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Abstract: Studies using co-design methods require the 
meaningful involvement of stakeholders in creating new 
knowledge and harnessing, mobilising, and transferring 
existing knowledge to support comprehensive and 
long-term solutions. In the health sector, co-design 
methodology is seen as a way of supporting and engaging 
local communities in critical decision-making about 
their health. However, little is known about which 
specific co-design methods have been adopted, used, 
and implemented within  health education contexts.  To 
address this gap, this paper presents a literature review of 
co-design methods used to design and implement health 
education interventions. This rapid evidence assessment 
(REA) was carried out by identifying 53 papers categorised 
into four themes: methods, stages, stakeholders, and 
outcomes. We examined specific co-design methods used 
in health education stages to support the involvement 
of stakeholders, second, we reviewed the  outcomes of 
the application of these methods.  Based on the review 
findings,  the paper reflects two areas: first, the review 
shows that there are a wide number of co-design methods 
being used to support stakeholder collaboration to design 
health care services as products and processes. Second, 
there is no clear way co-design methods are evaluated 
for their outcomes. This review of literature contributes 
an evidence base to support the future development and 
use of co-design in health contexts by organising relevant 
literature into coherent themes in ways that can inform 
future research. 

Keywords: Rapid evidence assessment; co-design; 
health education; methods.

1  Introduction and background to 
the study
Our world is increasingly affected by natural disasters, 
prolonged conflict, economic and political crises, and 
disease outbreaks such as COVID19. These major societal 
challenges may have a stronger impact on countries with 
limited resources, such as in low-and middle-income 
countries (LMICs). Interventions designed by ‘experts’ 
who are unfamiliar with the context tend not to work. 
Therefore, finding solutions to these challenges requires 
local knowledge as well as global insights. In recent years 
there has been a drive towards participatory co-design 
methods that bring together different knowledges. 
Co-design is an approach that enables researchers, 
practitioners and communities to share responsibility 
around various aspects of project design and delivery, 
giving each group equal power (Hickey et al., 2018). 
Co-design of research with communities is seen as being 
vital for research equity and impact (e.g., ESRC 2019; 
NIHR, 2020). Funding calls, therefore, increasingly 
mandate the meaningful involvement of stakeholders 
in both creating new knowledge as well as harnessing, 
mobilising, and transferring existing knowledge to support 
comprehensive and long-term solutions to problems (Del 
Gaudio, Franzato, & de Oliveira, 2018).

In the health sector, there has been a move towards 
the adoption of methods that promote and enable diverse 
groups of stakeholders to work together to plan, research, 
deliver, and evaluate healthcare services (O’Brien, Fossey 
& Palmer, 2021). These approaches are seen as crucial 
in the collective response to global health challenges 
(Marston, Renedo & Miles, 2020). As a result, over the last 
decade, there has been an increase in the use of co-design 
methods for health sector research (Slattery, Saeri & 
Bragge, 2020). These methods are perceived as essential 
to address the needs of specific stakeholder groups and 
to ensure that interventions recognise and harness the 
different types of knowledge and experiences of each 
group (Fathalla, 2015). These methods are also viewed as a 
way of supporting and engaging stakeholders (e.g., health 
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care professionals, patients, etc) and local communities 
in decision-making about their health (David, Sabiescu & 
Cantoni, 2013). 

New ways of working and engagement through 
co-design are known to lead to new partnerships, improved 
processes and products, and offer exciting opportunities 
to improve learning and practice (see e.g., Redman et al. 
2021). Co-design is known to support  local communities 
in critical decision-making around access to healthcare 
that builds on, expands or critiques global health 
approaches while addressing local needs and concerns 
(Zhang et al., 2019). Co-design can lead to changes that 
address significant power imbalances in decision-making 
processes and representation in policy, practice and 
research (ibid). It leads to a better understanding of the 
world around us and, ultimately, an improved impact on 
addressing persistent health inequalities. 

These benefits led to the World Humanitarian Summit 
calling for a “participation revolution” in 2016. However, 
recent evidence shows that these benefits of co-design 
have not yet been achieved in health sectors (Lough & 
O’Callaghan, 2021). On the one hand, co-design appeals 
to groups and organisations, but it is a challenging 
approach to implement and navigate and takes much 
longer than when using traditional research methods 
(Redman et al. 2021). This is partly because co-design 
methods are loosely defined, so it is not always clear 
what approaches can be defined as co-design. There 
can be ambiguity around the end goal and what is being 
designed, which co-design method is being used and what 
the implications for stakeholder participants are during 
the co-design process. A major problem is that the scope 
of the co-design process and what it is trying to achieve 
are understood differently by researchers in different 
fields. As a result, co-design research is implemented 
and reported with substantial variations in the literature 
(Kieslinger, Pata & Fabian, 2009). There is much to 
learn from examining how co-design works in diverse 
settings and thus respond to the substantial interest in 
the elements needed for co-design, including methods 
and outcomes. To help improve the understanding of 
co-design methods in healthcare contexts, this paper 
provides a review of co-design methods as applied within 
health education contexts to support the involvement of 
different stakeholder groups.  

The purpose of health education, according to the 
World Health Organisation (2012), is not only to increase 
knowledge about personal health behaviour but also 
to develop forms of action to address social, economic, 
and environmental determinants of health. The WHO 
definition of health education integrates social policy and 

empowerment as the key principles of health education 
(WHO, 2012, p. 13): 

“Health education is not limited to the dissemination of health-
related information but also fostering the motivation, skills and 
confidence necessary to take action to improve health, as well 
as the communication of information concerning the underlying 
social, economic and environmental conditions impacting on 
health, as well as individual risk factors and risk behaviours, and 
use of the health care system” 

Co-design in health research has been defined by Slattery, 
Saeri and Bragge (2020, p. 3) as: “The meaningful 
involvement of research users during the study planning 
phase of a research project, where ‘meaningful involvement’ 
is taken to refer to participation in an explicitly described, 
defined, and auditable, role or task necessary to the 
planning and conduct of health research”.  This definition 
is useful in drawing our attention to a shift in power and 
privilege, where stakeholders get involved and, through 
this involvement, may benefit from their participation by 
informing the design process.

Features of co-design in health education have been 
identified through reviews examining health education 
research. These reviews include a study by Mulvale et al. 
(2016) who identified methods used to involve patients, 
family and service providers in child and youth mental 
health service improvement research by analysing 13 
publications. The authors of this study reported that the 
existing child and youth mental health participatory 
research literature aligns considerably with many elements 
of experience-based co-design methods - defined as a 
participatory action-research method for collaboratively 
improving health care services. Methods such as storytelling 
and visual media, employing youth as researcher partners, 
were suggested to address power imbalances with research 
involving this population through co-design to establish 
equal status among participants.

A few years later, another review by Slattery, Saeri 
and Bragge (2020) identified co-design approaches used 
in health research reported in 26 review papers. Their 
results suggest that reviews vary in terms of reporting the 
applicability of co-design and its application in different 
health contexts. Those reports included interaction with 
stakeholders in the various co-design stages using mostly 
focus groups, interviews, and surveys. These methods 
differ compared to the methods proposed by Mulvale 
et al. (2016), suggesting a lack of consistency in terms. 
The study by Slattery and colleagues (2020) provided 
several recommendations to improve the effectiveness of 
co-design, including training stakeholder participants in 
research skills, having regular communication between 
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stakeholders, setting clear expectations, and assigning 
specific roles to everyone involved in co-design. 

Two further review studies focused on co-design 
methods to design interventions that involved digital 
and mobile technologies. The first review by Bevan et 
al. (2020) identified the escalating use of co-design to 
design digital technologies to improve children and young 
people’s mental health. The authors reviewed 25 articles 
and 30 digital technologies used to support the mental 
health of children and young people. The methods used to 
engage stakeholders in design activities included a range 
of collaborative activities. The review highlighted tensions 
concerning the implementation of co-design methods, 
for example, the flexibility needed in the planning stage 
leads to tensions in gaining approval by institutional 
review boards that often expect specifications for the 
technologies used as well as the cost, and scale of the 
intervention. The second review by Eyles et al. (2016), 
examined the co-design of mobile health interventions 
across nine relevant studies. The authors identified 
limitations in the way co-design is assessed and reported, 
including sufficiency of reporting and lack of robust 
assessment of efficacy.

Finally, a recent scoping review by O’Brien, Fossey 
and Palmer (2021) examined co-design methods used 
to design mental health services with culturally and 
linguistically diverse communities, aiming to surface 
specific methodological considerations for working with 
these populations. Through a review of nine peer-reviewed 
articles, the authors identified a need to improve the 
experience for stakeholders as they engage in co-design 
processes. This finding supports the need for further 
research into the transferability of co-design approaches 
when they are used with different types of communities, 
particularly where co-design is used for health service 
design and improvement. 

