
18-30 31-50 @51-70 @ 70+ @ Prefernottosay @ Other

0% 20% 40% 60% 80% 100%
Disability or Long Term Preferred Level of
Health Condition Involvement
Prefer Not to Say High
5.5% 24.8% Low
30.8%

Medium
44.4%
Areas of Interest
@ Physical Health @ Mental Health Learning Disabilities @ Support for Unpaid Carers

Home Care & Staying Independent @ Other

0% 20% 40% 60% 80% 100%
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Next Steps

 Developing the pool is only the first step. During 2026/27 we will need to understand
from our partners in the Council and local NHS where the involvement opportunities are
likely to be.

» We also plan to use the pool to build on this year's recruitment to the Health and Social
Care Co-production Group.

» Lastly, we may need to look at increasing the pool further if it seems likely that the
decommissioning of Healthwatch would make it more difficult to access the lived
experience of local residents who Healthwatch Richmond have previously been able to
access and feed into the local engagement and involvement environment.

CORE PROJECTS

Every year we aim to work to support engagement on around five key projects.

This year we met this target, supporting:

supporting Health and Social Care
Co-production Group Members in
participating in a Care Quality
Commission inspection of Adult

engagement on the development
of a Richmond Coproduction
Charter and Toolkit

Social Care
SI°=1 supporting engagement around the
0o 08 2 Carers Charter trizlaoli?\ of il inio?ult Social Care
CA-2 g

starting work to support engagement in relation to developments in services for
people affected by Co-occurring Mental Health and Substance Use Disorder
(COMHAD).

The Richmond Coproduction Charter & Shared Toolkit

Richmond has a long history of working together with local residents and voluntary groups.
When the Care Act was first being introduced, local people, the Council, and Richmond CVS
joined forces to set up a dedicated co-production group. Since then, members have taken part
in many Council and NHS projects, making sure the voices of those who use local services are
heard loud and clear.

Even with all this hard work, something was missing. The system needed a means to guarantee
that whenever big changes were being planned, local people would automatically be at the
table from the very first day to help shape the results.

The solution was to keep it simple. The group decided to create a Co-production Charter — a
straightforward set of Charter statements explaining exactly what local people expect from
their involvement. To make sure it was more than just words on a page, the group also wanted a
practical toolkit to help the Council and NHS plan changes properly. That was how the outline of
Richmond Co-production Charter was born last year.
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This year, the group refined the text and agreed it in the spring. It was then shared with the
RCVS Health and Wellbeing Network in the summer and went to the Health and Wellbeing
Board (HWB) in the autumn, where it was warmly welcomed by the Chair.

IMPACT:

By endorsing the Charter, the Council will commit to ensuring that, whenever
big changes are planned, local people will automatically be at the table from
the very first day to help shape the results.

This work did not happen in isolation. Over in Wandsworth, a similar group had also started
working on their own charter. This shared goal sparked a new partnership with the Wandsworth
Care Alliance (WCA). RCVS and WCA have been developing a joint toolkit to support both

charters. This makes particular sense, because Richmond and Wandsworth have a shared
Council staffing partnership.

Looking ahead to late 2026, both Councils are expected to officially sign off on these
documents, making co-production a standard way of working across both boroughs where it is
appraised. Until then, because the Richmond Charter clearly sets out how local authorities and
health services can work as equal partners with residents who have lived experience, its
expectations will guide all the projects we support.

Co-Producing the Richmond Adult & Young Carers’ Charter

This year we also supported Richmond upon Thames partners to co-produce the Adult and
Young Carers’ Charter to help to ensure unpaid carers’ voices fed into a shared borough-wide
commitment to better recognition, support and inclusion. The Charter will build on the
Richmond Carers Strategy 2020-2025.

Dfficial

Richmond Adult & Young Unpaid Carers’ Charter
The Charter sets out in carers own words their priorities for all local organisations to work towards. By pledging your support and setting actions your
organisation can help increase recognition of unpaid carers, improve access to support, and contribute to a more inclusive, carer friendly Richmond.

