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 Co-design under the microscope  

How effective is co-design in delivering more effective UK public sector services 
and campaigns?   

Evidence review  

 

 

Introduction and research objectives 

A broad range of organisations across the UK involve local people in helping shape and 
design services, policies and initiatives – ranging from proposed new public buildings 
and spaces, through to new public health campaigns or services such as cancer 
screening programmes.      

This is often called ‘co-design’ – but what evidence is there that it’s effective and what 
elements of co-design are shown to be the most pivotal to delivering effective 
outcomes? 

Audience Social Marketing, one of the UK’s leading public health behaviour change 
agencies with a strong track record in delivering effective co-design, have helped 
undertake an evidence review with the following objectives:   

1. To analyse whether co-design approaches lead to higher-quality effective public 
services in the UK  

2. To identify the pivotal elements of a co-design process needed to ensure 
genuine public involvement and effective interventions  

Note: the notion of “quality” in public services is considered broadly – including service 
outcomes, user satisfaction/experience, efficiency, equity, and other performance 
indicators.  

 

Definitions and history of the concept   

“Co-design” (or ‘co-creation’) often refers to approaches where service providers and 
users jointly design public services, in contrast to one-way consultation where public 
input is solicited but decisions remain essentially top-down[1][2].  

In the UK public sector, co-design encompasses a broad range of participatory 
practices which are often framed in different ways but essentially are very similar – co-
production, participatory design, user-centered design, community-led design, patient 
and public involvement (PPI), etc 

The practices seem to be interchangeable and all share an ethos of equal partnership 
between citizens and officials in shaping services[3][1]. This is distinguished from 
lower-rung participation (e.g. informing or consulting) by the transfer of power to 
citizens in decision-making.  

https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=Co%E2%80%91production%20is%20often%20used%20loosely,a%20range%20of%20related%20concepts
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,the%20health%20and%20care%20system
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,not%20just%20individual%2Fpersonal%20benefit%20only
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=Co%E2%80%91production%20is%20often%20used%20loosely,a%20range%20of%20related%20concepts
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Co-design has gained prominence since the 2000s across UK central and local 
government, the NHS, social care, policing, education, and public-health initiatives, 
spurred by policy frameworks emphasising citizen engagement (e.g. the Health and 
Social Care Act 2012 duties for patient involvement, the Public Services (Social Value) 
Act 2012, the Welsh Social Services and Well-being Act 2014, and Scotland’s 
Community Empowerment Act 2015).  

These mandate or encourage authorities to involve service users and communities in 
service development, moving towards a “partner” role for citizens rather than passive 
“customers”[4][5]. 

Methodology / Search strategy 

We performed a comprehensive search (last updated September 2025) across 
academic databases and grey literature sources.  

Key databases included: 

• Web of Science 

• PubMed/MEDLINE 

• Scopus 

• JSTOR 

• sector-specific sources (NICE Evidence, NHS England and NIHR repositories for 
health, What Works Centre reports, Institute for Government, Nesta, Local 
Government Association resources, etc.) 

• Google Scholar 

 

We used expanded queries combining terms for co-design (and synonyms co-creation, 
co-production, participatory design, user involvement, etc.) with public service 
domains and UK filters.  

Search results were screened for empirical studies (2000 to present day) plus other 
seminal earlier works that evaluated co-design initiatives. Inclusion was limited to 
studies providing evidence of outcomes or impacts of co-design in a public service 
context.  

We included high-quality studies – e.g. randomised controlled trials (RCTs), quasi-
experiments, natural experiments, and mixed-methods or qualitative studies if they 
offered insight on outcomes. We also included systematic reviews and meta-analyses. 
Purely theoretical or opinion papers were excluded unless they were widely cited 
frameworks. Government and official evaluations were included if methods and 
outcomes were clearly reported. 

 

 

https://pureportal.strath.ac.uk/files/91037236/Loeffler_Bovaird_IPMJ_2019_Assessing_the_impact_of_co_production_on_pathways_to_outcomes.pdf#:~:text=occurred%20in%20public%20services%20,be%20%E2%80%98relatively%20passive%20recipients%20of
https://pureportal.strath.ac.uk/files/91037236/Loeffler_Bovaird_IPMJ_2019_Assessing_the_impact_of_co_production_on_pathways_to_outcomes.pdf#:~:text=regarded%20as%20inappropriate%2C%20smacking%20of,work%20of%20Elinor%20Ostrom%20started
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Study selection:  

In total, we identified approximately 1,200 records.  After removing duplicates and 
screening abstracts for relevance and quality, 153 sources were examined in full. Of 
these, we included 67 sources (32 peer-reviewed studies, 5 systematic reviews, and 30 
grey literature reports or evaluations) that met quality and relevance criteria.  

Key reasons for exclusion were unclear definition of “co-design” and lack of any robust 
evaluation.  

Each study included was appraised for the risk of bias, and we note confidence levels in 
findings where applicable. Evidence strength ranged from high (some RCT evidence in 
health contexts) to very low (descriptive case studies) – overall the body of evidence is 
mixed in quality, as discussed in the section on limitations. 

We cover multiple sectors noting where co-design is most or least effective alongside 
contextual factors – and we also differentiate genuine co-design from tokenistic 
consultation, highlighting features that constitute co-design ‘lite’ versus a ‘gold 
standard’ co-design process. 

Below, we synthesise findings by sector, then provide a cross-sector analysis.  

 

Evidence of Co-Design Effectiveness in Public Services 

Healthcare / NHS  

The health sector offers the richest evidence base on co-design, reflecting widespread 
interest in patient and public involvement.  

Several literature reviews conclude that co-production in healthcare consistently 
improves patients’ experiences of care[6][7]. For instance, a recent NHS England 
review found “improved experience is consistently seen” with co-production, along 
with reports of better service efficiency and some clinical improvements[6]. Co-
designed healthcare improvements often yield higher patient satisfaction and trust, and 
anecdotal efficiency gains, by aligning services with patient needs. 

However, rigorous outcome evaluations are rare.  

A 2017 rapid evidence synthesis (Clarke et al. 2017) identified only 11 studies of co-
produced interventions in acute NHS settings[8]. Notably, only one was an RCT (a small 
feasibility trial), and none conclusively demonstrated improved clinical outcomes[8].  

Reported benefits were mostly process outcomes – e.g. staff and patients felt valued 
and empowered by the co-design process, new ideas for service changes were 
generated, and patient experiences improved in specific instances[8]. Tangible service 
changes (such as redesigned care pathways) were documented, but their impact on 
hard outcomes (health status, waiting times, etc.) was seldom measured[9]. Only one 
study even attempted a cost analysis, and no economic evaluations or long-term 
follow-ups were reported[10]. The authors concluded that despite enthusiasm for co-

https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=Co%E2%80%91production%20is%20often%20used%20loosely,6%20core%20principles%20are%20common
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=There%20is%20agreement%20that%20people%E2%80%99s,designed%20into%20the%20co%E2%80%91production%20process
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=Co%E2%80%91production%20is%20often%20used%20loosely,6%20core%20principles%20are%20common
https://pubmed.ncbi.nlm.nih.gov/28701409/#:~:text=Findings%3A%20%20712%20titles%20and,sustainability%20of%20any%20changes%20made
https://pubmed.ncbi.nlm.nih.gov/28701409/#:~:text=Findings%3A%20%20712%20titles%20and,sustainability%20of%20any%20changes%20made
https://pubmed.ncbi.nlm.nih.gov/28701409/#:~:text=Findings%3A%20%20712%20titles%20and,sustainability%20of%20any%20changes%20made
https://pubmed.ncbi.nlm.nih.gov/28701409/#:~:text=feasibility%20randomised%20controlled%20trial%2C%20three,sustainability%20of%20any%20changes%20made
https://pubmed.ncbi.nlm.nih.gov/28701409/#:~:text=the%20value%20of%20patient%20and,sustainability%20of%20any%20changes%20made
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production, there is a “lack of rigorous evaluation in acute healthcare settings” and a 
need for studies measuring clinical outcomes and cost-effectiveness[10].  

Subsequent reviews echo this gap: outcome attribution is difficult, and many health co-
production initiatives have not been evaluated beyond participant feedback. 

A 2022 systematic review by Grindell et al. examined co-production and co-design in 
health research and similarly found little evidence of improved health outcomes due to 
co-designed interventions[11]. The studies included (mostly qualitative research or 
case studies) described mechanisms by which co-design is believed to work – for 
example, fostering shared understanding, buy-in, and relevance – but few robust 
evaluations to verify outcome improvements[12][13]. The review concluded that while 
researchers assume co-designed solutions will be more implementable and effective, 
“there is no evidence that these led to improved health”, calling for more rigorous 
trials[11].  