In summary, co-design methodology is important 
for health care services and is fast becoming the ‘go-to’ 
methodology. However, the literature points to a number 
of problems in terms of planning, implementation and 
application of co-design methods, as well as assessing 
and reporting. The combined studies reported in this 
introduction show that the use of co-design in health 
education contexts is complex. The literature does not 
provide an accessible synthesis of the most significant 
characteristics of co-design. This synthesis is important if 
co-design methodology is to be used routinely to support 
the design of health services and tools. This study aims 
to close this gap, providing an accessible summary of 
existing evidence on the topic by reviewing relevant 
literature. 

The review includes research relevant to different 
forms of co-design in health contexts. First, we examine 
specific  co-design methods  used in health education 
contexts to support the involvement of stakeholder 
groups  and, second, we review the  outcomes of the 
application of these methods. Our rationale for focusing 
on health education contexts is the lack of evidence 
around which co-design methods are adopted, used, 
and implemented in such contexts as well as a lack of 
understanding of which of these are more effective in 
specific health settings (Stonbraker et al., 2019). This 
review of literature contributes an evidence base to 
support the future development and use of co-design 
in health contexts by organising relevant literature into 
coherent themes in ways that can inform future research.  

The review is framed by the following research 
questions (RQs):

 – RQ1 How are co-design methods used to support 
stakeholders’ involvement in different stages?

 – RQ2. What outcomes do co-design methods lead to?

This review was undertaken as part of a large multi-
stakeholder project that was set up to co-design, test 
and scale-up approaches, resources and products related 
to health services in LMICs and promote co-produced 
research and programme/intervention development. 
Project funding was provided by the UK Government 
through the UK Aid Connect programme. 

2  Method 
The method used was a rapid evidence assessment (REA), 
which allowed us to pursue a rigorous and systematic 
approach while maintaining a narrow scope of the 
review so it could be completed within a short period.  
This literature review approach makes compromises on 
breadth, depth, and comprehensiveness to achieve an 
agile approach to summarising and synthesising evidence 
(Barends, Rousseau & Briner, 2017). However, the review 
reported in this article was never intended to cover the 
breadth of concepts and studies included in co-design 
in health contexts. Instead, it had a more specific focus: 
to identify co-design methods and co-design outcomes 
in health education. We adapted the REA approach of 
Barends, Rousseau & Briner (2017) as follows: 
1. Background and question. Specified by current 

existing research and research questions.
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2. Inclusion criteria and search strategy. This step 
defines the evidence to include by specifying database 
searches, keywords, and publications. 

3. Data extraction. This step involves the extraction of 
relevant data using quality metrics (i.e., themes or 
categories). 

4. Results and Synthesis. This step highlights tensions 
in the evidence base through examination of the 
themes created.  A synthesis of the evidence is created.

5. Conclusions. In this step statements of the main 
findings are articulated.

The process, therefore, comprised a systematic sequence 
of scoping, searching, and screening. First, the research 
questions were defined, and for that purpose, a brief 
review of existing literature was conducted (step 1, 
reported in the introduction and background of this 
paper). Following a broad scoping search in co-design in 
education (i.e., not only health education) we compiled 
a preliminary list of relevant themes that are frequently 
used in studies that discuss co-design (step 2). After this, 
a systematic set of searches was conducted for evidence 
on co-design in health education. The search results were 
then screened according to the inclusion criteria and 
mapped against the identified themes (step 3) and are 
synthesised and reported against the research questions 
(steps 4-5). 

2.1  Characteristics of co-design 

Our scoping search began by noting relevant keywords 
(such as learning, education and co-design) and terms 
known to the authors and related to co-design that would 
aid our systematic search of the literature. This search 
had a specific focus: to identify terminology and create 
a preliminary list of themes that may help the authors 
describe and categorise literature in this field. Using this 
method, a list of four themes was compiled as described in 
the following subsections. All these themes are defined in 
detail in the appendices.

2.1.1  Definition of co-design

Terms such as co-production, co-creation, and co-design 
are used interchangeably (Brandsen & Honingh, 2018). 
Co-design draws on the tradition of participatory design 
from the ’60s in Scandinavia where there was an increasing 
need to consider the views of the community in key 
decision-making (Bødker, 1996). In that sense, co-design 

is related to human-computer interaction (HCI) practices 
and is used to design digital, collaborative environments 
(Bødker & Kyng, 2018). Wang & Hannafin (2005, p.6) define 
participatory design as that which “involves collaboration 
between researchers and participants, local practices that 
support systematic theorising, and improvement in both 
theory and practice”. 

Co-design includes a practical view and is defined 
as an approach that creates a shared language between 
stakeholders and designers to understand a new 
‘product’ from the perspective of everyone involved in its 
development and use (Dodero et al., 2014). The concept 
of a ‘product’ – a legacy from the field of design - features 
prominently in the literature. 

2.1.2  Theme 1 - Methods associated with co-design 
research  

The various methods in the context of co-design have 
been used to design learning environments that support 
stakeholder collaboration (Lund & Hauge, 2011); social 
network technologies that support learning at scale in 
professional contexts (Ley et al., 2014); and workplace 
learning environments (Dennerlein et al., 2014). Our 
initial search of literature pointed out that co-design 
methods are usually described with references to 
events such as workshops, show & tell, and feedback 
events (Alhumaidan, Lo & Selby, 2015; Page et al., 2016; 
Marshalsey & Sclater, 2018). These events serve as sites 
of exploration, experimentation, and transformation for 
the creation of new knowledge (Mattelmäki & Sleeswijk 
Visser, 2011). A variety of methods is associated with 
co-design, and these could be broadly categorised as 
design methods or social science methods. The former 
can involve brainstorming and reflective activities, 
stakeholders’ requirements meeting, usability testing 
and evaluation, development of visualisations, and 
storytelling, and development of narratives and scenarios 
(Akpo et al., 2015; De la Harpe, Korpela & Van Zyl, 2015; 
Kusmin, 2019). The latter can, among others, involve 
interviews, observations, field notes, surveys, reflective 
journals, and desk research (Alvarado, 2012; Law, Yuen 
& Lee, 2014; Koulouris & Dimaraki, 2014; Tomberg et al., 
2013). 

2.1.3  Theme 2 - Stages in co-design research 

Co-design is reported in the literature as consisting 
of several distinct steps or stages (Barbera, Garcia & 
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Fuertes-Alpiste, 2017; Chen et al., 2012; Garcia, 2014; 
Kyza & Nicolaidou, 2017; Laitinen, Kinder & Stenvall, 
2018; Treasure‐Jones & Joynes, 2018). Despite the 
inconsistency and variety in the terminology used, the 
various stages reported in the literature share similarities. 
Specifically, the first stage usually refers to the ‘scoping 
and understanding of the problem, the second ‘the design 
aspects’, and third ‘the prototyping’ and the final one ‘the 
evaluation’. 

2.1.4  Theme 3 - Stakeholders in co-design research 

Co-design is often described as an approach that brings 
together stakeholders (or users, as they tend to be called) 
with a design team during the different stages reported 
above (Jacobs, Pan & Askool, 2016; Kieslinger, Pata & 
Fabian, 2009). Therefore, stakeholder engagement is 
reported in the literature as crucial to ensuring that the 
end outcome meets the needs of stakeholders to make 
sure it is accepted and adopted (Calvo, Sclater & Smith, 
2016). Our initial search showed that co-design can take 
a variety of forms across different disciplines and sites, 
and different ways of involving stakeholders in the design 
process were reported (Adams & Lenton, 2017). The term 
stakeholder in the literature seems to encompass diverse 
and varied groups such as practitioners, policy makers, 
end-users, and researchers.

2.1.5  Theme 4 - Outcomes of co-design research 

Finally, our initial search in the literature suggested 
that co-design is usually associated with the creation of 
products and/or processes, often through developing 
and implementing services that bring about meaningful 
organisational change (Holmlid et al. 2015). We thus 
took co-design ‘outcomes’ to refer to the development 
of processes and products. ‘Processes’ can imply service 
improvement or a change in the perception within the 
organisation. In terms of ‘products’, they can refer to 
resources supporting training or to create educational 
systems (Millard et al., 2010). 

Next, we detail the inclusion criteria, search strategy 
and data extraction for the review using the identified 
themes as categories.