O]

05

0]
3

Improving Recognition and
Understanding

My lived experience, responsibilities
and expertise are recognised.,
understood and respected by any
professional | meet.

Reducing Financial,
Employment and Educational
Challenges

1 get support to understand my rights
and entitlements as a carer.

Creating Carer Friendly Services
and Communities

The person | care for, and | can engage
fully in our cemmunity; transpert, safe
well-maintained pavements, parking

| am valued, heard and involved in
shaping the support and decisions that
affect me and the person | care for.

I have timely help to navigate local
financial advice and benefits support.

dizpenzations and accessibla toilets
are
important to us

Improving Health and Wellbeing

I have timely and flexible access to
health and social care appointments.

I do not feel isolated because | have
opportunities for social connection and
meaningiul activities,

| have opportunities to learn about new
things and increase my skills.

I have support and information to help
me access health, social care and
COMMUNITY SUPPOI.

I have breaks and respite from caring
and other support to help me maintain
or improve my own health and wellbeing

I get the right support at the right time.

My employer understands my caring
responsibilities and supports me in the
workplace,

My community recognises the
important role they can play in
SUPPOMing young carers.

Professionals recognise | am a young
carer and understand how it atfects me.

I am supported to achieve my goals and
aspirations, so my caring role doesn't
stop me thriving and building a future

for myself.

| have access to fun oppornunitias to
hawe a break from my canng role.

| am s&en as & priority in my community.

I can spend time with other young
carers who understand me, and | feel
comfortable jeining other activities for

children and young people.

Specific young carers’ statements are highlighted in blue
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We saw our role as ensuring that the work, which was led upon by the Council in conjunction
with the Carers Strategy Reference Group (CSRG) met the high engagement and involverent
needed for a strategic development that would affect local services for carers on an ongoing
basis. The CSRG comprises unpaid carers, Adult Social Care and Public Health, South West
London Integrated Care Board (ICB), Richmond Carers Centre, Richmond CVS, Healthwatch
Richmond, Alzheimer’s Society, and Achieving for Children. They set out to create an accessible,
carer-led framework for the Charter.

As far as the engagement itself was concerned, the co-production process began with an
extensive review of local and national engagement, historic insights, and thematic reports. This
informed early ‘I-statements’ expressed in carers’ own words across four core themes:

e recognition

e economic and educational impact
e carer-friendly communities
 health and wellbeing.

A short, inclusive survey aimed at carers, young carers and former carers was launched in
February 2025, which generated 259 responses. Carers could participate online, by phone, on
paper or through face-to-face engagement supported by trusted voluntary sector partners.

IMPACT:

Partners translated the findings into clear carer-led statements, these were
validated by giving an opportunity to 84 carers who opted to stay involved to
respond to a follow up survey based on the draft Charter. This light-touch
re-engagement ensured authenticity and reduced burden on carers. Corporate
communications and multi-agency governance provided coordination,
transparency and accountability throughout the process.

The Charter—formally approved in January 2026—offers a one-page, accessible expression of
what carers need and what organisations commit to delivering. Organisations across sectors
are invited to pledge action, helping build a more carer-friendly borough. The Charter’s
co-produced foundation ensures it will continue to reflect the lived experiences and priorities of
carers as implementation progresses.

The full Charter, which will contribute to a more inclusive, carer-friendly Richmond can be found
at www.richmond.gov.uk/carerscharter.
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Care Quality Commission (CQC) Inspection Participation

Participating in an official inspection could have been intimidating for our Co-production Group
members. To avoid this creating a barrier, we organised a series of friendly preparation sessions
over the month before the inspection. We used these sessions to explain how the inspection
worked, ran through what would be focused on, and helped residents feel confident about
sharing their stories.

Helpfully the CQC provided the discussion prompts that they would use to explore how
resident’s vision of the way that social care was working locally, what was good and what could
be improved.

Six of the Co-production Group members then engaged with the CQC inspectors. The
preparation and the inspectors own approach worked well as the members feedback was
universally positive.

IMPACT:

Participants told us they felt safe, comfortable and listened to by the
inspectors and that they had a clear understanding that their personal stories
would ultimately influence how services would develop.