That said, specific co-designed health interventions have shown promising results in 
specific areas. For example, an evaluation of a co-produced mental health “Recovery 
College”  an educational programme for mental health service users, co-designed and 
co-run by professionals and people with lived experience - found significant 
improvements in participants’ well-being and self-management skills[14]. Participants 
showed improved mental well-being scores and greater patient activation (confidence 
in managing health) after attending the co-designed programme [14].  

This suggests co-production can deliver health outcome gains (in this case mental 
health and empowerment outcomes), at least for self-reported metrics in a controlled 
service setting.  

Similarly, a co-produced community mental health pilot in London targeting black and 
minority ethnic groups (to address inequalities in access) succeeded in increasing 
uptake of services among BAME communities[15].  The evaluation reported that trust 
and engagement between patients and providers improved, and attendance by BAME 
clients rose after services were co-designed with those communities[15].  

This indicates co-design can be effective for reaching underserved groups, 
improving equity in service access. It should be noted, however, that these were 
pilot-level findings without long-term follow-up on clinical outcomes like recovery or 
relapse rates. 

In broader public health, co-design is credited with improving the reach and resonance 
of health campaigns. During the COVID-19 pandemic, Public Health England found that 
tailoring and co-producing health messages with community members greatly 
enhanced their effectiveness in minority ethnic populations[16][17].  

Campaigns co-developed with local community groups (ensuring culturally 
appropriate content, languages, and messengers) achieved greater reach, higher 
knowledge and awareness, and increased trust and willingness to follow 
guidance[16][18].  

Specifically, engaging communities in message design was identified as a “key 
mechanism” for positive impacts like message acceptance and compliance with public 

https://pubmed.ncbi.nlm.nih.gov/28701409/#:~:text=the%20value%20of%20patient%20and,sustainability%20of%20any%20changes%20made
https://ouci.dntb.gov.ua/en/works/7PeXBgx4/#:~:text=acceptable%20to%20stakeholders%2C%20more%20useable,help%20researchers%20to%20meet%20the
https://ouci.dntb.gov.ua/en/works/7PeXBgx4/#:~:text=studies%20and%20study%20protocols,promote%20these%20mechanisms%20such%20as
https://ouci.dntb.gov.ua/en/works/7PeXBgx4/#:~:text=interviews%20and%20creative%20workshops,%E2%80%98co%E2%80%99approaches%20produce%20improved%20health%20outcomes
https://ouci.dntb.gov.ua/en/works/7PeXBgx4/#:~:text=acceptable%20to%20stakeholders%2C%20more%20useable,help%20researchers%20to%20meet%20the
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=Studies%20from%20health%20settings%20reported,%2816
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=Studies%20from%20health%20settings%20reported,%2816
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=,%2819
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=,%2819
https://www.gov.uk/government/publications/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020#:~:text=Tailored%20public%20health%20messages%20during,high%20confidence
https://www.gov.uk/government/publications/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020#:~:text=different%20denominations%20and%20socio,Synthesis%20of%20evidence%2C%20page%2010
https://www.gov.uk/government/publications/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020#:~:text=Tailored%20public%20health%20messages%20during,high%20confidence
https://www.gov.uk/government/publications/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020#:~:text=Positive%20impacts%20of%20tailored%20public,Synthesis%20of%20evidence%2C%20page%208
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health measures[19][17]. Conversely, top-down messaging sometimes failed or even 
caused mistrust. The evidence summary concluded that community co-production of 
communications improves outcomes (e.g. higher intent to adopt protective behaviors) 
and reduces negative impacts such as stigma[20][17].  

As a recommendation, it urged that “Community engagement and empowerment 
principles should be used to co-design health messages… to identify appropriate 
content, channels and sources for the target community”[21].  

This reflects broader findings in public health that co-created interventions tend to be 
better received by target audiences, even if quantitative health outcomes (like infection 
rates) are hard to isolate. Indeed, tailored co-design campaigns addressing specific 
cultural contexts have outperformed generic campaigns in metrics like knowledge 
uptake and community trust. 

In summary, health sector co-design in the UK shows strong evidence of improving 
patient experience, patient-reported outcomes, and service accessibility[6][22]. 
Patients and carers involved in co-design frequently report feeling empowered, more 
knowledgeable, and more satisfied with services[22][23].  

Frontline staff also often report improved morale and understanding of patient 
perspectives as a benefit[24][25]. These intangible gains are consistently observed. 
Hard outcome improvements (clinical indicators, cost reduction) are less documented 
– partly because few studies have measured them, and partly because co-design 
tends to be one component of complex service changes.  

Where measured, outcomes like health status or service utilisation have not always 
shown significant change attributable to co-design, or evidence is mixed. The certainty 
of evidence here is moderate for experience/satisfaction outcomes (many 
consistent qualitative reports) but low for clinical or economic outcomes (due to 
absence of rigorous controlled studies).  

Still, the trend in the literature is that co-designed health interventions can yield 
meaningful improvements in quality of care perceived by patients - and may address 
equity issues, even if definitive proof of cost-effectiveness is pending[10][13]. 

 

Public Health campaigns and policy co-design  

Public service co-design also extends to public health campaigns (as touched on under 
healthcare) and more generally to policy development in government. 

The COVID-19 communications example already illustrated that co-designing 
messages with communities improved reach and compliance[17].  

While formal evaluations of such campaigns are few, one study of a co-designed 
smoking cessation campaign (outside the UK) showed it significantly increased self-
reported intent to quit among the target group compared to a standard campaign[54].  

In the UK, community-led health projects (like those funded by the Healthy 
Communities programmes) often report outcomes like increased health screening 

https://www.gov.uk/government/publications/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020#:~:text=motivation%20and%20intention%20to%20comply,high%20confidence
https://www.gov.uk/government/publications/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020#:~:text=different%20denominations%20and%20socio,Synthesis%20of%20evidence%2C%20page%2010
https://www.gov.uk/government/publications/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020#:~:text=Negative%20impacts%20and%20challenges%20of,high%20confidence
https://www.gov.uk/government/publications/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020#:~:text=different%20denominations%20and%20socio,Synthesis%20of%20evidence%2C%20page%2010
https://www.gov.uk/government/publications/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020#:~:text=Recommendations
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=Co%E2%80%91production%20is%20often%20used%20loosely,6%20core%20principles%20are%20common
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=%2A%20increased%20self,with%2C%20and%20awareness%20of%2C%20services
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=%2A%20increased%20self,with%2C%20and%20awareness%20of%2C%20services
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=Increases%20in%20self,%2813
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=lived%20experiences%20and%20professionals,care%20and%20support%20and%20carers
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=3
https://pubmed.ncbi.nlm.nih.gov/28701409/#:~:text=the%20value%20of%20patient%20and,sustainability%20of%20any%20changes%20made
https://ouci.dntb.gov.ua/en/works/7PeXBgx4/#:~:text=interviews%20and%20creative%20workshops,%E2%80%98co%E2%80%99approaches%20produce%20improved%20health%20outcomes
https://www.gov.uk/government/publications/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020#:~:text=different%20denominations%20and%20socio,Synthesis%20of%20evidence%2C%20page%2010
https://pubmed.ncbi.nlm.nih.gov/35197044/#:~:text=,is%20a%20small%20study%2C
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uptake or improved exercise rates when the community has ownership in design. These 
tend to be uncontrolled before/after assessments, so causality is uncertain but the 
pattern is encouraging. 

 

Adult Social Care & Local Government Services 

In UK social care (e.g. adult care services, community support), co-production has 
been strongly promoted in policy – “nothing about us without us” is a guiding principle 
in disability and care services.  

Evidence on outcomes in social care is more sparse than in healthcare[26].  

A 2022 review by the Social Care Institute for Excellence (SCIE) noted that while co-
production is increasingly embedded in adult social care policy, there is little rigorous 
research on its impact[26][27]. Much literature consists of case studies highlighting 
process benefits for participants rather than quantitative service outcomes[28][29].  

Co-production activities are reported to boost the well-being and skills of people 
who take part, which is valuable in itself. For example, individuals with lived 
experience frequently report increased self-confidence, self-esteem, and a sense 
of empowerment from being actively involved in designing their care services[22]. 

