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Patients
Carers
People who use health and social care services
People from organisations that represent those who use
services
Vulnerable people and, 
People from minority groups. 

Co-production is defined as: 

“Co-producing a research project is an approach in
which researchers, practitioners and
the public work together, sharing power and
responsibility from the start to the end of
the project, including the generation of knowledge.”
(INVOLVE, 2018, p4)

It follows the principle that research can benefit and be
enhanced by working together with members of the public,
specifically, those affected by and interested in the research.
This can include those who have lived experience in the
topic/field being investigated:

A co-production approach can take place throughout the
project from identifying research questions, developing
interventions (design and settings), dissemination and
knowledge exchange. A key component when co-producing,
is that researchers share power and responsibility with those
affected by the research, as the latter are best placed to
ground the design and delivery of the research based on their
lived experiences. Co-producing research with those with a
stake in the project who are not researchers can help to keep
the research grounded, enhance the quality of the research
and produce meaningful outcomes and positive changes for
the community.
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Inclusivity: Everyone is important and is an asset. taking
into account different experiences, backgrounds, beliefs &
cultures.

Flexibility: Embracing the messiness of working in
different systems and being able to adapt and amend
approaches where needed based on the wants and needs
of the user-group.

Authenticity: The process is authentic where everybody
benefits from engagement. It is in-built and ingrained in
the research process.

Reflectivity: Being able to reflect, refine & repeat.
Acknowledging that you are not the expert & can always
learn.

This guide to best practice acknowledges that co-production
in research should not be a ‘one size fits all’ approach. It is
not our intention to provide an absolute guide. 

Instead, this guide aims to provide some clarity based on
evidence and examples from previous projects co-produced
by members of the public, that were developed by the 
 Centre for Population Health.

 The Centre and its researchers have been embedding co-
production into their work packages since 2015. 

The core values of the centre’s approach to co-production
include:
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HOW & WHERE 
TO START

CORDS 2022CENTRE FOR POPULATION HEALTH

Why does your research need co-production?

Who are the ones most affected by
the research? Who would have an
interest and what perspectives need
to be considered?

How will the involvement take
place? What will be the extent
of co-production? Where does
this happen?

What are the barriers? 

At what stages should co-
production take place? What
are the time frames of the
research?



Why are you seeking to involve members of the public? 
What is the degree and nature of the involvement being
sought? 

Who are the ones most affected by the research?
Who are the ones most interested in the research and its
outcomes?
Have all perspectives been considered? 

WHY?

To begin with, the research team should consider “why?”. In
particular:

These questions should help to set the initial foundations of
the research and help to identify how, when and with whom
the co-production should happen in the specific project. It
can help shape how meaningful co-production is to the
study. This is part of establishing the authenticity of co-
production. 

WHO?

After understanding the degree and nature of involvement,
the research team should move on to consider who they
should involve. This can be established by answering the
questions: 

The answer to these questions might also depend on the
nature of the project and degree of involvement. 
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Case Study #1
ACTIVE
Young people are best placed to discuss their wants and
needs. Physical activity research has often excluded them
from conversations around how to help improve activity
levels, provision and general opportunities. To identify
where to start in improving physical activity,
cardiovascular fitness, motivation and heart health in
young people, the research team went to local schools and
asked teenagers what the barriers were to being
physically active. This led to co-developing the research
design for ACTIVE whereby young people were given
activity-enabling vouchers to access existing provision,
create their own or buy equipment. 

CORDS 2022CENTRE FOR POPULATION HEALTH

Case Study #2
Born in Wales  
Following conversations in relation to maternal and child
health with midwives it was acknowledged that they had
a deep insight into research questions and topics of
interest in for expectant parents and families. Midwives
should be part of the survey design process to ensure we
are asking the relevant questions for expectant parents
and young families growing up in Wales. Subsequently,
the Born in Wales team called on the advice of midwives
from Singleton Hospital, Swansea to provide guidance and
support regarding research questions of interest and aid in
recruitment by discussing the research during dating
scans and routine appointments with pregnant women
and their partners. Therefore, midwives have been
valuable in both survey design and recruitment. From this
success, we aim to establish further co-development with
midwives all across Wales.
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https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-11-412
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4554-7


How will the involvement will take place?
What will be the extent of co-production? 