“.. There was a culture of continuous improvement and proactive learning from feedback
from people which was systematically gathered and used to shape priorities and improve

services. co-production with people with lived experience and unpaid carers shaped

rvices.”
services CQC report extract

That inspection report will now help to inform the Council’'s Adult Social Care development
priorities and therefore the involvement and co-production we expect to support in 2026.

IMPACT:
The CQC report reflected the strength of local co-production and learning.

“This proved to be a very positive experience as a group of us were able
to share our thoughts and insights into the way the Council provided
support for health and social care. It showed there was a variety of ways in
which people had used the support available and the way they had
become aware of what was available. It added to my own knowledge and

understanding and provided the members of CQC with further input to
their report. It was also a delight and self-affirming to know that the
commissioners said that our thoughtful insights, openness, and
collaborative spirit enriched the quality of the meeting.”

Co-production Group Member

Richmond CVS Community Involvement & Co-production Annual Report 2025-2026
Page 1



“I would like to extend my sincere thanks to each of you for taking the
time to meet with us on Monday Tith August 2025. It was clear from the
outset that you had invested considerable effort in preparing for our
discussion. Your thoughtful insights, openness, and collaborative spirit

enriched the quality of our meeting with you. The depth of your
contributions reflected a genuine commitment to improving local health
and care services, and it was a privilege to hear your perspectives.”

CQC Officer

Co-production and Early Innovation, Al Focused Care Technology Commissioning
The development of modern computing technologies has enabled artificial intelligence (Al) to
become a technology with potential to play a significant role in social care. Early co-production
in a field like this, has huge potential to improve support for people with care needs. Itis
therefore vital to help to ensure that the role of Al is appropriate, accepted from a customer
perspective, and that it is as effective as possible.

It was only natural therefore, that this year some members of the Health and Social Care Co-
production Group had an opportunity to get involved in leading edge digital projects focused on
Al driven advice and support which have the potential to enhance signposting and advice for
carers, and even complement the carers assessment process. They did this by testing the
system and then providing feedback which was acted upon.

“l particularly valued being involved ... It has been encouraging to see
digital projects approached not simply as technology initiatives, but as
opportunities to think more carefully about people’s real experiences
and how support can be designed around everyday life.”

Through involvement in discussions around care technology, digital
developments, and the Al Carers Support pilot, | had the opportunity to
contribute reflections from a lived experience perspective ... What stood
out to me most was the openness to feedback and a genuine willingness

to involve people early in shaping services.

One reflection that stayed with me was that technology works best
when it strengthens human support rather than replacing it... | found
myself thinking about a “grey zone” — situations where someone who
may not be in crisis or require emergency intervention, may be struggling
and need more than information or signposting alone. Exploring how
digital tools can help identify and respond to those moments felt

particularly important.”
Coproduction Group Member
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“As a carer and a service user, | was pleased to participate in a working
group looking at social service plans to use Al to improve services for
people using aids and adaptations to help to help with mobility, self-care,
and information needs. It was good that this was when social services
plans were at an early stage, as that is where co-production usually
works best.”

Over the next few years, we will start to see the impact of projects like
these, where coproduction has been used to help to ensure that
developing technologies are put to the maximum use across health and

care.

Overall, the experience strengthened my appreciation for coproduction
and the importance of involving people with lived experience throughout
service development, not just at the end. It has been encouraging to see
digital engagement continue as a priority area, and | hope these
conversations continue helping shape services that balance innovation
with dignity, inclusion, and human connection.”

Coproduction Group Member

Co-occurring Mental Health and Substance Use Disorders Engagement (COMHAD)

This is a new project which we expect to run throughout 2026 and beyond. It is focused on
services for people who have substance use disorder and also mental health issues. It is
important because people who struggle with both mental health issues and substance use
have historically fallen through the cracks of national policy.

The national backdrop is changing though due to guidance published in December 2025 on
actions to improve treatment for people with co-occurring mental health and substance use
conditions. As aresult, local services will change and improve over time.