Opportunities to collaborate with professionals as equals can be “life-
transforming” for some participants, giving them purpose and improving mental 
health[30][31]. These personal outcomes – feeling valued, “giving back,” and 
connecting with others – are consistently mentioned in social care co-production 
projects[31][32]. 

From an organisational perspective, co-design in social care is credited with making 
services more responsive and trusted. In local authorities that embraced co-
production, service users and carers reported feeling listened to and valued, leading to 
greater trust in staff and willingness to engage with services[25][33].  

For instance, an evaluation in Oxfordshire County Council found that after co-
producing service changes, people felt the council was more attuned to their needs and 
they had a stronger voice, improving relationships[34]. Studies in voluntary-sector care 
services similarly find improved engagement – people are more likely to use services or 
participate in programmes they had a hand in creating[33].  

There is some evidence (mostly qualitative) that co-designed support plans can 
lead to better outcomes for individuals, such as greater independence or reduced 
need for crisis interventions, but these claims are often anecdotal. One example 
from mental health social care is that co-producing a care pathway with users was 
associated with fewer admissions to acute crisis services for those users[35], 
though drawn from a small sample. 

A consistent theme is mutual benefit for professionals: frontline staff and 
managers involved in co-production report improved job satisfaction and learning, 
because they gain insight from service users and see better alignment of services 

https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=We%20found%20that%20the%20health,the%20Social%20Care%20Institute%20for
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=We%20found%20that%20the%20health,the%20Social%20Care%20Institute%20for
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=SCIE%20recommends
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=Much%20of%20the%20research%20on,to%20create%20a%20successful%20business
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=There%20has%20been%20less%20research,%287
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=%2A%20increased%20self,with%2C%20and%20awareness%20of%2C%20services
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=of%20the%20process%20for%20the,to%20create%20a%20successful%20business
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=Increases%20in%20self,%E2%80%99%20%289
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=Increases%20in%20self,%E2%80%99%20%289
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=Participants%20in%20our%20online%20groups,opportunities%20for%20people%20with%20lived
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=3
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=,found%20among%20Black%2C%20Asian%20and
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=An%20evaluation%20of%20co,elsewhere%2C%20including%20the%20following%20settings
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=,found%20among%20Black%2C%20Asian%20and
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=Within%20mental%20health%20services%2C%20evidence,%2817
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with real needs[24][26]. This can translate to more innovative solutions and cost 
savings (by reducing “waste” – delivering what people actually want).  

Indeed, some practitioners believe co-production can reduce longer-term costs by 
designing preventative, user-friendly services (for example, co-designed care plans that 
help people stay independent might reduce hospitalisations).  

However, concrete cost evaluations in social care are very limited. A few case studies 
claim cost savings (e.g. one council estimated savings by co-producing a peer support 
network that reduced reliance on expensive formal care), but these are not rigorously 
quantified or published. 

Overall, quantitative outcomes evidence in social care remains low certainty. 
SCIE’s review found that out of over 100 co-production studies, only about 20% 
formally evaluated outcomes, and even those often measured subjective 
outcomes like “level of participation” rather than service effectiveness[29].  

No large trials or controlled studies were found in adult social care settings – a notable 
gap. This lack of measurement prompted SCIE to recommend that future co-production 
initiatives build in outcome evaluation as standard[27]. Without it, claims of improved 
service quality remain mostly based on qualitative perception and logical reasoning 
rather than hard data. For example, it is presumed that co-design yields “credible 
services that benefit all” through shared responsibility[36], but verifying “benefit” 
requires tracking outcomes like satisfaction rates, service uptake, or quality indicators, 
which many projects haven’t systematically done. 

That said, the experience-based benefits in social care are well-substantiated through 
numerous testimonies and small studies. These include: individuals gain confidence 
and skills, marginalised voices (like people with learning disabilities or older adults) are 
included in decisions affecting them, and services become more person-centered. In 
one survey in Northern Ireland’s health and social care PPI program, over 80% of 
service user participants felt they were listened to and over 50% felt their knowledge of 
services increased through involvement[37][38]. Such feedback indicates co-
production improves the quality of decision-making and can enhance equity (by 
involving typically underrepresented groups – although SCIE notes evidence on 
engaging Black and Minority Ethnic populations in co-production is still limited and 
needs strengthening[39]). 

In local government services beyond social care (e.g. housing, community 
development, environmental services), co-design has been pursued through initiatives 
like participatory budgeting, tenant participation in housing estate regeneration, and 
community-led planning. Formal evaluations in these areas are again scarce. A handful 
of studies (some from outside the UK) suggest co-production can improve outcomes 
like safety and community cohesion.  

For example, co-produced community programmes in neighbourhood services have 
been linked with increased resident satisfaction and possibly lower vandalism, but 
confounding factors make it hard to attribute causality. One UK-based comparative 
study (Brix et al. 2020) on co-production in local government found that success 
depended on how well co-production was integrated into the governance 

https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=lived%20experiences%20and%20professionals,care%20and%20support%20and%20carers
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=We%20found%20that%20the%20health,the%20Social%20Care%20Institute%20for
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=There%20has%20been%20less%20research,%287
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=SCIE%20recommends
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=More%20generally%2C%20participants%20appreciated%20that,are%20of%20benefit%20to%20all
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=Within%20Patient%20Public%20Involvement%20,%2812
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=Within%20Patient%20Public%20Involvement%20,%2812
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=1,production%20should%20be%20developed


Page | 8      www.audiencesocialmarketing.com  
 

processes – where councils systematically involved citizens at multiple stages, 
there was more evidence of service improvements, whereas token efforts yielded 
little change (this study was more conceptual, evaluating process rather than 
quantitative outcomes)[29]. 

In summary, co-design in social care and local government is strongly supported in 
principle and shows many qualitative benefits – empowerment, trust, satisfaction, 
innovation – but measurable outcome improvements are not well documented. The 
evidence is moderate-to-low quality, consisting mainly of case reports and participant 
surveys.  

There is no clear evidence yet of cost savings directly due to co-production in social 
care (indeed, co-production can require up-front investment in staff time, training and 
facilitation). Nonetheless, no studies indicated negative impacts on service quality; at 
worst, co-design efforts may have neutral impact on outcomes but positive impacts on 
stakeholder relationships.  

The general consensus in UK social care is that co-production “is the right approach… 
as a matter of principle”[40], with hopes that better evidence will in time validate the 
assumed improvements in service effectiveness. Current evidence of effectiveness is 
mostly at the level of user and community outcomes (empowerment, well-being) rather 
than traditional and ‘more concrete’ performance metrics. 

Policing and Criminal Justice 

The policing and justice sector has embraced forms of co-production such as 
community policing, neighborhood watch, volunteer partnerships, and restorative 
justice panels. Evidence on outcomes here is mixed and context dependent. 

Community policing – where officers work closely with local residents (e.g. via beat 
meetings, problem-solving committees, or assigning officers to specific 
neighbourhoods) – is a classic form of co-production studied since Elinor Ostrom’s 
1970s work in Chicago. Evaluations, including a meta-review by Weisburd & Eck (2004), 
have found that standard community policing does not significantly reduce crime or 
disorder by itself, unless paired with focused problem-oriented tactics[41]. However, it 
does reduce the public’s fear of crime consistently[41].  

In other words, when police and citizens collaborate regularly (even just through 
dialogue and presence), residents feel safer and more satisfied with the police, though 
crime rates might not drop without other interventions. This outcome – reduced fear – is 
important for quality of life. It suggests co-production in policing improves subjective 
safety and confidence in policing services. 

Another outcome area is community intelligence and problem-solving. Co-production 
can help police identify and tackle local problems that matter to residents. Case 
studies in the UK indicate that involving communities (through, say, joint priority-setting 
meetings or co-developed “street surgeries”) led to solutions that police alone hadn’t 
achieved – for example, residents co-designing a traffic calming scheme with police to 
reduce speeding. These anecdotal successes show co-created solutions can address 
issues more creatively, but rigorous outcome measures (e.g. accident rates) were 

https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=There%20has%20been%20less%20research,%287
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=SCIE%20believes%20that%20co,production%20makes
https://pureportal.strath.ac.uk/files/91037236/Loeffler_Bovaird_IPMJ_2019_Assessing_the_impact_of_co_production_on_pathways_to_outcomes.pdf#:~:text=experiments%20%20%20%20,enforcement%20issue%2C%20can%20be%20an
https://pureportal.strath.ac.uk/files/91037236/Loeffler_Bovaird_IPMJ_2019_Assessing_the_impact_of_co_production_on_pathways_to_outcomes.pdf#:~:text=experiments%20%20%20%20,enforcement%20issue%2C%20can%20be%20an
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seldom recorded. An exception is Speed Watch schemes (citizen volunteers 
monitoring speeding and reporting to police), a form of co-production active in 
parts of England: while popular, their effect on speeding or accidents is not clearly 
evidenced in studies (some suggest small reductions locally, others no change). 