2.2  Inclusion criteria, search strategy and 
data extraction

Inclusion criteria and search strategies were focused on 
studies published 2009-2019 to draw on the most recent 
research and to consider the prominence and popularity 
of co-design methods over the last decade. The reason 
for this is the increased interest and activity related to 
co-design in health education research that is noted over 
the last decade (e.g., see Hickey et al., 2018) – a trend that 
we may call the participatory turn in the production of 
knowledge in the health sector. In a report commissioned 
by Nesta back in 2009, David Boyle and Michael Harris 
refer to co-production as a “new way of thinking about 
public services [that] has the potential to deliver a major 
shift in the way we provide health, education, policing and 
other services, in ways that make them much more effective, 
more efficient, and so more sustainable” (Boyle and Harris, 
2009, p. 3). There is much to learn from examining how 
literature reports work associated with co-design in the 
decade that followed that report. Through this review, 
we respond to the substantial interest in the elements 
needed for co-design, including methods and outcomes. 
The review stops just before the COVID19 outbreak, which 
marked a significant shift and insights about co-design 
from responses to the pandemic. Although we recognise 
that the REA presented in this article is an important step, 
over the next few years it will be critical to carry out a more 
rigorous examination of the effect of co-design, including 
during the pandemic and in the aftermath as well as tests 
of when, where, and how it can be used most effectively.

The review drew on three main databases: Google 
Scholar, Web of Science (WoS) and Scopus, due to their 
controlled search vocabulary and their rich content across 
the domains of education and health. These databases 
also allowed access to relevant journals, conferences, and 
repositories in technology-enhanced learning. Specialised 
medicine databases such as PubMed and  Medline were 
included within Scopus. The search aimed to classify 
key information and identify examples using the themes 
created. A limitation of relying on Google Scholar as one 
of the sources of literature was the high number of papers 
identified (see Fig. 1) which however were of low quality, 
as will be described further below. 

This REA was part of a research project in educational 
technology and health education and the search strings 
and methodology were agreed upon by the research 
team, informed by the initial scoping search (detailed 
in the previous section) and by the research questions. 
The different characteristics of co-design as well as the 
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baseline themes identified in the initial scoping search 
that were used in this review are:
1. Theme 1 - Methods associated with co-design 

research. The co-design methods used and reported 
in the studies.

2. Theme 2 - Stages in co-design research. Inclusion 
and references to co-design stages.

3. Theme 3 - Stakeholders in co-design research. 
Description of the various stakeholders involved in 
the co-design process.

4. Theme 4 - Outcomes of co-design research. A 
co-design framework used in the reported studies for 
the development of processes or products.

Theme definitions, values and key references are detailed 
in the appendices.

For the search, we used the following search string: 
“(co-design) AND (health OR health education OR nurses 
OR clinicians OR doctors OR clinical OR medical OR 
pharmaceutical OR social work OR health professionals OR 
health technologies OR health sciences)”. The literature 
sourced included book chapters, journal articles and 
conference proceedings, all published in English. Other 
types of published work such as theses, brief articles, 
commentaries, letters, medical newsletters, book reviews 
and literature reviews were excluded because most tend to 
not be peer-reviewed. The authors critically screened the 
title and abstract of the extracted papers to assess whether 
these would be included for further analysis (see Figure 
1). This screening was based on the abstract including 
references to: (1) a primary study (i.e., excluding reviews/
metareviews) in health settings where engagement with 
stakeholders took place, (2) co-design methods used 
in the study, and (3) references to the evaluation of 
research co-design. The defined search resulted in 152 
unique publications across the three databases. While 
most identified sources met the eligibility criteria, a 
small, complementary collection of sources were deemed 
especially informative and were also included though they 
did not meet all criteria such as the definition of methods. 
However, these exceptions were only made when an 
article met all but one of the eligibility criteria. 

The 152 extracted studies were assessed for eligibility 
according to the following criteria: 
1. Description of primary study in health settings. 
2. The described study had a purpose to address 

‘learning’ or ‘education’ objectives (e.g., formal, and 
informal learning).

3. Description of co-design methods used in the study (e.g., 
synthesis and presentation of a framework) (Theme 1), 
with the option of including stages (Theme 2).

4. Description of a study where engagement with 
stakeholders took place (Theme 3).

5. Evaluation of co-design research conducted (e.g., 
analysis of engagement effectiveness, outcomes) 
(Theme 4).

The first author critically reviewed all the papers and the 
review resulted in 53 papers that met all the above-defined 
criteria. Table 1 summarises key information from the 
publications examined and groups the sourced literature 
against the four baseline themes identified earlier and 
used as part of our inclusion criteria. These themes are not 
exclusive, as a paper might be categorised against more 
than one theme (e.g., several methods or stakeholders 
involved).

The appendices indicate the clustering of all the 
publications following the themes. The results of this 
analysis are reported in the next section.

3  Results and Synthesis 
Results are divided by each of the research questions using 
the baseline themes, and synthesis for both questions is 
then provided. 

3.1  Co-design methods support 
stakeholders’ involvement in different stages

The most frequently cited methodology was experience-
based co-design, which was mentioned in 32 of the papers 
sourced. Other co-design methodologies included in 
the sourced literature focus on supporting stakeholder 
participation by enabling their involvement in different 

Figure 1: Flow chart depicting the search.
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ways. These methodologies include action research (Altuna 
& Jun, 2014), experience labs (French, Teal & Raman, 2016), 
living labs and living environments (Kanstrup & Yndigegn, 
2018). Some of the methodologies focus on specific groups 
of stakeholders such as patients, including user-centred 
design or person-centred care (Tee & Özçetin, 2016). A 
small number of papers (n=6) reported that they used a 
specific health education co-design methodology (i.e., 
designed specifically for health purposes). These articles 
described the use of co-design to involve stakeholders in 
the development and delivery of various health education 
services. For example, McGregor et al. (2018) describe how 
co-design is used by health workers to develop an ‘eHealth 
Capabilities Framework’ to produce a Massive Open Online 
Course (MOOC) relevant to health degree graduates. 
El Mawas and Cahier (2013) use the ‘Architecture for 
Representations, Games, Interactions, and Learning 
among Experts (ARGILE)’ co-design approach to design, 
using reflective activities and involving health workers, 
training for Emergency Medical Services (EMS).

The use of different terminology to describe 
(similar) methodological frameworks make cross-study 
comparisons challenging. Following our categorisation 
(see section ‘Characteristics of co-design’ and appendices), 
methods are then divided into events, design methods 
and social science methods. In the sourced literature 
reviewed, co-design methods are classified as ‘events’ 
(n=26) that predominately tend to refer to workshops (see 
Figure 2). We recognise that in academic work there is a 
tendency to use the term ‘workshop’ to describe a wide 
range of events and this might be the reason why this term 
is frequently used in the description of ‘events’. Other 
co-design methods reported in the literature as ‘events’, 
include feedback events (i.e. participants are brought 

together to form a consensus on a ‘touchpoint priority’) 
(Larkin, Boden & Newton, 2015), a training course (Yokota 
et al., 2018) or a dissemination event (Ward et al., 2019). 

Design methods identified in the reviewed papers 
(n=48) include brainstorming (e.g., discussion to produce 
ideas or solve a problem); reflective activities (French, Teal 
& Raman, 2016); open-ended, participatory exercises; 
hands-on activities using creative materials with varied 
content and formats which were used which working 
across languages to cross-examine diverse understandings 
(Ali, 2018). Other design methods described in the 
papers include the development of cards, visualisations, 
storytelling, storyboarding, narratives, personas, and 
scenarios. For example, Walker and Schumacher (2017) 
propose the development of personas and scenarios with 
ideation sketches and design drawings, while Cleland et 
al. (2018) use artefacts to visualise interface components 
that are later converted into detailed digital wireframes. 
Finally, several ‘traditional’ social science methods were 
also reported in the literature (n=40), including interviews, 
focus groups and observations (e.g., Christensen et al. 
2017; Mulvale et al., 2019; Yin et al., 2017). The literature 
reviewed points to an area of co-design that is about 
creatively co-designing activities between researchers 
and participants (i.e. design methods). We argue that this 
has implications for researchers who may aspire to use 
co-design approaches to research whereas they are often 
offered no opportunities to develop capacity on creative 
methods. The various training programmes offered (e.g. 
doctoral training) tend to focus on developing capacity 
with traditional research methods. Another point to 
raise here is that being involved in creative methods may 
require more time for researchers, not only in terms of 
implementation but also analysis of the data generated 

Table 1:  Data extraction across themes.