To support this work, we were involved in the strategy workshop set up to initiate change
locally and we will have a seat on the COMHAD Strategic Board starting in May 2026 to ensure
lived experience guides this work from day one.

IMPACT:

We believe the project will represent a great "live test” for the new Co-
production Charter and, as the work covers both Richmond and
Wandsworth, we plan to collaborate with our partner from Wandsworth
Care Alliance over this project.
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SMALLER PROJECTS

During the year there are often a range of much smaller projects which are worth mentioning.

Better Language in Adult Social Care

As an example of a smaller project, we supported a Council project aimed at changing the
language and forms used in Adult Social Care. The goal is to remove confusing institutional
jargon, treat residents with dignity, and improve how feedback from service users is used to
check service quality.

IMPACT:

Our contribution removed confusing institutional jargon, ensured that
residents are treated with dignity, and improved how feedback from service
users is used to check service quality.

Fair Pay for Care Workers (National Engagement)

This provided an example of a short notice project. The Department for

/

- Health and Social Care (DHSC) approached us with a tight winter deadline,
N wanting to run some engagement in relation to work they are undertaking
in relation to consulting about how to improve pay for those working in

adult social care.

There was a particular need for input from people with lived experience of
learning disabilities, their careers and organisations who work with them.

We therefore stepped in to connect DHSC project leads with the Richmond Learning Disabilities
Partnership Board so they could discuss fair pay agreements. We also advised the project leads
on presenting to the partnership Board. In addition, we shared the government's national survey

with our Involvement Pool.

“It was incredibly helpful joining the Richmond Partnership Board and, with
its strong links to the sector, DHSC colleagues appreciated being able to
use this platform. The Fair Pay Agreement team know how important it is to
receive insights from a range of places including those who draw on care
and support, unpaid carers and local authorities and Richmond's diverse

group enabled us to do this. Feedback from this session, alongside
responses to the consultation, will feed into the development of the Fair
Pay Agreement policy and ensuring risks highlighted now can be mitigated
in the future.

DHSC Engagement Adviser
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That feedback captured concerns about whether the Fair Pay Agreement
will genuinely improve care quality and pay, given outsourced provision, the
challenge around inconsistent local authority rates and commissioning
pressures, and uncertainty about whether funding will be passed on in
practice despite it being law. They also highlight disparities between local
authorities, specialist services, and the need for clearer guidance and
transparency on implementation.

The session was incredibly well organised, with colleagues supporting us
to prepare, during the session and after. We look forward to working with
Richmond in the future.

DHSC Engagement Adviser

DELAYED PROJECTS

Some of the projects we worked on could not progress because commissioners or providers
were unable to proceed with them in-year for reasons beyond their control. Work will resume in
2026 once key partners are in a position to proceed.

The Digital Information Hub

This project had to be paused early in the year because funding was not allocated by the NHS
for the social prescribing platform it would have embedded. Work is expected to resume in
2026 and that resumption will certainly be welcome as local residents would like a refreshed
‘Directory of Services’ which incorporates the kind of technology Al makes possible to ensure it
stays up-to-date and links to local providers (for example).

Frailty Engagement

We set up initial links with the Integrated Care Board's Frailty Lead in the summer and brought a
presentation to our Co-production Group in the autumn. However, follow-up sessions had to be
pushed back to 2026 due to the earlier than expected publication of the CQC Assessment of
Richmond’s Adult Social Care provision and the need to focus work on that.

Modern Day Services (Day Centres Reconfiguration)

We brought project updates to our Co-production Group late last year. Due to expected
changes in how services would be delivered by providers, work on this area is expected to
resume next year.
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DELIVERING EXTRA SOCIAL VALUE

Building a More Inclusive Community Sector

Social Value was delivered through Equality, Diversity, Equity and Inclusion (EDEI) learning
and development

Nat g A A

: g

228 hours of EDEI learning 134 participants 8.5/10 average satisfaction

IMPACT:

We exceeded our commitment to build a stronger, more inclusive voluntary
and community sector through training, awareness raising and
organisational development.