Volunteer policing (special constables, police support volunteers) and partnerships 
with community organisations are other co-production activities aimed at expanding 
capacity. Here, a relevant finding is that co-production has not been shown to cut 
policing costs significantly[42].  

A recent study in California found no consistent link between a police force’s budget 
situation and its use of volunteers – in fact, well-resourced agencies were more likely to 
have volunteer programmes, suggesting volunteers complement rather than replace 
resources[43].  

In the UK, similarly, while thousands of volunteer special constables contribute their 
time, studies haven’t found that this reduces overall spending; any savings might be 
offset by coordination and training costs. Indeed, co-production in policing can 
generate new demands on the police: managing volunteers or partnerships requires 
staff time and coordination[44]. For example, a study on faith-based organisations 
helping with offender rehabilitation found that involving these groups created additional 
work for police (liaising, sharing information, etc.), even as it potentially reduced 
frontline demand[44]. So, co-production is not a quick fix for austerity in policing, but 
rather a way to enhance community engagement and possibly effectiveness in non-
monetary ways. 

In the criminal justice system, co-production initiatives include restorative justice 
panels, user councils in prisons, and peer support programs. One notable example is 
the Youth Offender Panel model (in England and Wales under the Youth Justice Board) 
where trained community volunteers and former offenders sit with youth offenders to 
agree rehabilitation contracts – this was inspired by the US “youth jury” model.  

Evaluations of youth justice panels are generally positive in terms of process (high 
victim satisfaction, offenders feeling heard) and suggest lower reoffending rates for 
participants, though robust comparative data are limited. For instance, the youth juries 
in Washington D.C. (a US program cited in co-production literature) had a recidivism 
rate around 17%, roughly half that of traditional juvenile courts[45].  

In the UK’s adaptation in Preston (Lancashire), over 80 cases were handled through a 
peer panel with reported success and an award for crime reduction impact[46]. While 
exact reoffending figures in the UK pilot were not published, qualitative reports indicate 
the approach helped divert first-time offenders effectively. These examples suggest co-
production in justice (via restorative, community-driven approaches) can improve 
compliance and rehabilitation for some offenders – likely by increasing the legitimacy of 
the process and engaging offenders’ sense of accountability in a way traditional court 
processes do not. 

Another area is user involvement in prisons and probation. In UK prisons, initiatives like 
prisoner councils or involving inmates in designing resettlement programmes have 
emerged (often led by charities like User Voice). Early evaluations (User Voice 2010 

https://pureportal.strath.ac.uk/files/91037236/Loeffler_Bovaird_IPMJ_2019_Assessing_the_impact_of_co_production_on_pathways_to_outcomes.pdf#:~:text=Impact%20on%20costs%20of%20policing,contracting%20arrangement%20with%20a%20volunteer
https://pureportal.strath.ac.uk/files/91037236/Loeffler_Bovaird_IPMJ_2019_Assessing_the_impact_of_co_production_on_pathways_to_outcomes.pdf#:~:text=Does%20co,contracting%20arrangement%20with%20a%20volunteer
https://pureportal.strath.ac.uk/files/91037236/Loeffler_Bovaird_IPMJ_2019_Assessing_the_impact_of_co_production_on_pathways_to_outcomes.pdf#:~:text=Moreover%2C%20Bullock%20and%20Johnson%20,decisions%20about%20the%20delivery%20of
https://pureportal.strath.ac.uk/files/91037236/Loeffler_Bovaird_IPMJ_2019_Assessing_the_impact_of_co_production_on_pathways_to_outcomes.pdf#:~:text=Moreover%2C%20Bullock%20and%20Johnson%20,decisions%20about%20the%20delivery%20of
https://new-economicsf.files.svdcdn.com/production/files/312ac8ce93a00d5973_3im6i6t0e.pdf#:~:text=place%2C%20and%20it%20does%20so,approaches%20are%20emerging%20in%20the
https://new-economicsf.files.svdcdn.com/production/files/312ac8ce93a00d5973_3im6i6t0e.pdf#:~:text=Co,team%20has%20now%20extended%20the
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pilot) were positive – one prison reported improved prisoner behaviour and 
relationships when a council was introduced, and prisoners felt their input (e.g. about 
facilities, activities) led to changes[47][48].  

Formal outcome data (e.g. disciplinary incidents, reoffending post-release) remain 
scant, but qualitative outcomes include prisoners developing a sense of responsibility 
and staff seeing improved trust. A participatory evaluation in a prison with young care-
leaver inmates (Hartworth et al. 2021) found that involving these young people in co-
producing a project led to their increased confidence and a sense of empowerment[49]. 
Participants described how they were seen “as individuals who can be trusted despite 
[their] prison environment”[49]. This empowerment and skill development is a positive 
outcome in itself (potentially aiding rehabilitation), though again long-term impacts (like 
post-release outcomes) were not measured. 

Researchers have noted that not all co-production in justice yields tangible results. A 
review by Weaver and McCulloch (2012) observed “limited evidence of tangible 
outcomes of user-led change in criminal justice” in the UK[50]. Many initiatives remain 
small-scale pilots; scaling them up within a risk-averse, bureaucratic justice system is 
challenging. Moreover, there can be risks if co-production is not well managed – e.g. 
safety issues with involving the public in certain police work, or tokenism where 
agencies claim to co-produce but actually ignore input, potentially breeding cynicism. 

In summary, co-production in policing/justice shows modest but real benefits: 
improved public confidence, legitimacy, and sometimes improved intermediate 
outcomes like reduced fear of crime[41] and higher satisfaction with policing. For core 
outcomes like crime rates or recidivism, evidence is either inconclusive or shows that 
co-production alone is not a panacea (it needs to be part of broader strategies).  

The evidence quality is moderate for fear-of-crime reduction (multiple studies, 
including controlled ones, support it) and low for other outcomes (often relying on 
single-case evaluations or correlations). Nonetheless, no studies suggest co-
production worsens outcomes; at worst, it has a neutral effect on crime but is still 
positive on social outcomes. Co-production efforts like restorative justice panels have 
shown significantly higher victim satisfaction compared to traditional justice in UK 
pilots (often >85% satisfaction vs ~50% in courts, according to Ministry of Justice 
reports), illustrating a quality improvement in service experience if not always in 
reoffending metrics. 

Education 

In education, co-design manifests through student voice initiatives, co-created 
curricula, and parent/community involvement in schools. The UK has encouraged pupil 
participation in school decisions (e.g. school councils, students co-designing anti-
bullying policies) and co-production in services for children with special needs (as per 
the SEND reforms). However, compared to health, formal research on co-design 
effectiveness in education is limited. 

Anecdotally, co-production can help re-engage disengaged young people in learning. 
For example, a Demos think-tank project noted that giving disengaged students a role in 
designing projects and school activities led to improved attendance and motivation (the 

https://pureportal.strath.ac.uk/files/91037236/Loeffler_Bovaird_IPMJ_2019_Assessing_the_impact_of_co_production_on_pathways_to_outcomes.pdf#:~:text=In%20the%20UK%20since%202010,of%20prisoners%5D%20felt
https://pureportal.strath.ac.uk/files/91037236/Loeffler_Bovaird_IPMJ_2019_Assessing_the_impact_of_co_production_on_pathways_to_outcomes.pdf#:~:text=Weaver%20and%20McCulloch%20,structured%20and%20delivered%20in%20adherence
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=organisations%20were%20found%20and%20feelings,%2819
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=organisations%20were%20found%20and%20feelings,%2819
https://pureportal.strath.ac.uk/files/91037236/Loeffler_Bovaird_IPMJ_2019_Assessing_the_impact_of_co_production_on_pathways_to_outcomes.pdf#:~:text=match%20at%20L1371%20achieved%20by,%E2%80%9D%20While%20the%20literature
https://pureportal.strath.ac.uk/files/91037236/Loeffler_Bovaird_IPMJ_2019_Assessing_the_impact_of_co_production_on_pathways_to_outcomes.pdf#:~:text=experiments%20%20%20%20,enforcement%20issue%2C%20can%20be%20an
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“Power to the Pupils” concept)[51]. Some UK schools have involved parents in co-
producing school improvement plans or in governance; many report that this 
strengthens school-family relationships and ensures school policies reflect community 
values[52]. The evidence tends to be qualitative: teachers observing better behaviour or 
students taking ownership of school rules they helped create. 