1.  Co-design methods Experience-based co-design Educational health Other methodology

32 6 15

Events Design methods Social science methods 

26 48 40

2. Co-Design stages Defines co-design stages Does not define co-design stages

17 36

3. Co-Design stakeholders Public health workers Community Organisations Government

32 18 4 2

4. Co-design outcomes Process Product

17 36
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through these methods. This may explain why part of the 
discourse associated with co-design is often related to 
being a ‘time-consuming’ process. 

About one-third of the papers sourced (n=17) provide 
descriptions of specific co-design stages (see Figure 2). 
The terminology used in the literature is not consistent 
and different authors use a variety of terms to describe 
distinct stages of the co-design process (Laitinen, Kinder 
& Stenvall, 2018). These stages are however often similar 
across studies. We summarise the various co-design stages 
reported in the literature as follows: 
1. Framing the problem. This stage involves the 

definition of the co-design ‘problem’. In this stage, 
several qualitative (interviews, desk research 
and literature reviews) and quantitative methods 
(questionnaires and surveys) are used to understand 
the problem that the co-design process aims to address 
(e.g. Hackett, Mulvale & Miatello, 2018; Latulippe, 
2019). A distinct co-design activity included in this 
stage is a stakeholder requirement meeting, where 
researchers meet with end-users to gather ‘product’ 
requirements or conduct needs’ assessments, which 
shows co-design as a problem-solving approach 
(Walker & Schumacher, 2017).

2. Design criteria and plan prototype. This stage 
includes the co-design process and prototype of 
‘a solution’ to the identified problem. It utilises a 
combination of social science and design methods. 

Social science methods used are observations, field 
notes, reflective journals, focus groups and meeting 
minutes (e.g. Springham & Robert, 2015; Yin et al., 
2017). While design methods include brainstorming 
and reflective activities, curriculum design, 
development of cards, visualisations, storytelling and 
storyboarding, narratives, personas, and scenarios 
(e.g. Springham & Robert, 2015; Tremblay et al., 2019). 
Workshops are commonly used during this stage (e.g. 
Ali, 2018; Aidemark & Askenäs, 2019).

3. Trial experiment output. This stage is for testing the 
solution. This stage tends to involve questionnaires 
and surveys (e.g. Vicini et al., 2012) and includes design 
methods such as usability testing and evaluation (e.g. 
Chisholm, Holttum & Springham, 2018). Conferences, 
show & tell sessions and awareness and training, 
helpdesk and feedback events are activities that are 
commonly used in this stage (e.g. Larkin, Boden & 
Newton, 2015)

In the literature reviewed, these stages often are presented 
as following a linear progression, but in practice, this 
may not be the case - most of the time continuous cycles 
of reflection and community feedback of researchers 
and participating stakeholders are involved across 
and in between stages. The reported stages often fail 
to make connections to all stages of research, such as 
dissemination and analysis. 

Figure 2: Different co-design methods and stages applied.
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Finally, the reviewed literature shows that a range of 
stakeholders has been involved in co-design. Thirty-two 
papers (n=32) refer to a range of stakeholders who often are 
public health workers: health providers, clinical staff and 
managers (see e.g. Cranwell, McCann & Polacsek, 2015; 
Yin et al., 2017); nursing students, undergraduate medical 
students, and junior doctors (e.g. O’Connor & Andrews 
a, 2016; Tee & Özçetin, 2016); rehabilitation clinicians, 
physicians, infection control team and oncologists and 
senior professionals (e.g. Gonzales & Riek, 2013; Gil et al., 
2016). Public communities (e.g. women, families) were 
reported in 18 papers, including service-users and patients 
(e.g. Perrott, 2014), young people (e.g. Sustar, et al., 2013), 
family members (e.g. Mulvale et al.; 2019) and senior 
citizens (e.g. Yin et al., 2017). A few papers (n=6) reported 
engagement with NGOs, carers, district nurses, community 
pharmacists and social care workers (e.g. Vella et al., 
2015) and only 2 papers with the government itself (e.g. 
Yokota et al., 2018). Our review suggests that stakeholder 
involvement in the co-design process takes two forms: 
the first relates to stakeholders being the ‘subjects’ of the 
research, so they are involved in shaping and delivering 
the research itself; and the second relates to service design 
and delivery where stakeholders who use the services are 
involved in changing and/or designing the (new) service. 

RQ1: How are co-design methods used to support 
stakeholders’ involvement in different stages? The 
analysis demonstrates that the most popular methodology 
was experience-based co-design. The most commonly used 
co-design method is the workshop, which often includes 
design methods such as brainstorming and reflective 
activities. In health educational contexts, workshops 
methods tend to be based on the development of artefacts 
(e.g. cards) and use of visualisation techniques (e.g. films), 
narration techniques (e.g. storytelling or storyboarding), 
as well as other user-centred design approaches, such as 
the development of narratives, personas, and scenarios. 
Interviews, focus groups and observations were also 
widely used. Social science methods tend to be applied 
at an early stage in the co-design process (e.g. while 
framing the problem), while the design methods are 
more commonly applied in stages 2 and 3 (i.e. design 
criteria, ideas information and plan prototype). Both 
social methods and design methods appear in the trial 
experiment output (final stage). Public health workers are 
included most frequently in health co-design processes. 
The community (i.e. the public) is represented less 
frequently, but, when included, tends to be influential in 
decision-making processes during co-design. Critically, 
health worker organisations (e.g. NGOs, reproductive 
health rights, advocacy groups, women organisations, 

faith-based organisations, or refugee organisations) and 
public organisations are not well represented. 

3.2  The outcomes co-design methods lead to

Seventeen (n=17) of the papers reviewed focused on process 
enhancement as the outcome. For example, Larkin, 
Boden and Newton (2015) describe how they brought 
together service users, parents and staff to create health 
service improvements. Several studies (e.g., Farmer et al., 
2018; Aidemark & Askenäs, 2019) involved consumers to 
help with the planning, delivery, implementation and 
evaluation of services and strategies. Jessup et al. (2018) 
use co-design to address the health literacy needs of a 
hospital population. Co-design has also been used to 
enhance mental health or employment services for youth 
(Matthews, Cowman & Denieffe, 2017). Other studies 
reported using co-design as a health improvement 
process, to upgrade the quality of interventions within 
their communities (e.g., Villalba et al., 2018; Walker & 
Schumacher, 2017). Scharoun et al. (2018) used co-design 
methods to change children’s perceptions of healthy 
habits and behaviours while Rodriguez, Beaton & Freeman 
(2019) to change the behaviour and social interaction of 
homeless young people. Finally, co-design has been used 
in developing countries to create service innovations to 
promote social innovation around public health services 
(Herselman & Botha, 2017).

Two-thirds of the papers sourced (n=36) used 
co-design to develop products, such as resources, 
tools, or software. For example, Tee and Özçetin (2016) 
describe how resources for a professional development 
intervention to train student nurses in mental health 
were co-designed. Co-design has also been used to create 
a package of resources for a ‘Dignity in care’ nursing 
curriculum (Munoz et al., 2017) and in health promotion 
research and exhibition design practice (Bønnelycke, 
Thiel Sandholdt & Pernille Jespersen, 2019). Co-designed 
support tools include tools to help carers to identify the 
needs of their clients (Tremblay et al., 2019); tools to 
support the health needs of families (Chisholm, Holttum 
& Springham, 2018); tools to help health and social care 
practitioners engage in difficult conversations (Whitham 
et al., 2019); and tools to support stroke diagnosis in 
patients (Gonzales & Riek, 2013). For most of these 
studies, short-term research funding was provided so this 
may not effectively support the development of long-term 
partnerships or collaborative infrastructure to allow for 
co-design processes to become embedded in communities, 
organisational culture and become sustainable. 
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Several articles focused on the production of a software 
product as the outcome of co-design. These products 
include platforms systems (most frequently reported), 
including a ‘computer-assisted medical decision support 
system’ (Gil et al., 2016), a ‘telerehabilitation system’ 
(How et al., 2017), a ‘medical assistive and transactional 
technologies system’ (Vella et al., 2015), a ‘portable health 
clinic system’ (Yokota et al., 2018) or a ‘health analytics 
platform’ (Cleland et al., 2018). Mobile and tablet apps 
were also produced through co-design, including mobile 
health (mHealth) and educational apps (e.g., Treasure-
Jones, Dent-Spargo & Dharmaratne, 2018). 

RQ2: What outcomes do co-design methods lead 
to? Most studies using co-design methods focus on 
generating products, while 1 out of 3 papers reports on 
the process. The data analysis provided examples that 
illustrate processes developed through co-design. Several 
studies explored the stakeholders’ views on planned 
improvements or their opinions about the implementation 
and evaluation of health services and the quality and 
value of this service. The development of products may 
include the production of resources for professional 
development to train professionals or students, the 
development of support tools to identify professional 
needs or engage with the community or software products 
such as platforms systems, mobile apps, web apps, online 
courses, and tablet apps. 

