GRIPP2 Short Form Checklist - CommonHealth Assets Lived Experience Panel
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	Reported on page No

	1. Aim
	Report the aim of PPI in the study
PPI and community collaboration and engagement is a key component of the NIHR funded CommonHealth Assets (CHA) project, which is partnered with 14 community-led organisations (CLOs) from Bournemouth, East London, Glasgow and Lanarkshire, and Northern Ireland (Belfast, Derry and Fermanagh).
Central to this approach was the CHA Lived Experience Panel (LEP). The CHA LEP aimed to provide a mechanism for people with experience of being involved in the project partnered community-led organisations to shape, inform and influence the research design, implementation and interpretation and dissemination of findings to ensure that the research is grounded in the reality of how activities at community-led organisations across the UK support health and wellbeing in their communities.
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	2. Methods
	Provide a clear description of the PPI in the study
The LEP included around 12 participants, who were beneficiaries of the project-partnered CLOs across the UK. The LEP met biannually to provide input on components and activities of the research. A total of five LEP full-day in person meetings, held at the project-partnered CLOs, and three half-day online meetings, were held from July 2022 to October 2024 to ensure community voice, expertise and perspective informed and influenced the development, establishment and implementation of the CHA project and its methods and data collection activities. 
Additionally, the LEP met online every 4-6 weeks for progress updates and catch-up meetings and had the opportunity to represent the LEP on the Study Steering Committee. Details of each Panel meeting can be found in Table 1.
LEP members input into CHA was systematically collected and documented through activities and individual reflections on a ‘You Said, We Did’ log (Additional file 4). Researchers actively responded to this feedback through the log, showing how it influenced the project’s design and outputs.
The LEP was developed using National Standards for Community Engagement, details of how this was implemented can be found in Table 2. A dedicated PPI facilitator managed the LEP, provided continuous support, and ensured transparent communication. Panel members received compensation for their time (£150 in vouchers per full day), and their accessibility needs (e.g., travel, childcare) were accommodated.
To ensure the LEP input was timely to the research process the lead PPI facilitator attended regular meetings with CHA researchers in each area to gain knowledge on the progression of each component of the project. The LEP facilitator worked closely with project researchers to ensure that information brought to LEP was in an appropriate, accessible and engaging format and would be relevant to their expertise.
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	3. Study Results
	Report the results of PPI in the study, including positive and negative outcomes
The LEP contributed to the design of data collection methods, and the development of the project’s programme theories. They also had a role in interpreting data from different components of the study and in influencing study outputs. Specific instances of impact can be found in the impact record form (additional file 6). 
LEP members reported personal benefits from their involvement including increased confidence, enhanced knowledge and interest in community development and research, and a sense of purpose and empowerment. They also expressed a heightened understanding of the role of research in shaping policy and practice, particularly in health and community contexts.
Lack of PPI in the early stages of the project, including the funding application stage meant that the LEP were not able to shape key decisions related to research questions and methodologies used. Integrating the LEP into the wider research team also required effort to ensure continual engagement and recognition. Some researchers reported this could have been strengthened and that additional support would have been beneficial for them to engage effectively with diverse community groups such as the LEP, where their experience was lacking.
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	4. Discussion and conclusions
	Comment on the extent to which PPI influenced the study overall. Describe any challenges and lessons learned
The lack of early integration of PPI in the project meant that the LEP had less of a ‘co-production’ role and more of an advisory role in the project.  Their input was mainly in the design of data collection methods and data interpretation. Further details on the impact that the LEP had on components of the CHA project are provided in additional file 6. 
However, the LEP was successful in building strong relationships and trust between LEP members, and between the LEP and CHA researchers. Despite less of a co-production role than intended, LEP members reported that they felt valued and included in the research and reported personal development benefits from being involved.
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	5. Reflections/ critical perspective
	Comment critically on the study, reflecting on the things that went well and those that did not, so others can learn from this experience.
The CHA LEP demonstrated the value of integrating lived experience in research to enhance the relevance and understanding of findings. 
The evaluation of the CHA PPI approach suggest that successful PPI is well-resourced, structured, and has transparent processes. Furthermore, early-stage involvement and sustained, inclusive communication being key to meaningful engagement.
Full critical reflections and recommendations on the CHA LEP can be found in Discussion and Recommendations.
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