Target hours: 150 Social Value Target: £15,150
Hours delivered: 228 CJ Social Value Delivered: £23,331
154% of target achieved Additional value created: £8,181

Where the Hours Were Invested

42 hours

Inclusive Volunteering
64 hours . .
Dementia Inclusion

Board Diversity & Governance

— . 1 EDEI Support
Active Bystander Training 18 hours

28 hours

Sector Knowledge Sharing

o . 20 hours
Suicide Prevention Awareness

30 hours

Thank you for offering this - great to know how other part-time coordinators are managing
their time and resources. Volunteers are so valuable to all of our organisations - important we

do provide them with meaningful roles and that they themselves are getting something from
their volunteering.

Volunteer Coordinators’ Forum participant
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Creating Change Across the Sector

¢ Volunteers - we supported volunteer coordinators to create more inclusive and accessible
opportunities

¢ Trustees - we increased understanding of diversity and inclusion at board level.

 Staff & Communities - we built confidence to challenge discrimination and reduce stigma.

» Organisations - we provided direct EDEI consultancy support and shared learning across
the sector.

Spotlight Impact: From One Organisation to Many

Habitats & Heritage received tailored support to review its EDEI
Habitats approach. The organisation then shared its learning journey with
Heritage approximately 40 sector representatives, creating a ripple effect
beyond a single organisation.

LOOKING AHEAD: OUR PRIORITIES FOR 2026/2027

As we move into the next year, the core projects outline will take centre stage, but we will also
need to adapt to working with a growing number of participants and significant changes taking
place in health and care, including the expected abolition of local Healthwatch as a local
resource for health and care engagement and participation.

This means more engagement is likely to be necessary on account of those health and care
changes. We will also need to ensure that a larger group of participants can be involved. That will
mean we will need to work with the council and ICB to identify where the involvement
opportunities are and how they can best be met, e.g. with smaller scale, focused projects that
meet the interests of involvement pool members.

For full details on our ongoing engagement projects, toolkits, and current participation
opportunities, please visit the Richmond CVS Community Involvement hub at
www.richmondcvs.org.uk/involvement.

For more information and to get involved please email involvement@richmondcvs.org.uk.
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	This year, our work achieved several major milestones. We supported the Health and Social Care Coproduction group to finalise a Co-production Charter intended to shape all local health and care engagement, laid the groundwork to grow our involvement pool into a resource which will provide strengthened support for local involvement, and we supported the participation of people with lived experience in a Care Quality Commission inspection of the borough’s adult social care work.

	EXECUTIVE SUMMARY: CORE IMPACT & KEY ACHIEVEMENTS
	NETWORK GROWTH & CAPACITY
	Health & Social Care Co-production Group
	Grew core membership by 21% (to 17 members), returning in-person/hybrid meeting attendance to pre-pandemic levels (avg. 12 per meeting).

	Involvement Pool Expansion
	Ran a joint recruitment campaign with Healthwatch Richmond, securing 72 new applicants and pushing total pool membership to over 100 residents. Pool participants reflect a wide range of local residents.


	PROJECTS
	Co-production Charter & Toolkit
	Finalised the Richmond Charter to guarantee residents a seat at the table from day one. Partnered with Wandsworth Care Alliance on a shared toolkit, heading for dual-Council sign-off in late 2026.

	Adult & Young Carers’ Charter
	Supported a borough-wide carer-led project (259 survey responses), culminating in a formally approved, one-page commitment to unpaid carers in January 2026.

	Care Quality Commission (CQC)  Inspection Success
	Prepared service users to engage directly with CQC inspectors for the Adult Social Care assessment. The CQC praised local co-production, noting lived experience actively shapes service priorities.

	AI & Digital Innovation
	Embedded carers and service users into early-stage testing of AI tools for care technology, ensuring digital advances enhance human connection.

	Co-occurring Mental Health & Substance Use Disorder
	RCVS participated in early engagement on COMHAD service development and will participate in the Strategic Board guiding work, we will aim to ensure lived experience is embedded in work on this area. This project may also serve as the first live, real-world test for the new Co-production Charter.