3.3  Synthesis

As a final step in the review process, we consider the 
research questions and synthesise findings with an 
aim to distinguish co-design methods used to develop 
‘products’ that ‘deliver’ health information solutions as 
well as services from co-design methods used to develop 
processes. The outcome of this process is represented in 
Figure 3. To achieve this, we only considered the 17 papers 
identified in the review that clearly describe co-design 
stages and we map the methods used in the reported 
studies against reported outcomes: process (n=10) and 
product (n=7). As Figure 3 shows, most methods are used 
consistently to generate both outcomes. Some methods 
used to introduce, deliver or enhance processes include 
desk research and literature reviews. An example is 
provided by Perrott (2014) who explored the concept and 
meaning of service co-design as it applies to the design, 
development, and market testing of health services. 
Similarly, the development of narratives, personas, and 
scenarios in the design stages only appear in studies 
leading to processes as an outcome. Examples include the 

work of Walker and Schumacher (2017) who explore quality 
enhancement to meet the specific needs of residential aged 
care by nurses and Ali (2018) to provide a health literacy 
intervention aimed at supporting informed reproductive 
choice among members of the UK communities practising 
customary consanguineous marriage. Finally, several 
authors include training, helpdesk, and feedback events 
to trial the solution, as described by Larkin, Boden and 
Newton (2015) who explored the perspectives of service-
users, parents, and staff about hospitalization in early 
psychosis to provide service improvements.

Figure 3 further shows that across both outcomes, 
interviews and questionnaires are predominantly used 
in the initial stages (“framing the problem”) to frame 
both the problem and identify the stakeholders. They 
are then used at the final stage (“trial experiment 
output”) to assess the satisfaction with the outcome. As 
reported earlier in the paper, in the second stage “design 
criteria and plan prototype”, workshops are commonly 
employed. Workshops are often used in combination 
with brainstorming and reflective activities, curriculum 
design, visualisations, storytelling, and storyboarding. 
Finally, usability testing and evaluation methods tend to 
be incorporated into the later stages (“trial experiment 
output”) to validate the outcome. What Figure 3 shows is 
that co-design process does not always get to be associated 
with stages including analysis of evidence gathered and 
dissemination. It is important to engage stakeholders in 
stages beyond the three shown in Figure 3. Failing to do 
this may imply that issues of power are not fully taken 
into consideration and addressed. Furthermore, one may 
assume that enhancing, embedding, or assessing new 
processes in organisations and service provision might 
require more time and more complex mix of methods 
compared to delivering a ‘product’. Figure 3 does not reveal 
how much time was required in each of these studies to 
carry out the various stages and implement the co-design 
methods. Finally, it may also be the case that papers 
published and identified in this review tend to feature 
delivery of ‘products’ as it may be more straightforward 
to report on this, especially in the confines of a scholarly 
manuscript. 

4  Conclusions
This review has identified a number of areas that need 
to be improved if co-design is to continue to be used to 
support health education contexts.  First, the review has 
shown that there are a wide number of co-design methods 
being used to support stakeholder collaboration to design 
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health care services as products and processes. Second, 
there is no clear way co-design methods are evaluated 
for their outcomes. Therefore, it is important to consider 
how co-design methods are evaluated for their validity 
and quality. Products and processes rarely evolve as the 
direct outcome of a single co-design event and it could be 
argued that, through co-design, validity is being improved 
(Dennerlein et al. 2020). Each outcome brings together 
multiple types of knowledge representing different 
stakeholder perspectives. However, all these diverse types 
of knowledge need to be brought together and taken into 
consideration to increase the validity of each co-design. 
Bringing together diverse knowledge is complex and this 
is the main criticism of co-design methods (Vindrola et 
al., 2019; Zamenopoulos & Alexiou, 2018). Nevertheless, 
it is important to find ways to bring together different 
knowledge: in challenging times, when societies are 
undergoing unprecedented changes, the broadest possible 
range of knowledge and insights is needed. 

The authors acknowledge several limitations of this 
research. The use of ‘co-design’ as a key search term, since 
not all the papers that use this term in the title, abstract 
or as a keyword has systematically applied co-design 
processes. Additionally, we acknowledge the risk of 
selection bias in REA compared with systematic literature 
reviews, because of the way the systematic review process 
is streamlined (Barends, Rousseau & Briner, 2017). The 
process has not followed an inter-rater reliability process 
to add validity and reliability, and finally the review 
does not include studies developed during the COVID19 
outbreak, which marked a significant shift and insights 
about co-design from responses to the pandemic. 

The review identified a distinction in the 
conceptualisation of different co-design approaches and 

the resultant use of methods to develop products and 
processes. Some co-design methods  are conceptualised 
to support the involvement of different stakeholders  in 
designing and implementing health interventions. These 
interventions can develop products (tools, resources, etc), 
including digital technologies (Bevan et al., 2020) as an 
outcome, where a key aspect is to involve stakeholders 
in the different stages as reported by Slattery, Saeri and 
Bragge (2020). While other co-design methods  are used 
to engender change in perceptions or processes. These 
interventions tend to result in changes in processes within 
health education contexts that can support the community 
(Mulvale et al., 2016; O’Brien, Fossey & Palmer, 2021).  

As seen in RQ1 results in many of the papers reviewed the 
methodological framework presented was not adequately 
described, a limitation in co-design research previously 
reported (Eyles et al., 2016; Slattery, Saeri and Bragge, 
2020). The studies sourced through this literature review 
report co-design methods, however, there are variations 
in the detail of their descriptions and terminology is not 
used consistently. For example, not all studies adequately 
synthesise and present a methodological framework (e.g., 
identify different stages of co-design). There are also 
differences in the understanding of the purpose of the 
method and how it is applied. Some studies use terms 
interchangeably (e.g., focus groups are also reported as 
a reflective activity) creating overlaps across the methods 
identified. This could be an indication that despite claims 
to be using co-design methods, the implementation of 
co-design in these studies may lack conceptual robustness 
and rigour. This may further have implications for cross-
study examination and will also affect the capacity to 
assess the effectiveness of co-design research in ways 
that capture the value to stakeholders involved. That said, 

Figure 3: Methods and stages per outcome.
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we recognise that co-design research is highly context-
dependent (Redman et al., 2021) and methods that 
may work well in one situation and at one time may be 
impossible in another. However, it seems that co-design 
methods cover a range of approaches and there are gaps in 
terms of how similar methodological approaches are being 
reported in the literature. Whether and how co-design can 
occur will also be determined by research culture and the 
development of researchers’ capacity to understand and 
engage appropriately with such complex methods. 

Co-delivery is not captured in the defined stages 
which might be because co-design as a term is often 
used in the initial stage of planning an intervention, and 
as such literature reviewed on co-design rarely reports 
‘co-delivery’. However, a basic tenet of co-design is that 
those stakeholders who are the intended ‘beneficiaries’ of 
what we are planning and delivering should be involved in 
both that planning and delivery (Millard, Howard, Gilbert 
& 2010). Co-design occurs when, for example, service 
providers in healthcare and people who use services (e.g., 
patients), work together on an equal footing to create 
interventions and projects. This forms a shift in power 
and concepts of ‘expertise’ - namely whose expertise and 
knowledge do we value, the fact that literature does not 
capture this aspect might suggest that the co-delivery 
aspect of co-design is not happening. 

The definition of co-design in health research used in 
this review (Slattery, Saeri & Bragge, 2020) refers to power-
sharing (Hickey et al., 2018) since requires trust, genuine 
power-sharing, and respect for the different expertise 
brought by stakeholders (Redman et al., 2021). These 
should also be part of the outcomes that co-design leads 
to and something missing in the results from RQ2. The 
literature reviewed does not touch upon these issues that 
are critical in a co-design process and mainly discusses 
tangible outputs and measurable outcomes because these 
are valued by the systems (e.g. funding bodies). Power-
sharing is essential, especially when working with less 
powerful stakeholders which might be the case in LMICs. 
Agencies, funders, and donors should place value on these 
outcomes and establish mechanisms to support reflecting 
on processes embedded by researchers to enable power-
sharing, communication, and trust to be developed as 
part of the co-design process.