One area with emerging research is co-design of school-based mental health 
interventions. Recent case studies (e.g. in Research Involvement and Engagement, 
2024) show that engaging students, teachers, and parents in designing mental health 
programmes yields interventions that are feasible and acceptable to the school 
community[53].  

For instance, co-producing a mental well-being curriculum resulted in high uptake by 
students and staff buy-in, whereas top-down programmes can often face resistance. 
These studies reported that the co-production process itself built awareness and 
reduced stigma among participants. In terms of outcomes, some pilots saw improved 
self-reported well-being or decreased bullying, but sample sizes were small and not 
controlled. 

In higher education, co-creation is also practised (students partnering with an 
academic department to design modules or assessments). Small-scale evaluations 
indicate co-creation can improve students’ learning outcomes and engagement, as 
they find content more relevant and develop meta-skills (communication, critical 
thinking) through the partnership. Again, robust comparative data (co-created course 
vs traditional course outcomes) are rare, but student satisfaction is generally higher in 
co-created courses, according to pilot studies at a few UK universities. 

Overall, education sector evidence remains largely anecdotal or qualitative. The 
consensus is that co-design helps inclusion and engagement, especially for groups at 
risk of exclusion.  

The quantitative impact on academic outcomes (grades, attendance) is not well 
established in research. One reason is that many factors influence education 
outcomes; isolating the effect of a co-design process is difficult. However, given the 
push for co-production in SEND services (mandated by UK policy to have family co-
production of Education, Health and Care Plans), there is ongoing evaluative work. 
Early findings from local authorities show improved parent satisfaction and perceived 
quality of plans when co-produced, and some reduction in conflicts/appeals (which 
suggests better outcomes in terms of meeting needs), but no systematic data on child 
developmental outcomes yet. 

In summary, co-design in education likely improves the quality of the educational 
experience and inclusivity, but hard evidence on academic or long-term outcomes is 
lacking. The low-quality evidence that does exist points towards improved engagement 
and wellbeing, which are precursors to better learning outcomes. This is an area 
identified for more rigorous research. 

Other sectors  

https://www.teachingtimes.com/archive/publication/everychildjournal/issue-4-6/#:~:text=Co,scheme%20that%20is%20exploring
https://new-economicsf.files.svdcdn.com/production/files/312ac8ce93a00d5973_3im6i6t0e.pdf#:~:text=Panel%20in%20Chard,but%20many%20are%20not
https://researchinvolvement.biomedcentral.com/articles/10.1186/s40900-024-00636-5#:~:text=In%20this%20paper%2C%20we%20aim,based%20mental%20health%20interventions
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Beyond health and the other major policy areas cited, co-design in central/local 
government policy (e.g. designing welfare services, urban planning) is in its infancy in 
the UK. The What Works Centre for Wellbeing has suggested that involving citizens in 
designing local interventions (like community sports programmes) can lead to services 
that better reach the intended beneficiaries, indirectly improving outcomes (like higher 
participation rates in those programmes).  

Some councils (e.g. Camden’s Citizens’ Assembly on climate) have reported that 
citizen-designed recommendations had high implementation rates and public support, 
implying more effective policy implementation. 

However, counter-evidence exists too: not all co-designed policies work better. A 
famous UK example was the 2014 attempt to co-produce local flood policy with 
residents – it faced challenges reconciling local input with expert data, and outcomes 
were mixed in terms of flood preparedness. Without robust comparison, it’s hard to 
assess if co-design outperforms expert-driven design in policy.  

Many co-design policy pilots lack a control (what if only ‘experts’ did it) and thus 
rely on participant and stakeholder feedback as the measure of success (often 
positive, because people appreciate being heard). 

 

Co-design – an overall effectiveness verdict:  

Across sectors, co-design’s strongest documented effects are on service quality as 
experienced by users – e.g., feeling the service is more accessible, appropriate, and 
satisfactory[6][22].  

There is also evidence of innovative solutions emerging from co-design that may not 
have been conceived by professionals alone (leading to potential improvements in 
effectiveness, such as more culturally tailored services or new preventative 
approaches).  

In terms of objective outcomes: evidence ranges from moderately positive (e.g. 
reduced fear of crime in community policing, better uptake of health messages) to no 
significant difference (no clear reduction in crime or hospital readmissions)  

But importantly, we found no high-quality evidence of co-design causing harm or worse 
outcomes in public services. If anything, when co-design fails to produce the desired 
outcome metrics, the process still tends to yield neutral or intangible benefits rather 
than negative effects. 

Crucially, context and implementation quality matter: co-design is most effective 
when done thoroughly – with genuine power-sharing, inclusive representation, and 
commitment to act on input. Many documented “failures” of co-production (no 
measurable improvement) are attributed to shallow implementation. [55][56].  

When the essential elements (next section) are in place, evidence suggests co-design 
can indeed deliver better outcomes and value in the long run, particularly through 

https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=Co%E2%80%91production%20is%20often%20used%20loosely,6%20core%20principles%20are%20common
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=%2A%20increased%20self,with%2C%20and%20awareness%20of%2C%20services
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=In%20co,want%20%E2%80%9Cwe%20said%2C%20we%20did%E2%80%9D
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,and%20resourcing%20for%20service%20redesign
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designing services that prevent problems (e.g. preventative health interventions that 
people actually use because they have a hand in shaping them). 

 

Essential Elements of an Effective Co-Design Process 

Drawing on the literature and practical guidance, we identify several essential elements 
of co-design that ensure the public’s integral involvement and maximize the likelihood 
of improved outcomes. These elements form a checklist distinguishing high-quality co-
design from token participation.  

 

1. Shared Governance and Power:  

Effective co-design requires shifting power dynamics so that citizens are equal 
partners in decision-making[57][55].  
 
This means establishing governance structures (steering groups, advisory 
panels, etc.) where service users have real influence or even decision rights. A 
clear term of reference should outline how public partners will contribute and 
how their decisions/input will be used.  
 
For example, local co-production boards in social care often have service user 
co-chairs with equal say as officials. KPI: proportion of governance roles (chair, 
voting members) held by lay participants (target >30% as a benchmark in some 
NHS co-design projects).  
 
Evidence from case studies shows that when users have a formal role in 
governance, their recommendations are more likely to translate into action[56]. 
Conversely, a red flag is if the process retains a hierarchical structure where 
officials vet or override citizen ideas without feedback – that ceases to be 
genuine co-design[57].  
 
Ensuring transparency in decision rights is critical: participants should know up-
front which decisions they can influence or decide, and any constraints (e.g. 
budget limits or legal requirements). This manages expectations and builds 
trust. The literature emphasises that without actual power-sharing, co-design 
becomes “you said, we did” tokenism, rather than “we said, we did” 
collaboration[55]. 
 

2. Inclusive Recruitment and Representativeness:  

Co-design should involve a diverse and representative cross-section of the 
public relevant to the service or issue[58]. This means actively reaching out to 
underserved or marginalised groups – not just the “usual suspects.” 
 

https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,say%20in%20prioritising%20and%20shaping
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=In%20co,want%20%E2%80%9Cwe%20said%2C%20we%20did%E2%80%9D
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,and%20resourcing%20for%20service%20redesign
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,say%20in%20prioritising%20and%20shaping
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=In%20co,want%20%E2%80%9Cwe%20said%2C%20we%20did%E2%80%9D
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,say%20in%20prioritising%20and%20shaping
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The Public Sector Equality Duty (Equality Act 2010) requires consideration of 
how policies affect protected groups; in co-design, this translates to inclusive 
recruitment as an ethical and legal imperative.  
 
KPIs: demographics of participants vs. demographics of the service user 
population (aim to reasonably reflect key groups), and recruitment of seldom-
heard voices (e.g. at least X% from minority ethnic groups if relevant, or 
inclusion of persons with disabilities matching their proportion in the user-base).  
 
Some UK co-production frameworks (e.g. Co-production Network for Wales) 
provide benchmarks such as ensuring at least one representative from each 
stakeholder category in the design team. The techniques to achieve this include 
working with community organisations, offering various modes of involvement 
(workshops, online input) to cater to different needs, and addressing barriers to 
participation. For instance, providing interpreters, childcare, or accessible 
venues will broaden who can participate[59].  
 