	National Policy Influence
	Connected the Department of Health and Social Care with the Richmond Learning Disabilities Partnership Board to feed local experience directly into national Fair Pay consults.

	Involvement  Pool Recruitment
	Health and care organisations often want to engage with people with lived experience to develop services and projects and, whilst we have often been able to identify local residents who are interested in the areas where engagement is needed, this was an area that we identified needed to be built upon. We were also aware that the local health and care engagement and involvement environment may be adversely affected in 2026 or 2027 by a proposed restructuring of NHS involvement that envisages decommissioning Healthwatch England and local Healthwatches.
	We therefore started working with Healthwatch Richmond this year to develop a systematic recruitment campaign. We had three aims:
	increasing the number of Involvement Pool participants
	understanding the extent to which our joint approach could improve recruitment
	providing a launchpad for increasing Health and Social Care Coproduction Group Capacity.


	IMPACT:
	The joint campaign successfully brought in 72 new applications from residents across the borough which now lifts our involvement pool numbers to over 100. The exercise was both a success in terms of recruitment and as a proof of concept in relation to the way we were able to work together with Healthwatch Richmond.
	Looking at the detail of the recruitment, the campaign showed strong community interest across both NHS and Council services. Physical and mental health support remain the most prominent areas where people are interested in involvement, but there was also interest in home care independence, learning disabilities, and support for unpaid carers.
	We also found that residents want to contribute on terms that match their available time and interest levels. Most would like a medium level of commitment, with the rest of the pool evenly balanced between lighter-touch consultation and high-intensity strategic projects.
	The pool makeup also now reflects a valuable mix of age groups, and a balance between those managing long-term health conditions or caring responsibilities, as well as those who simply use the NHS but were interested in being involved. The majority of applicants were female but the overall cohort represented a broad cross-section of ethnic backgrounds across the borough.
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	Next Steps
	Developing the pool is only the first step. During 2026/27 we will need to understand from our partners in the Council and local NHS where the involvement opportunities are likely to be.
	We also plan to use the pool to build on this year’s recruitment to the Health and Social Care Co-production Group.
	Lastly, we may need to look at increasing the pool further if it seems likely that the decommissioning of Healthwatch would make it more difficult to access the lived experience of local residents who Healthwatch Richmond have previously been able to access and feed into the local engagement and involvement environment.


	CORE PROJECTS
	Every year we aim to work to support engagement on around five key projects.
	This year we met this target, supporting:
	engagement on the development of a Richmond Coproduction Charter and Toolkit
	a Carers Charter
	supporting Health and Social Care Co-production Group Members in participating in a Care Quality Commission inspection of Adult Social Care
	supporting engagement around the trialing of AI in Adult Social Care
	starting work to support engagement in relation to developments in services for people affected by Co-occurring Mental Health and Substance Use Disorder (COMHAD).
	The Richmond Coproduction Charter & Shared Toolkit
	Richmond has a long history of working together with local residents and voluntary groups. When the Care Act was first being introduced, local people, the Council, and Richmond CVS joined forces to set up a dedicated co-production group. Since then, members have taken part in many Council and NHS projects, making sure the voices of those who use local services are heard loud and clear.
	Even with all this hard work, something was missing. The system needed a means to guarantee that whenever big changes were being planned, local people would automatically be at the table from the very first day to help shape the results.
	The solution was to keep it simple. The group decided to create a Co-production Charter — a straightforward set of Charter statements explaining exactly what local people expect from their involvement. To make sure it was more than just words on a page, the group also wanted a practical toolkit to help the Council and NHS plan changes properly. That was how the outline of Richmond Co-production Charter was born last year.
	This year, the group refined the text and agreed it in the spring.  It was then shared with the RCVS Health and Wellbeing Network in the summer and went to the Health and Wellbeing Board (HWB) in the autumn, where it was warmly welcomed by the Chair.