Our review illustrates that co-design is not a term 
that is consistently understood. Although co-design is 
increasingly becoming popular and marks a major shift 
in how knowledge is produced, a gap between theory and 
practice is persistent. In that sense, this research is timely 
to pinpoint a range of co-design methods used in health 
education, identifying methods that have been used 

and their outcomes. In conclusion, implementation of 
effective health education, careful consideration should 
be given to the selection of co-design methods. Our review 
shows that co-design methodologies include methods 
commonly used in educational research. However, it is the 
use of these methods combined with design and creative 
methods that appear to add value to various stages of the 
research process (e.g. see Cranwell, McCann & Polacsek, 
2015; Latulippe et al., 2019; Walker & Schumacher, 2017). 

Finally, the different types of outcomes signal a call 
for future research to apply co-design methods that not 
only focus on the production of products and resources 
as material artefacts, but also consider process outcomes. 
There is also a need to include stakeholders at all stages 
of co-design in health education interventions since 
their input tends to be focused around the initial and 
final stages, but not in the critical stages of analysis and 
co-delivery. In that sense, as reported by RQ1 results, the 
communities and public organisations need to be better 
represented (e.g. see Altuna & Jun, 2014; Cleland et al., 
2018; Mulvale et al., 2019; Yokota et al., 2018). This opens 
a line of research into how stakeholders can participate 
equitably in research and questions the roles different 
organisations and actors should play to incorporate 
insights and ideas emerging from co-designed research.
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Supplementary Material
Co-design themes for the purpose of educational health

Themes Definition Value Key references 

1. Co-design 
methods

The co-design 
methodology used 
in the research 
and inclusion of 
methods and their 
definition

• Events
o Workshops  
o Show & tell and awareness events
o Training, helpdesk and feedback events

• Design Methods 
o Design, brainstorming and reflective activities
o Stakeholders requirements meeting  
o Usability testing and evaluation
o Development of cards, visualisations, storytelling and 

storyboarding 
o Development of narratives, personas and scenarios

• Social Science Methods 
o Interviews 
o Observations 
o Field notes  
o Questionnaire and survey
o Reflective journal
o Focus groups
o Desk research 
o Literature review

Akpo et al. (2015)
Alhumaidan, Lo & Selby (2015)
Alvarado (2012) 
Chen et al. (2012)
De la Harpe, Korpela & Van Zyl 
(2015)
Garcia (2014)
Koulouris & Dimaraki (2014)
Kusmin (2019)
Kyza & Nicolaidou (2017)
Laitinen, Kinder & Stenvall (2018)
Law, Yuen & Lee (2014)
Marshalsey & Sclater (2018)
Millard et al. (2010) 
Page et al. (2016)
Tomberg et al. (2013)
Treasure‐Jones & Joynes (2018)

2.Co-design 
stages

Inclusion in the 
paper of co-design 
stages and their 
definition

• Framing the problem (Stage 1)
• Design criteria (Stage 2)
• Ideas information (Stage 3)
• Plan prototype (Stage 4). 
• Trial experiment output (Stage 5).

Barbera, Garcia & Fuertes-Alpiste 
(2017)
Chen et al. (2012)
Garcia (2014)
Kyza & Nicolaidou (2017)
Laitinen, Kinder & Stenvall (2018)
Millard et al. (2010) 
Treasure‐Jones & Joynes (2018)

3.Co-design 
stakeholders

Definition of the 
stakeholders 
involved in the 
co-design process

• Public health workers 
• Community 
• Organisations
• Government

Akpo et al. (2015)
Adams & Lenton (2017)
Barbera, Garcia & Fuertes-Alpiste 
(2017)
Calvo, Sclater & Smith (2016)
Jacobs, Pan & Askool (2016)
Kieslinger, Pata & Fabian, (2009)
Dodero et al. (2014)
Millard et al. (2010)
Vindrola et al. (2019)

4. Co-design 
outcome

Co-design 
perspective used 
in the research, for 
the development 
of processes or 
products

• Process
o Service improvement
o Quality enhancement
o Perception change
o Service innovation

• Product
o Resources for professional education
o Support Tools
o Software

Millard et al. (2010)
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References and classification following the metrics or themes

Databases Author(s) & year Methods Stages Stakeholders Outcome

Scholar Aidemark, J., & Askenäs, L. (2019). 
Taking Adaptable Co-design Action: 
Flexible Learning Between Health 
Experts, End-Users and Technology 
Experts in the Early Stage of 
eHealth Design. In The Eleventh 
International Conference on 
eHealth, Telemedicine, and Social 
Medicine. Athens, 25-28 Feburary 
2019 (Vol. 9, pp. 90-95).

• Workshops
• Design, brainstorming 

and reflective activities
• Stakeholders 

requirements meeting  

Defined • H. Workers
• Community

Service 
improvement 

Scholar 
WoS 
Scopus

Ali, P. A., Salway, S., Such, E., 
Dearden, A., & Willox, M. (2018). 
Enhancing health literacy through 
co-design: development of culturally 
appropriate materials on genetic 
risk and customary consanguineous 
marriage. Primary health care 
research & development, 20.

• Workshops
• Design and brainstorming 

activities
• Development of 

narratives, personas and 
scenarios

Defined • H. Workers
• Community

Service 
improvement

Scholar Altuna, A., & Jun, T. (2014). The 
applicability of online communities in 
health service co-design. In ServDes. 
2014 Service Future; Proceedings of 
the fourth Service Design and Service 
Innovation Conference; Lancaster 
University; United Kingdom; 9-11 
April 2014 (No. 099, pp. 323-332). 
Linköping University Electronic Press.

• Workshops  
• Interviews
• Observations 

Not defined • H. Workers
• Organisations
• Community

Service 
improvement

Scholar Andersen, T. O., Kanstrup, A. M., & 
Yndigegn, S. L. (2018). Three living 
labs in Denmark: Challenges with 
co-design and implementation of 
health IT. In Proceedings from The 
16th Scandinavian Conference on 
Health Informatics 2018, Aalborg, 
Denmark August 28–29, 2018 (No. 
151, pp. 1-6). Linköping University 
Electronic Press.

• Usability testing Not defined • Organisations
• Community

Software

WoS Bønnelycke, J., Thiel Sandholdt, 
C., & Pernille Jespersen, A. (2019). 
Co-designing health promotion 
at a science centre: distributing 
expertise and granting modes of 
participation. CoDesign, 15(2), 
128-141.

• Development of 
narratives, personas and 
scenarios

• Observations

Not defined • Community Resources for 
professional 
education

Scholar 
WoS 
Scopus

Chisholm, L., Holttum, S., & 
Springham, N. (2018). Processes 
in an experience-based co-design 
project with family carers in 
community mental health. Sage 
Open, 8(4), 2158244018809220.

• Development of 
cards, visualisations, 
storytelling and 
storyboarding 

• Usability testing and 
evaluation

• Interviews 
• Observations 

Defined • H. Workers
• Community

Support tools
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Databases Author(s) & year Methods Stages Stakeholders Outcome

Scholar 
Scopus

Christensen, C., Redd, D., Lake, E., 
Shipman, J. P., Aiono, H., Altizer Jr, 
R., ... & Zeng, Q. T. (2017). Doodle 
Health: A Crowdsourcing Game 
for the Co-design and Testing of 
Pictographs to Reduce Disparities in 
Healthcare Communication. In AMIA 
Annual Symposium Proceedings 
(Vol. 2017, p. 585). American 
Medical Informatics Association.

• Design, brainstorming 
and reflective activities

• Focus groups

Not defined • Community Software

Scholar Cleland, B., Wallace, J. G., Bond, 
R. R., Black, M., Mulvenna, M., 
Rankin, D., ... & Campbell, S. 
(2018). Meaningful integration 
of data analytics and services in 
MIDAS project: engaging users in 
the co-design of a health analytics 
platform. In British HCI Conference 
2018.

• Workshops
• Development of 

narratives, personas and 
scenarios

Not defined • Government Software

Scholar Cranwell, K., McCann, T. V., & 
Polacsek, M. (2015). Join the 
conversation: evaluating the 
effectiveness of experienced 
based co-design in improving the 
client experience of mental health 
transition across health sector 
interfaces.

• Workshops
• Stakeholders 

requirements meeting  
• Interviews 
• Focus groups

Defined • H. Workers
• Community

Service 
improvement 

WoS El Mawas, N., & Cahier, J. P. (2013). 
Co-designing a serious game to 
train Emergency Medical Services. 
In 2013 International Conference 
on Collaboration Technologies and 
Systems (CTS) (pp. 588-593). IEEE.

• Design, brainstorming 
and reflective activities

Not defined • H. Workers Software

WoS Farmer, J., Carlisle, K., Dickson-
Swift, V., Teasdale, S., Kenny, A., 
Taylor, J., ... & Gussy, M. (2018). 
Applying social innovation theory 
to examine how community 
co-designed health services 
develop: Using a case study 
approach and mixed methods. BMC 
health services research, 18(1), 68.