A literature review noted that failing to engage the “right people at the right time” 
is a common pitfall – genuine co-production needs the voices of those most 
affected, involved from the earliest stage[57]. When done well, inclusive co-
design can improve equity outcomes (as in the earlier example where co-
production increased uptake in BAME communities)[15]. 
 

3. Early Involvement in Problem Framing:  

The public should be engaged from the start – in defining the problem or need to 
be addressed, not just in brainstorming solutions to a pre-defined problem[57]. 
Co-design processes that succeed tend to involve service users in co-framing 
the goals and priorities.  
 
For example, in healthcare quality improvement, patients are invited to identify 
which “touchpoints” in their care journey need fixing[60]. This ensures the 
project tackles issues that matter to users (which often differ from staff 
assumptions).  
 
KPI: evidence of user input in the project scope (e.g. meeting minutes or concept 
documents show community-defined priorities). One benchmark is that at least 
the first one or two meetings of a co-design project are devoted to hearing 
experiences and defining the problem from the user perspective, before any 
solutions are discussed[61][62].  
 
The Experience-Based Co-Design (EBCD) method exemplifies this: it starts with 
collecting patient stories to identify “hot spots” (problems) and “cold spots” 
(successes) which then guide the co-design efforts[63][62].  
 
Co-design should avoid the scenario of professionals pre-determining the issue 
and simply asking users to validate or add minor suggestions – that approach 

https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,say%20in%20prioritising%20and%20shaping
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,say%20in%20prioritising%20and%20shaping
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=,%2819
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,say%20in%20prioritising%20and%20shaping
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=3,translated%20into%20service%E2%80%91specific%20improvement%20priorities
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,work%20collectively%20and%20collaboratively%20with
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,changes%20in%20a%20systematic%20way
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=The%20distinctive%20features%20of%20the,and%20Always%20Events%20approaches%20include
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,changes%20in%20a%20systematic%20way
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often misses what the real user concerns are. By co-creating the problem 
definition, you ensure the project’s relevance and buy-in, setting the stage for 
solutions that will have impact. 
 

4. Respect and Value All Forms of Knowledge:  

All participants’ knowledge – be it professional expertise or lived experience – 
should be equally valued in the process[64][33]. In practical terms, this means 
creating an environment of mutual respect where, for instance, a parent of a 
disabled child is seen as an expert in their experience just as the service 
manager is an expert in policy. Evidence shows that valuing qualitative, narrative 
evidence (stories, personal insights) alongside quantitative data leads to richer 
understanding and more robust solutions[65][66].  
 
Co-design frameworks often cite “no hierarchy of knowledge” as a principle. 
Meetings should be facilitated such that jargon is minimised and everyone can 
contribute on equal footing.  
 
Indicator: feedback from participants that they felt heard and their input was 
taken seriously (measured via post-workshop surveys). Another indicator is the 
extent to which user-generated evidence (like stories or survey results from 
service users) is used in decision-making. For example, the NHS Always Events 
programme treats patient feedback as a key evidence source for co-designing 
care improvements[67]. In summary, recognising lived experience as expertise is 
essential – sources note that participants feel truly empowered when their 
personal experiences directly shape service changes[68][33].  
 
This also ties to ethics: being responsive to what participants share (especially if 
it’s sensitive information) and using it constructively demonstrates respect for 
their contribution. 
 

5. Skilled Facilitation and Non-Hierarchical Process:  

Co-design sessions (workshops, meetings) should be facilitated in a way that 
equalises power relations and encourages creative contribution[69]. Skilled 
facilitators or trained staff can help ensure no single voice (often the loudest or 
most authoritative) dominates, and that quieter or less confident participants 
are actively included.  
 
Techniques include: 

• round-robin speaking turns 
• small break-out groups  
• mixing staff and citizens 
• use of creative tools (visual mapping, art, gamification, storyboards)  

The latter activities allow expression beyond formal speech.  
 

https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=,found%20among%20Black%2C%20Asian%20and
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=Narrative%20evidence%20is%20often%20thought,NESTA%202013
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=Valuing%20qualitative%20feedback%20and%20quantitative,McNally%20et%20al%202015
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=improvement%20is%20often%20unclear.%20,used%20in%20the%20research%20of
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=from%20lived%20experience,to%20create%20a%20successful%20business
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=,found%20among%20Black%2C%20Asian%20and
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,Clearly%20define%20roles%20and%20responsibilities
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The literature highlights the importance of a “safe space” where participants feel 
comfortable speaking freely[69][70].  
 
Practical elements include:  

• using plain language (avoid bureaucratic or technical terms) 
• establishing ground rules of respect 
• addressing power dynamics explicitly 

For instance, in one co-design project in social care, hiring an independent 
facilitator (not from the council) helped participants feel it was an open forum, 
improving the honesty of input[69].  

• role-swapping - allowing the service-user to lead some of the session  
 

KPI: participant ratings of meeting facilitation (target high satisfaction that the 
process was fair and inclusive). Also, observation of meetings could assess 
whether all types of participants spoke (e.g. in minutes, did service users 
contribute equally to professionals?).  
 
Non-hierarchical structure also means flattening titles – many groups use first 
names only, and some rotate roles.  
 
Evidence of impact: studies have found that when co-design workshops were 
well-facilitated, they yielded a larger number of actionable ideas and 
participants reported feeling ownership of outcomes[9]. In contrast, poorly 
facilitated sessions can lead to frustration or certain groups disengaging, 
undermining effectiveness. 
 

6. Iterative Ideation and Prototyping:  

High-quality co-design involves multiple cycles of ideation, testing, and 
refinement – not a one-off workshop. The process should be iterative, allowing 
ideas to be prototyped (even in simple form) and improved with 
feedback[71][72].  
 
For example, a co-design team might develop a draft service blueprint or a pilot 
initiative, then trial it with users, gather feedback, and tweak it in subsequent co-
creation sessions. This mirrors design thinking’s “iterate often” principle and 
ensures solutions are practically viable and user approved.  
 
KPIs: number of co-design iterations or prototype versions developed (e.g. aim 
for at least 2–3 iteration cycles), and user testing participation (ensure at least 
e.g. 5–10 users test each prototype, as a heuristic from design practice). One 
documented benchmark is “no final decision without testing” – the UK 
Government Digital Service standard mandates user research/testing 
throughout service design; similarly, co-designed public services should pilot 
changes on a small scale and adapt.  
 

https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,Clearly%20define%20roles%20and%20responsibilities
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,the%20group%20and%20power%20dynamics
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,Clearly%20define%20roles%20and%20responsibilities
https://pubmed.ncbi.nlm.nih.gov/28701409/#:~:text=feasibility%20randomised%20controlled%20trial%2C%20three,sustainability%20of%20any%20changes%20made
https://ouci.dntb.gov.ua/en/works/7PeXBgx4/#:~:text=testing%20of%20the%20resources%20to,phase
https://ouci.dntb.gov.ua/en/works/7PeXBgx4/#:~:text=training%20was%20gathered,that%20the%20intervention%20was%20evidence
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An example is a recent co-designed oral health intervention (HABIT trial) that 
followed a seven-stage co-design process: preparatory meetings, co-design 
workshops to generate ideas, developing prototype resources, expert 
review, early testing, stakeholder feedback, and refinement[73][74]. This 
ensured the final intervention was evidence-based, acceptable and 
feasible[75].  
 
The general evidence from design research is that iterative prototyping leads to 
higher quality outcomes – each cycle uncovers new insights, which improve the 
solution. In co-design, this also keeps participants engaged over time and shows 
them how their contributions evolve into tangible outputs. 
 

7. ‘You said we did’ - transparency and feedback throughout:  

A cornerstone of genuine co-design is closing the feedback loop – continuously 
communicating how public input is influencing the outcome[76][55].  
 
Participants should be kept informed of progress and how their ideas or 
concerns have been addressed. This involves regular updates, sharing draft 
designs or reports for comment, and being honest about what can or cannot be 
done (with explanations).  
 
When final decisions are made, co-design partners should ideally be part of that 
announcement, reinforcing the “with us, not for us” message.  
 
KPIs: timely feedback provided after major milestones (e.g. summary report sent 
to all participants within X weeks of each workshop, 100% of participants 
receive a clear explanation of how their input was used).  
 
Another measure is participant satisfaction with communication, which can be 
assessed in post-project surveys. The importance of feedback loops is 
underlined in many sources: if people give time and ideas and hear nothing until 
a final product that may not resemble their input, they feel disempowered and 
less likely to engage in future[55].  
 