	IMPACT:
	By endorsing the Charter, the Council will commit to ensuring that, whenever big changes are planned, local people will automatically be at the table from the very first day to help shape the results.
	This work did not happen in isolation. Over in Wandsworth, a similar group had also started working on their own charter. This shared goal sparked a new partnership with the Wandsworth Care Alliance (WCA).  RCVS and WCA have been developing a joint toolkit to support both charters.  This makes particular sense, because Richmond and Wandsworth have a shared Council staffing partnership.
	Looking ahead to late 2026, both Councils are expected to officially sign off on these documents, making co-production a standard way of working across both boroughs where it is appraised. Until then, because the Richmond Charter clearly sets out how local authorities and health services can work as equal partners with residents who have lived experience, its expectations will guide all the projects we support.

	Co‑Producing the Richmond Adult & Young Carers’ Charter
	This year we also supported Richmond upon Thames partners to co-produce the Adult and Young Carers’ Charter to help to ensure unpaid carers’ voices fed into a shared borough-wide commitment to better recognition, support and inclusion. The Charter will build on the Richmond Carers Strategy 2020–2025.

	We saw our role as ensuring that the work, which was led upon by the Council in conjunction with the Carers Strategy Reference Group (CSRG) met the high engagement and involvement needed for a strategic development that would affect local services for carers on an ongoing basis. The CSRG comprises unpaid carers, Adult Social Care and Public Health, South West London Integrated Care Board (ICB), Richmond Carers Centre, Richmond CVS, Healthwatch Richmond, Alzheimer’s Society, and Achieving for Children. They set out to create an accessible, carer‑led framework for the Charter.
	As far as the engagement itself was concerned, the co‑production process began with an extensive review of local and national engagement, historic insights, and thematic reports. This informed early ‘I‑statements’ expressed in carers’ own words across four core themes:
	recognition
	economic and educational impact
	carer‑friendly communities
	health and wellbeing.
	A short, inclusive survey aimed at carers, young carers and former carers was launched in February 2025, which generated 259 responses. Carers could participate online, by phone, on paper or through face‑to‑face engagement supported by trusted voluntary sector partners.

	IMPACT:
	Partners translated the findings into clear carer‑led statements, these were validated by giving an opportunity to 84 carers who opted to stay involved to respond to a follow up survey based on the draft Charter. This light-touch re‑engagement ensured authenticity and reduced burden on carers. Corporate communications and multi‑agency governance provided coordination, transparency and accountability throughout the process.
	The Charter—formally approved in January 2026—offers a one‑page, accessible expression of what carers need and what organisations commit to delivering. Organisations across sectors are invited to pledge action, helping build a more carer‑friendly borough. The Charter’s co‑produced foundation ensures it will continue to reflect the lived experiences and priorities of carers as implementation progresses.
	The full Charter, which will contribute to a more inclusive, carer-friendly Richmond can be found at www.richmond.gov.uk/carerscharter.
	Creating Change Across the Sector
	Volunteers - we supported volunteer coordinators to create more inclusive and accessible opportunities
	Trustees - we increased understanding of diversity and inclusion at board level.
	Staff & Communities - we built confidence to challenge discrimination and reduce stigma.
	Organisations - we provided direct EDEI consultancy support and shared learning across the sector.

	Spotlight Impact: From One Organisation to Many
	Habitats & Heritage received tailored support to review its EDEI approach. The organisation then shared its learning journey with approximately 40 sector representatives, creating a ripple effect beyond a single organisation.


	LOOKING AHEAD: OUR PRIORITIES FOR 2026/2027
	As we move into the next year, the core projects outline will take centre stage, but we will also need to adapt to working with a growing number of participants and significant changes taking place in health and care, including the expected abolition of local Healthwatch as a local resource for health and care engagement and participation.
	This means more engagement is likely to be necessary on account of those health and care changes. We will also need to ensure that a larger group of participants can be involved. That will mean we will need to work with the council and ICB to identify where the involvement opportunities are and how they can best be met, e.g. with smaller scale, focused projects that meet the interests of involvement pool members.
	For full details on our ongoing engagement projects, toolkits, and current participation opportunities, please visit the Richmond CVS Community Involvement hub at www.richmondcvs.org.uk/involvement.
	For more information and to get involved please email involvement@richmondcvs.org.uk.