• Workshops Not defined • Community Service 
improvement 

Scholar French, T., Teal, G., & Raman, S. 
(2016). Experience Labs: co-creating 
health and care innovations 
using design tools and artefacts. 
Proceedings of DRS2016: Design+ 
Research+ Society-Future-Focused 
Thinking, 7, 2965-2979

• Design and brainstorming 
activities

• Development of 
narratives, personas and 
scenarios

Not defined • Community Software
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Databases Author(s) & year Methods Stages Stakeholders Outcome

Scholar 
WoS 
Scopus

Gil, M., Pinto, P., Simões, A. S., 
Póvoa, P., Silva, M. D., & Lapão, L. 
(2016). Co-design of a computer-
assisted medical decision support 
system to manage antibiotic 
prescription in an ICU ward. 
Studies in health technology and 
informatics, 228.

• Development of cards, 
storytelling and 
storyboarding 

Defined • H. Workers Software

WoS Gonzales, M. J., & Riek, L. D. (2013). 
Co-designing patient-centered 
health communication tools for 
cancer care. In Proceedings of the 
7th International Conference on 
Pervasive Computing Technologies 
for Healthcare (pp. 208-215). 
ICST (Institute for Computer 
Sciences, Social-Informatics and 
Telecommunications Engineering).

• Stakeholders 
requirements meeting  

• Interviews 

Not defined • Public
• Community

Support tools

WoS Hackett, C. L., Mulvale, G., & 
Miatello, A. (2018). Co‐designing 
for quality: Creating a user‐driven 
tool to improve quality in youth 
mental health services. Health 
Expectations, 21(6), 1013-1023.

• Interviews 
• Field notes  
• Questionnaire and survey

Defined • Organisations
• Community

Service 
improvement 

Scholar 
Scopus

Harrington, C. N., Wilcox, L., 
Connelly, K., Rogers, W., & Sanford, 
J. (2018). Designing Health and 
Fitness Apps with Older Adults: 
Examining the Value of Experience-
Based Co-Design. In Proceedings 
of the 12th EAI International 
Conference on Pervasive Computing 
Technologies for Healthcare (pp. 
15-24). ACM.

• Questionnaire and survey
• Focus groups

Not defined • Community Software

Scholar Herselman, M. E., & Botha, A. 
(2017). The value of co-creation 
through Design Science Research 
in developing a Digital Health 
Innovation Ecosystem for South 
Africa.

• Workshops
• Design, brainstorming 

and reflective activities

Not defined • Community Service innovation

Scholar 
WOS 
Scopus

Hodson, E., Dadashi, N., Delgado, 
R., Chisholm, C., Sgrignoli, R., & 
Swaine, R. (2019). Co-design in 
mental health; Mellow: a self-help 
holistic crisis planning mobile 
application by youth, for youth. The 
Design Journal, 22(sup1), 1529-
1542.

• Workshops
• Design, brainstorming 

and reflective activities

Not defined • Community Software
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Databases Author(s) & year Methods Stages Stakeholders Outcome

Scholar 
Scopus

How, T. V., Hwang, A. S., Green, 
R. E., & Mihailidis, A. (2017). 
Envisioning future cognitive 
telerehabilitation technologies: a 
co-design process with clinicians. 
Disability and Rehabilitation: 
Assistive Technology, 12(3), 
244-261

• Design and brainstorming 
activities

• Development of cards, 
storytelling and 
storyboarding 

Defined • H. Workers Software

Scholar Hugentobler, H. K. (2014). Design 
science in health care: Co-designing 
an optimised patient pathway at 
a gynecological clinic of a large 
hospital in Switzerland.

• Workshops
• Development of cards, 

visualisations,
• storytelling and 

storyboarding 

Not defined • H. Workers
• Community

Quality 
enhancement

Scholar 
WoS 
Scopus

Jessup, R. L., Osborne, R. H., 
Buchbinder, R., & Beauchamp, A. 
(2018). Using co-design to develop 
interventions to address health 
literacy needs in a hospitalised 
population. BMC health services 
research, 18(1), 989.

• Workshops Not defined • H. Workers
• Community

Service 
improvement 

Scholar 
WoS

Larkin, M., Boden, Z. V., & Newton, 
E. (2015). On the brink of genuinely 
collaborative care: experience-
based co-design in mental health. 
Qualitative Health Research, 25(11), 
1463-1476.

• Workshops  
• Training, helpdesk and 

feedback events
• Development of 

storytelling and 
storyboarding 

Defined • H. Workers 
• Community

Service 
improvement 

Scholar 
WoS 
Scopus

Latulippe, K., Guay, M., Éthier, S., 
Sévigny, A., Dubé, V., Provencher, V., 
... & Giroux, D. (2019). Supporting 
the process of help-seeking by 
caregivers of functionally dependent 
older persons through electronic 
health: protocol for a multicenter 
co-design. JMIR research protocols, 
8(4), e11634.

• Workshops
• Design and brainstorming 

activities
• Focus groups

Defined • Organisations
• H. Workers

Support tools

Scholar 
WoS 
Scopus

Litchfield, I., Bentham, L., Hill, 
A., McManus, R. J., Lilford, R., & 
Greenfield, S. (2018). The impact of 
status and social context on health 
service co-design: an example 
from a collaborative improvement 
initiative in UK primary care. BMC 
medical research methodology, 
18(1), 136.

• Focus groups Not defined • H. Workers 
• Community

Service 
improvement

Scholar Loudon, D., Macdonald, A. S., & 
Macduff, C. (2015). The design 
of a visual training tool for the 
prevention of Healthcare Associated 
Infections: using co-design to 
capture the training needs of 
doctors, nurses and cleaning staff. 
In Proceedings of 3rd European 
Conference on Design4Health.

• Workshops
• Development of 

narratives, personas and 
scenarios

• Usability testing and 
evaluation

Not defined • H. Workers Software
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Databases Author(s) & year Methods Stages Stakeholders Outcome

WoS Marent, B., Henwood, F., Darking, 
M., & EmERGE Consortium. (2018). 
Ambivalence in digital health: 
co-designing an mHealth platform 
for HIV care. Social Science & 
Medicine, 215, 133-141.

• Field notes Not defined • Community Software

Scholar 
Scopus

Martel, R. M., Darragh, M. L., 
Lawrence, A. J., Shepherd, M. J., 
Wihongi, T., & Goodyear-Smith, F. A. 
(2019). YouthCHAT as a primary care 
e-screening tool for mental health 
issues among Te Tai Tokerau youth: 
protocol for a co-design study. JMIR 
research protocols, 8(1), e12108.

• Usability testing and 
evaluation

Not defined • Community Software

Scholar Martin, K., Stevens, A., & Arbour, S. 
(2017). The process of developing a 
co-design and co-delivery initiative 
for mental health programming. 
Journal of Psychosocial 
Rehabilitation and Mental Health, 
4(2), 247-251.

• Training, helpdesk and 
feedback events

Not defined • H. Workers Software

WoS 
Scopus

Matthews, E., Cowman, M., 
& Denieffe, S. (2017). Using 
experience‐based co‐design for the 
development of physical activity 
provision in rehabilitation and 
recovery mental health care. Journal 
of psychiatric and mental health 
nursing, 24(7), 545-552.

• Not defined Defined • H. Workers
• Community

Service 
improvement 

Scholar McCann, L., & Moore, M. (2016). 
The importance of co-design in the 
development of an e-Supportive 
Care System to support families 
with children and young people with 
complex health care needs. BCS 
Health Informatics Scotland, 1-4

• Interviews 
• Questionnaire and survey
• Focus groups

Not defined • Community Software

Scholar McGregor, D., Rohne, I., Solman, 
A., Shaw, T., Yeung, W., Jones, 
A., ... & Linehan, T. (2018). 
Curriculum resource co-design and 
development for a digital health 
workforce and digital health ready 
graduates. Health Education in 
Practice: Journal of Research for 
Professional Learning, 1(2).

• Not defined Not defined • H. Workers 
• Government

Software

WoS Mulvale, G., Moll, S., Miatello, A., 
Murray-Leung, L., Rogerson, K., & 
Sassi, R. B. (2019). Co-designing 
services for youth with mental 
health issues: Novel elicitation 
approaches. International Journal of 
Qualitative Methods, 18.

• Development of 
cards, visualisations, 
storytelling and 
storyboarding 

• Interviews

Not defined • Organisations
• Community

Service 
improvement 
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Scholar 
WoS 
Scopus

Munoz, S. A., Macaden, L., Kyle, 
R., & Webster, E. (2017). Revealing 
student nurses’ perceptions of 
human dignity through curriculum 
co-design. Social science & 
medicine, 174, 1-8.