Other factors to consider here are resources. For example, it
may require researchers to be trained (working with
vulnerable groups) or background checks (working in
schools) and you may want to reimburse members of the
public for their time. 

Time is a valuable resource and so thinking about the
number of people you have the capacity to work with and
how best to approach this group needs to be clear. The
research team should also consider creating a timeframe for
co-production to help guide and structure the process.
Within this timeframe, the team, along with members of the
public if appropriate, should consider the barriers to co-
producing that specific research project.

HOW?

Other practical questions are related to:

There are many ways to do co-production and there is no
wrong answer depending on the groups you are working
with. Ideally, you could involve members of the public in
helping the research team to answer these questions. It is
important to be inclusive, compassionate and flexible when
considering how. As previously mentioned there is no ‘one
size fits all’ approach to co-production and what works in one
study will not necessarily work in another. It is worth
considering where the most accessible setting for all is. 
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Workshops/conferences/seminars: Face to face
engagement at accessible venues with the purpose of
discovering, exploring, designing and reviewing. Can
be used to present findings, complete tasks conducive
to providing solutions.
Social media: digital engagement to a wide, broad
audience. Generally good for younger audiences if
done where young people occupy digitally.
Surveys: surveys (typically online) where the public
are asked for their opinions and can help identify
research priorities going forward.
User forums/youth groups: accessing already
established networks. 

Case Study #3
RPlace
Following several other research projects with NCPHWR, it
was recognised that young people want and need a say in
their local communities. They should be part of the design
process and their solutions can help facilitate positive
change for all. As a result, the research team enlisted the
help of young people to co-produce a mobile app where
young people can rate/review their local spaces. Therefore,
young people have co-produced a method of collection
and disseminating data in an online setting which can be
accessible to all across Wales. 

There are many tools to engage with the public.
Researchers at the NCPHWR have utilised:
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Case Study #4
Investigating methods of sharing data nationally between
Police, Health, Education, and Social Services for public
protection purposes: Semi-structured interviews with
Police Service areas in Wales. 

The Crime and Disorder Act of 1998 calls for the Police,
local authorities, and NHS to work together on collective
approaches to reduce crime that incorporates sharing
data. This has been conducted on an individual basis, but
it is rare for whole organisation data to be linked and
shared with other agencies. The purpose of this study was
to investigate the possibility of linking data from the
Police with other agency data including health data from
GP practices hospitals, and Accident and Emergency (A&E)
departments. In addition, this study explored the views
and opinions from Police service areas in Wales on using a
single software system to cover all Police service areas for
public protection purposes and to facilitate sharing data
with other agencies. Semi-structured interviews were
conducted with 36 individuals from the four Police
services in Wales along with representatives from the
Violence Prevention Unit (VPU) and the Police Liaison Unit
(PLU). The main barriers to sharing data with other
agencies comprised of a lack of clarity around data
governance and what is appropriate to share. It was felt
that sharing should be the default position and with
support these barriers could be removed. Data sharing
between agencies would require high level support and
unambiguous guidelines as to what data can be shared,
with whom and in what format. Sharing this data may
help with policy and practice as well as interventions for
vulnerable children and families. 
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WHEN?

It is worth noting that co-production can happen at any point
of the research, it does not necessarily have to be the start
point, but can come at the middle or the end. However,
knowing ‘when’ from the start will create a more cohesive,
fluid and clear study with co-production valued as part of the
process as opposed to a bolt-on later in the timeline.

Case Study #4
My Experiences - ACEs Survey
The research team wanted young people to be involved from
the very start of the research process helping to co-produce
the survey itself (checking language, accessibility and visual
aesthetics) and to advertise the survey to their peers. This
involved young people designing a promotional video in
which they would ask other people their age to take part in
the survey. 

It is important to think of when, as co-production cannot be
redone or re-purposed in research. 

FEASIBILITY

With all the above questions answered, a strong foundation
of the research should be established. This includes any
barriers (including how to overcome them) and timeframes.
At this point, it would be good for the research team to
reflect and establish if co-production is feasible within the
parameters they have set. 

Co-production needs to be inclusive, authentic, flexible and
reflective. Check if all the questions below have been
addressed. 