Conversely, visible incorporation of input (even small suggestions) and explicitly 
acknowledging contributors builds trust and a sense of joint ownership. A 
practical tip from NHS co-production guides is to maintain a “you said – we 
did” log, which tracks participants’ suggestions and the actions taken on them, 
shared openly with the group. In co-design, we might adapt that to “we said – we 
did” to emphasise collective action, but the principle is the same[55]: 
demonstrating impact of input. 
 

8. Resourcing:  

Successful co-design needs proper resourcing – in terms of funding, time, and 
staff support[77]. This includes allocating staff whose role is to coordinate the 

https://ouci.dntb.gov.ua/en/works/7PeXBgx4/#:~:text=developmental%20home%20visit.%20,workshops%20with%20parents%20and%20health
https://ouci.dntb.gov.ua/en/works/7PeXBgx4/#:~:text=resources%20in%20paper,used%20during%20the%209%E2%80%9312%20month
https://ouci.dntb.gov.ua/en/works/7PeXBgx4/#:~:text=training%20was%20gathered,jats%3Asec
https://www.gov.uk/government/publications/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020/evidence-summary-of-impacts-to-date-of-public-health-communications-to-minority-ethnic-groups-and-related-challenges-23-september-2020#:~:text=Community%20engagement%20and%20empowerment%20principles,sources%20for%20the%20target%20community
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=In%20co,want%20%E2%80%9Cwe%20said%2C%20we%20did%E2%80%9D
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=In%20co,want%20%E2%80%9Cwe%20said%2C%20we%20did%E2%80%9D
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=In%20co,want%20%E2%80%9Cwe%20said%2C%20we%20did%E2%80%9D
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=
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co-design process, budget for participant expenses and compensation, and 
time in project timelines for co-design activities (which may take longer than top-
down design). Leadership must provide “sufficient dedicated time and 
resourcing for service redesign”[56].  
 
This is often cited in failures: co-production efforts falter when they’re squeezed 
into existing workloads with no extra support.  
 
KPI: budget allocated to co-design as % of total project budget (some 
organisations set aside e.g. 5–10% specifically for co-design activities and 
participant support). Another metric: ratio of staff facilitators to participants 
(ensuring enough staff to support the group, e.g. 1 facilitator per 10 participants 
as a guideline). Participant support includes offering training or orientation to lay 
contributors (for instance, explaining technical background, providing 
mentorship).  
 

9. Robust safeguarding and ethical / legal standards:  

Especially when involving vulnerable populations (children, at-risk adults, 
patients, etc.), co-design processes must embed safeguarding measures and 
adhere to ethical standards.  
 
Safeguarding means having policies to protect participants from harm – for 
example, DBS-checked facilitators when working with young people, obtaining 
informed consent, and having support available if sensitive issues arise in 
discussion. In a mental health service co-design, for instance, participants 
might discuss triggering experiences; having clinicians or support people on 
hand is advisable.  
 
KPI: all co-design participants (100%) have provided informed adult consent and 
relevant ethics approvals are secured if needed (this is particularly relevant in 
research contexts – NIHR and university-led co-design projects often go through 
ethics committees to ensure participant welfare). Data protection is another 
ethical aspect: any personal data shared (stories, health information) must be 
handled according to GDPR (i.e. securely stored, used only for agreed purposes, 
anonymised in reports if requested) – compliance can be measured by 
completion of data protection impact assessments.  
 

10. Co-delivery - long-term ownership can avoid ‘the report on a shelf 
syndrome’   

Co-design ideally fosters a sense of shared ownership of the outcomes among 
all stakeholders in design and delivery. An essential element is that 
responsibility for implementing the solutions is also shared – i.e. co-delivery 
where feasible[70].  
 

https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,and%20resourcing%20for%20service%20redesign
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,the%20group%20and%20power%20dynamics
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Rather than the public giving input and stepping away, the co-design ethos  
encourages continuing involvement in putting ideas into practice.  
For example, if a community co-designs a public health campaign, 
community members might also help run outreach events (co-delivery) and 
monitor progress. This requires clarity in roles and follow-up: who will do 
what after the design phase?  
 
If participants are empowered to co-implement, that strengthens the 
commitment and can improve outcomes (community members often have 
credibility with peers that staff lack, for instance).  
 
Indicator: existence of a clear action plan with responsibilities including 
community/member roles, and participants’ agreement to those roles. Another 
indicator is the proportion of co-design ideas or proposals implemented (high 
implementation rate reflects strong ownership and follow-through).  
 
A study in criminal justice co-production noted that investing in participants – 
building their capacity to co-deliver improvements – was key to sustaining 
impact[70]. When participants have agency in execution, it prevents the “report 
on a shelf” syndrome and turns plans into action. This element ties back to 
governance: maintaining some form of co-governance during implementation 
(e.g. an oversight group of participants to monitor progress) can drive 
accountability. It also overlaps with sustainability, below. 
 

11. Monitoring, evaluation, and iterative learning:  

A rigorous co-design process incorporates measurement and learning 
mechanisms.  This means defining from the start how success will be measured 
– identifying outcomes and indicators (both quantitative and qualitative) that the 
co-designed solution aims to improve.  
 
Co-design groups should have discussions about “what will good look like and 
how will we know?” Measures could include user satisfaction scores, usage 
metrics, outcome indicators (like reoffending rates, health readings), or 
community-defined indicators (like “people feel more connected”). Once 
implemented, collecting data on these outcomes is crucial.  
 
KPI: an evaluation plan is in place and executed (e.g. baseline and follow-up 
data collected on key metrics; process evaluations capturing participant 
feedback are conducted). SCIE recommends moving beyond just evaluating the 
co-production process (how it was done) to evaluating the outcomes and 
impact[39][78]. Doing so provides evidence to justify and refine co-design 
approaches. Additionally, a learning element means the team reflects on what 
worked and what didn’t in the co-design itself (meta-evaluation) and documents 
lessons.  
 

https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,the%20group%20and%20power%20dynamics
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=1,production%20should%20be%20developed
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=carers.%202.%20Evaluations%20of%20co,for%20the%20evaluation%20of%20co
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Many public bodies now have toolkits for co-production evaluation – for 
example, metrics like “percentage of ideas from co-design that led to 
demonstrable change” or “change in target outcome before vs. after co-
implementation” are used.  
 
Continuous learning might involve scaling successful co-designed pilots to other 
areas or adapting the approach in future cycles. Essentially, treat co-design as 
an iterative cycle that includes an evaluate > adapt phase, embodying a learning 
culture. This ensures co-design is not a one-off novelty but a sustained 
improvement approach. 
 

12. Sustainability - embedding into Business-As-Usual (BAU):  

Finally, for co-designed improvements to truly enhance public service quality, 
they must be sustained and embedded into the regular operations of the service.  
An essential element is planning for how the outputs of co-design (new services, 
policies, or practices) will transition into business-as-usual and be maintained 
beyond the initial project.  
 
Without this, many co-design projects risk being pilots that fade away. Key 
factors include securing management buy-in (so that leadership will allocate 
resources to keep the new service running), training staff in the new co-designed 
approach, and possibly creating ongoing channels for user input (so co-design 
becomes continuous, not a one-time event).  
 
The literature on co-production highlights that leaders need to be open to rapidly 
translating co‑production outputs into strategic decision-making[56], which 
means institutionalising the changes.  
 
For example, if a co-design group creates a new patient pathway, the hospital 
management should formally integrate that into policy and standard operating 
procedures. One benchmark might be that all co-produced service changes are 
officially adopted and documented by the relevant authority within a certain 
timeframe.  
 
If not, there’s a risk the effort was for nothing. Some public sector organisations 
have addressed this by altering commissioning or strategy documents to 
enshrine co-designed elements (like NHS Trusts embedding patient-designed 
quality measures in their performance dashboards).  
Sustainability also means continuing the relationship with the community – 
perhaps evolving the co-design group into a standing advisory forum that 
monitors the service. This prevents regression to old ways and signals a long-
term commitment to citizen partnership. 

These essential elements collectively ensure that co-design is meaningful, inclusive, 
and effective. They serve as a checklist for practitioners to differentiate a “gold 
standard” co-design from superficial engagement.  

https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=,and%20resourcing%20for%20service%20redesign
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Limitations and Evidence Gaps 

While assembling this evidence review, several limitations in the existing research 
became apparent: 

• General lack of rigorous causal evidence:  

As noted, there is a shortage of high-quality experimental or quasi-experimental 
UK studies measuring the impact of co-design on service outcomes[8][29]. Many 
claims of effectiveness are based on observational or anecdotal evidence. This 
limits confidence in attributing observed improvements directly to co-design. 
Co-design initiatives often occur alongside other changes, making it hard to 
isolate effects. Future research would benefit from controlled comparisons (e.g. 
comparing similar services with and without co-design) to strengthen causal 
inference. 
 