• Workshops  
• Development of cards, 

storytelling and 
storyboarding 

Not defined • H. Workers Resources for 
professional 
education

Scholar 
WoS 
Scopus

O’Connor, S., & Andrewsb, T. (2016). 
Using Co-Design with Nursing 
Students to for Clinical Training 
Create Educational Apps. Nursing 
Informatics: EHealth for All: Every 
Level Collaboration–From Project to 
Realisation, 225, 334.

• Workshops
• Design and brainstorming 

activities
• Development of 

narratives, personas and 
scenarios

Not defined • H. Workers Software

Scholar O’Connor, S., & Andrews, T. (2016). 
Using Co-Design with Nursing 
Students to Create Educational 
Apps for Clinical Training. Studies in 
health technology and informatics, 
225, 334-338.

• Workshops  
• Design and brainstorming 

activities
• Focus groups

Not defined • H. Workers Software

Scholar 
WoS 
Scopus

Ogrin, R., Viswanathan, R., 
Aylen, T., Wallace, F., Scott, J., & 
Kumar, D. (2018). Co‐design of an 
evidence‐based health education 
diabetes foot app to prevent serious 
foot complications: a feasibility 
study. Practical Diabetes, 35(6), 
203-209d.

• Stakeholders 
requirements meeting 

• Usability testing and 
evaluation

Defined • H. Workers 
• Community

Software

Scholar Perrott, B. (2014). Including 
customers in co-design to market 
test health services. Journal of 
Marketing Management.

• Interviews 
• Desk research 
• Literature review

Defined • H. Workers
• Community

Service 
improvement 

Scholar Rodriguez, A., Beaton, L., & 
Freeman, R. (2019). Strengthening 
Social Interactions and Constructing 
New Oral Health and Health 
Knowledge: The Co-design, 
Implementation and Evaluation of 
A Pedagogical Workshop Program 
with and for Homeless Young 
People. Dentistry journal, 7(1), 11.

• Workshops
• Design, brainstorming 

and reflective activities 
Stakeholders 
requirements meeting  

Not defined • Organisations
• Community

Perception change

Scholar 
Scopus

Scharoun, L., Davey, R., Cochrane, 
T., & Mews, G. (2018). Designing 
healthy futures: involving primary 
school children in the co-design of 
a health report card. International 
Journal of Design Creativity and 
Innovation, 1-19.

• Design, brainstorming 
and reflective activities

• Questionnaire and survey

Not defined • Community Perception change

Scholar Springham, N., & Robert, G. (2015). 
Experience based co-design reduces 
formal complaints on an acute 
mental health ward. BMJ Open 
Quality, 4(1).

• Development of 
storytelling and 
storyboarding 

• Interviews 
• Observations 

Defined • H. Workers 
• Community

Quality 
enhancement
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Scholar Sustar, H., Bowen, S., Dearden, 
A., Fisher, M., & Wolstenholme, D. 
(2013). Using popular culture to 
enable health service co-design 
with young people. EAD.

• Workshops  
• Development of 

storytelling and 
storyboarding 

Not defined • H. Workers 
• Community

Service 
improvement

Scholar 
WoS 
Scopus

Tee, S., & Özçetin, Y. S. Ü. (2016). 
Promoting positive perceptions and 
person centred care toward people 
with mental health problems using 
co-design with nursing students. 
Nurse education today, 44, 116-
120.

• Interviews
• Focus group s

Not defined • H. Workers Resources for 
professional 
education

Scholar Treasure-Jones, T., Dent-Spargo, 
R., & Dharmaratne, S. (2018). How 
do students want their workplace-
based feedback visualised in order 
to support self-regulated learning? 
Initial results & reflections from 
a co-design study in medical 
education. In CEUR Workshop 
Proceedings (Vol. 2193). CEUR 
Workshop Proceedings.

• Workshops  
• Usability testing and 

evaluation
• Development of 

cards, visualisations, 
storytelling and 
storyboarding 

Not defined • H. Workers Software

Scholar Tremblay, M., Latulippe, K., Giguere, 
A. M., Provencher, V., Poulin, V., 
Dubé, V., ... & Giroux, D. (2019). 
Requirements for an Electronic 
Health Tool to Support the Process 
of Help Seeking by Caregivers of 
Functionally Impaired Older Adults: 
Co-Design Approach. JMIR Aging, 
2(1), e12327.

• Design, brainstorming 
and reflective activities

Defined • H. Workers
• Organisations
• Community

Support tools

Scholar Vella, F., Sauzin, D., Truillet, P., Vial, 
A., & Nadine, V. (2015). Co-design 
of the Medical Assistive and 
Transactional Technologies system.

• Observations Not defined • Organisations
• Community

Software

Scholar Vicini, S., Bellini, S., Rosi, A., & 
Sanna, A. (2012). An internet of 
things enabled interactive totem 
for children in a living lab setting. 
In 2012 18th International ICE 
Conference on Engineering, 
Technology and Innovation (pp. 
1-10). IEEE.

• Workshops
• Design, brainstorming 

and reflective activities
• Focus groups
• Interviews
• Questionnaire and survey

Defined • Community Software

Scholar 
WoS 
Scopus

Villalba, C., Jaiprakash, A., Donovan, 
J., Roberts, J., & Crawford, R. (2018). 
Unlocking the Value of Literature 
in Health Co-Design: Transforming 
Patient Experience Publications 
into a Creative and Accessible Card 
Tool. The Patient-Patient-Centered 
Outcomes Research, 11(6), 637-
648.

• Interviews
• Observations  

Not defined • Community Quality 
enhancement
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Databases Author(s) & year Methods Stages Stakeholders Outcome

WoS Walker, A., & Schumacher, P. (2017). 
Co-designing an Arthritis Nurse-
Call Device, with Lead Aged-Care 
Users. In International Conference 
on Applied Human Factors and 
Ergonomics (pp. 274-285). Springer, 
Cham.

• Stakeholders 
requirements meeting  

• Development of 
cards, visualisations, 
storytelling and 
storyboarding 

• Development of 
narratives, personas and 
scenarios

• Usability testing and 
evaluation

• Field notes
• Reflective journals

Defined • Community Quality 
enhancement

WoS 
Scopus

Ward, M., Shé, É. N., De Brún, A., 
Korpos, C., Hamza, M., Burke, E., ... 
& O’Grady, J. (2019). The co-design, 
implementation and evaluation of 
a serious board game ‘PlayDecide 
patient safety’ to educate junior 
doctors about patient safety and 
the importance of reporting safety 
concerns. BMC medical education, 
19(1), 232.

• Show & tell and 
awareness events

Not defined • H. Workers Software

Scholar 
WoS 
Scopus

Whitham, R., Cruickshank, L., Coupe, 
G., Wareing, L. E., & Pérez, D. (2019). 
Health and Wellbeing: Challenging 
Co-Design for Difficult Conversations, 
Successes and Failures of the 
Leapfrog Approach. The Design 
Journal, 22(sup1), 575-587.

• Design, brainstorming 
and reflective activities

Not defined • H. Workers 
• Community

Support tools

Scholar Wu, X., & Liao, H. T. (2018). Everyday 
Life Approach for Smart Health: A 
People-Centered Design Process for 
Co-Creating Self-Tracking Systems. 
In 2018 IEEE SmartWorld, Ubiquitous 
Intelligence & Computing, Advanced 
& Trusted Computing, Scalable 
Computing & Communications, Cloud 
& Big Data Computing, Internet of 
People and Smart City Innovation 
(pp. 2005-2010). IEEE.

• Usability testing and 
evaluation

Not defined • Community Software

Scholar Yin, L., Fassi, D., Cheng, H., Han, H., 
& He, S. (2017). Health Co-Creation 
in Social Innovation: Design Service 
for Health-Empowered Society in 
China. The Design Journal, 20(sup1), 
S2293-S2303.

• Workshops
• Interviews 
• Observations 

Defined • H. Workers
• Community

Service innovation

Scholar 
WoS 
Scopus

Yokota, F., Biyani, M., Islam, R., 
Ahmed, A., Nishikitani, M., Kikuchi, 
K., ... & Nakashima, N. (2018). 
Lessons Learned from Co-Design 
and Co-Production in a Portable 
Health Clinic Research Project in 
Jaipur District, India (2016–2018). 
Sustainability, 10(11), 4148.

• Show & tell and 
awareness events

• Training, helpdesk and 
feedback events

Not defined • H. Workers
• Community
• Government

Software