Your Business Name SDG PROGRESS REPORT 2020CORDS 2022CENTRE FOR POPULATION HEALTH
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KEY PRINCIPLES OF
CO-PRODUCTION
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There are five key principles of co-production that are promoted
at the National Centre for Population Health. They are
underpinned by INVOLVE (2018). These principles are:

SHARED POWER

INCLUSIVE

EQUITABLE

RECIPROCITIVE

RELATIONSHIPS



KEY PRINCIPLES OF
CO-PRODUCTION
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SHARED POWER

Research relationships and systems will be defined and guided by this
notion, and with shared power comes shared responsibility. In co-
production, research becomes a shared responsibility and is jointly
owned by researchers and members of the public as people work
together to achieve a joint understanding. However, specific decisions
and parts of the project will still have to be performed by specific roles.
For example, the Principal Investigator will still be the person
accountable for the research. However, in co-producing research, the
decisions and responsibilities are shared. As such, it is fundamental
that the roles should be established for all members of the team. 

Case Study #5
CHAMPION - Chronic pain study with young people and their families
This study involved a group of parents and young people with chronic
pain, from 8 to 20 years, aiming to explore families lived experiences of
chronic pain and what they want from treatments and services. The co-
production group agreed and helped to decide their own roles and
responsibilities, which were revised monthly based on the project’s
development. That means that they knew exactly what would be
expected from them  and what would be the nature of their
involvement. They also agreed on what kind of responsibilities they
would have for the duration of the project e.g. attend at least 4
meetings per year, revise relevant materials provide feedback based on
their lived experiences, and provide advice on specific stages of the
project. For example, young people felt they could be responsible for
designing dissemination routes and helping co-develop the methods
section. The researchers in the team were responsible for facilitating the
PPI role by providing training and adequate age-appropriate material.



KEY PRINCIPLES OF
CO-PRODUCTION
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INCLUSIVE

At the core of co-producing is inclusivity. The research team is
responsible for ensuring that the different perspectives, experiences,
skills and knowledge are included in the process. It is extremely
important to consider how to include vulnerable and
underrepresented groups' views. This requires that research should be
accessible in all aspects – for example, research documents and
materials should be in appropriate language, meetings should be easy
to access and training should be provided.

Case Study #6
School-Based Research
A large proportion of our research in the NCPHWR takes place in
schools. This means we have to ensure all research documents are
produced in both English and in Welsh as well as being guided by the
appropriate reading ages of the children designed to engage with the
materials. This involves co-producing materials alongside school staff,
teacher and the pupils themselves. 

EQUITABLE

Everyone is of equal importance in the research project. All
perspectives, voices and knowledge should be respected and valued as
equal. In practice this should look like all voices and all members
should receive equal opportunities to participate and be heard. It is
important to recognise that as researchers, we are not the experts, it is
the experiences, opinions and knowledge of those the research is
about and is of interest to. 



KEY PRINCIPLES OF
CO-PRODUCTION
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Case Study #7
Inclusion of the Public On Outputs
Research outputs from ACTIVE were co-produced with school staff and
pupils (including academic papers) to validate the input of those users
in the process and to share the power of the outputs. 

RECIPROCTIVE

Everyone’s time and contributions are valued so they should also
benefit from working together. People’s contributions should be
recognised and in practice this could be implemented in different ways
– such as, financial reward, development of social networks, increase in
confidence, acquisition of new knowledge and skills, recognition of
impact for their contribution. 

Case Study #8
CHAMPION - Members received a financial reward for every meeting
attended. All members were encouraged to identify any training needs
throughout the development of the project. Everyone was provided
with equal opportunities to collaborate in all stages of the project
including dissemination. The impact of their collaboration was also
recognised via co-authorship on publications and conference
presentations.
 
RELATIONSHIPS

An emphasis on relationships is key in co-production. Specifically, it is
essential to build trust to enable the co-production to take place. Clear
communication, and a joint understanding of everyone’s roles and
responsibilities is essential to build a solid foundation for co-
production. 
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CASCADE: VOICES FOR CHILDREN

CASCADE: PARENTS GROUP

BARNADOS

NHS WALES: MIDWIVES

SOUTH WALES POLICE

HAPPEN-WALES: NATIONAL PRIMARY

SCHOOL NETWORK

SOUTH WALES SECONDARY WALES

PUBLIC HEALTH WALES

CENTRE FOR POPULATION HEALTH: PPI

BOARD

WELSH CENTRE FOR POPULATION &

PUBLIC HEALTH

EXAMPLES OF
GROUPS USED IN
CO-PRODUCTION
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