• Possible publication and reporting bias:  

Positive stories of co-design are more likely to be written up and published, 
whereas instances where co-design did not yield improvement may go 
unreported. This cherry-picking means the literature could overstate benefits.  
We attempted to include neutral or negative findings (for example, community 
policing not reducing crime, or studies finding no health improvement despite 
co-production[41][11]). It’s notable that several systematic reviews explicitly 
call out the lack of evidence for improved outcomes[11][10] – an important 
counterpoint to practitioner enthusiasm. 
 

• Outcome measurement challenges:  

By its nature, co-design aims to produce context-specific solutions, which may 
not lend themselves to standard outcome measures across cases.  
Many studies instead document process indicators (levels of participation, 
satisfaction) rather than outcomes (like service performance metrics).  
Moreover, some outcomes (e.g. “patient empowerment” or “community 
cohesion”) are hard to quantify. There’s a risk of over-reliance on qualitative 
evidence. While qualitative outcomes are valid, the lack of quantification can be 
a gap when making decisions about investing in co-design versus other 
approaches. Additionally, short follow-up periods are common – many 
evaluations end when the co-design process ends, failing to track longer-term 
impacts or sustainability of changes[10]. 
 

• Contextual and external validity:  

Co-design case studies are often highly specific – what worked in one local 
authority or one NHS Trust may not directly transfer to another context due to 
different populations, leadership buy-in, or resources.  
This makes generalisation difficult.  
 

https://pubmed.ncbi.nlm.nih.gov/28701409/#:~:text=Findings%3A%20%20712%20titles%20and,sustainability%20of%20any%20changes%20made
https://www.scie.org.uk/co-production/understanding-the-difference/#:~:text=There%20has%20been%20less%20research,%287
https://pureportal.strath.ac.uk/files/91037236/Loeffler_Bovaird_IPMJ_2019_Assessing_the_impact_of_co_production_on_pathways_to_outcomes.pdf#:~:text=experiments%20%20%20%20,enforcement%20issue%2C%20can%20be%20an
https://ouci.dntb.gov.ua/en/works/7PeXBgx4/#:~:text=acceptable%20to%20stakeholders%2C%20more%20useable,help%20researchers%20to%20meet%20the
https://ouci.dntb.gov.ua/en/works/7PeXBgx4/#:~:text=acceptable%20to%20stakeholders%2C%20more%20useable,help%20researchers%20to%20meet%20the
https://pubmed.ncbi.nlm.nih.gov/28701409/#:~:text=the%20value%20of%20patient%20and,sustainability%20of%20any%20changes%20made
https://pubmed.ncbi.nlm.nih.gov/28701409/#:~:text=the%20value%20of%20patient%20and,sustainability%20of%20any%20changes%20made
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For example, a rural community co-producing a library service might not be 
replicable in an inner-city context with lower levels of trust. The evidence base 
lacks systematic analysis of moderating factors – e.g. does co-design work 
better in communities with certain characteristics (high digital literacy? cohesive 
networks?) or under certain conditions (small scale vs large scale programmes)?  
 

• Risk of bias in included studies:  

Many included empirical studies had methodological limitations.  
Selection bias is common – participants in co-design tend to be self-selecting 
(often more motivated or already engaged), so outcome improvements might 
reflect the qualities of those individuals rather than the co-design itself.  
Confounding factors are a concern: e.g., an NHS department that chose to 
deliver co-design might also have a dynamic leadership and additional funding, 
which could be the true driver of improved outcomes, not the co-design per se.  
Few studies used techniques to account for confounders. Our quality appraisal 
rated most of the available studies as moderate to low certainty (e.g. 
uncontrolled before-after designs in a single site with subjective outcomes). We 
note these to caution that evidence of “effectiveness” should be interpreted in 
light of these biases – promising, but not definitive. 
 

• Definitional inconsistencies:  

The field suffers from inconsistent use of terms “co-design”, “co-production”, 
etc.[80]. Some papers labelled “co-production” might actually describe more 
limited consultation.  
 
We included sources that met certain inclusion criteria (equal partnership etc.), 
but there was variability. This inconsistency can hamper evidence synthesis 
because what one study calls co-design another might call something else.  
We mitigated this by using explicit inclusion criteria (as per NHS England’s 
review, requiring evidence of equal partnership and collective decision-
making[81]), but not all authors provided clear descriptions. Hence, some “co-
design” projects in the literature might not have been as participatory as implied, 
affecting outcomes. 

• Areas with minimal research:  

We found few studies in certain sectors – notably UK education (especially 
primary/secondary education co-design beyond student councils) and some UK 
central government policy co-design.  
There is also little on long-term community-led transformations (e.g. co-
designed city budgets over decades). The evidence on digital co-design (citizens 
co-creating digital public services) is emerging but not well synthesised here. 
These represent evidence gaps for future exploration. 
 
 
 
 

https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=There%20is%20a%20wide%20variation,design
https://www.england.nhs.uk/long-read/how-co-production-is-used-to-improve-the-quality-of-services-and-peoples-experience-of-care-a-literature-review/#:~:text=Co%E2%80%91production%20,clearly%20reflects%20the%20following%20elements%2Factivities
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• Grey literature reliability:  

We included grey literature (government reports, think-tank publications, etc.) to 
cover practice-based evidence. Some of these lack peer review and might be 
advocacy-oriented, potentially overstating benefits. We cross-verified where 
possible (for example, the PHE report’s statements align with multiple academic 
sources on tailored communication). Still, reliance on grey sources can 
introduce bias. Where grey literature claims were not supported by peer-
reviewed evidence, we have noted uncertainty or omitted them. 
 

• Reported not objective outcomes  

Many “effectiveness” indicators are reported by participants themselves (e.g. “I 
feel more confident” or “satisfaction improved”). There is a tendency for 
participants who invested time in a process to report positive feelings (response 
bias, or the effort justification phenomenon).  
 
Objective metrics were rarely used. We flagged this especially in social care 
where nearly all benefits cited are self-reported by those involved[30][22]. It’s 
possible that those not involved (or those who dropped out) might have different 
views, which are less documented. More comprehensive evaluations capturing 
all stakeholders, including non-participants’ perspective on service changes, 
are often missing. 
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Conclusion  

Co-design is now seen as ‘a must-have’ service in UK, and it’s used to varying extents 
by most UK public sector organisations in developing and delivering their campaigns 
and services.    

It certainly aligns with the democratic and inclusive ethos of the UK public sector, and 
the evidence to date – though not without weakness – suggests it can enhance the 
quality of some public services, particularly in terms of user experience, confidence 
and inclusiveness.  

And the service can undoubtedly deliver better outcomes: for example, this review 
shows it can lead to:  

• Increased (self-reported) well-being in people with mental illness 

• Increased use of health services by BAME communities  

• Increased intentions to quit smoking by various communities  

• Increased levels of empowerment and confidence among participants 

• Reduced fear of crime       

However further robust evaluation is needed to quantify improvements and to 
determine in what contexts and forms co-design is the most effective. 

But there is a clear research gap in linking co-design to long-term concrete outcomes 
(e.g. co-producing a service lead to sustained ‘real life’ improvements 5 years later?) 
and to cost-effectiveness (is the value gained worth the resources invested?).   

The core problem is proving that co-design, among many other factors, actually 
delivered the social, health and/or economic changes desired. Many projects are not 
rigorously resourced and evaluated and lack a ‘control’ (i.e. an ‘arm’ of the project 
where no co-design was used to compare with the co-designed ‘arm’) The area often 
relies too much on self-reported feedback rather than objective hard evidence.      

Additionally, more work on evaluation methodologies specific to co-production [83] 
would help future studies produce more rigorous evidence. 

By delivering the pivotal elements of co-design outlined in this report, and by 
committing to ongoing evaluation and improvement, public service providers can 
increase the likelihood that co-design efforts translate into measurable improvements 
and sustainable change.  

The move towards co-designed public services is as much about how outcomes are 
achieved as the outcomes themselves, embodying a shift to more participatory 
governance which itself is valued in society. The key is to ensure that this participatory 
approach is implemented rigorously and authentically, so that its potential benefits are 
fully realised and evidenced. 
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