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Acronyms
ACAT – Aged Care Assessment Team/s
ACSIHAG – Aged Care Service Improvement and Healthy Ageing Grant/s
Consumer – The person receiving the service
Carer – Family, partner, spouse or significant other (friend, neighbour, unpaid primary carer)
CALD – Culturally and Linguistically Diverse
CEAC – Consumer Engagement in Aged Care (this project)
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CPMG – Co-design Project Management Group
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HCP – Home Care Package/s
HPMG – Hobart Project Management Group
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LGBTI – Lesbian, Gay, Bisexual, Transgender and Intersex
MPMG – Melbourne Project Management Group
NACCHO – National Aboriginal Community Controlled Health Organisation
NDIS – National Disability Insurance Scheme
NPMG – Newcastle Project Management Group
RADs – Refundable Accommodation Deposit
RAS – Regional Assessment Service
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A Note from COTA Australia Chief Executive
COTA Australia is pleased to present this final report of the ‘Consumer Engagement for healthy and
active ageing – co-design, co-production and cooperation’ project funded through an Aged Care and
Service Improvement for Healthy and Active Ageing Grant 2015 – 2017.
COTA has a reputation for innovation in matters that affect older Australians and this is very evident in
the aged care sector. This project has stretched our thinking and affirmed our commitment to the
importance of listening to consumers and carers who are already receiving aged care services or are
contemplating their future care choices when their needs warrant.
It has further strengthened our understanding of the value of lived experience, particularly within
service system reform and change. The voices of consumers throughout this project have shown the
benefits to the health and wellbeing of older people who are engaged in service improvement strategies
with aged care providers. Consumers participating in the project have also highlighted the need for trust
relationships to be developed and fostered between stakeholders to enable providers to embrace
consumer direction and the involvement of consumers and carers in successful change management.
Above all, this project has demonstrated that co-production using the model identified is a valuable and
effective methodology for improving aged care services.
All resources developed by this project and the reports for each phase will be lodged on the COTA
Australia website on completion. See www.cota.org.au.
By agreement with the Department of Health, final project resources have been applied to the trial of
principles for co-production in consumer engagement that were developed and promoted through the
Consumer Engagement in Aged Care project. This provides an opportunity to test the first two
recommendations relating to the development of co-production methodology on page 44, and
recommendation three in relation to co-production in the aged care sector on page 45. The trial is a
partnership with COTA South Australia, which is now in process to be completed by the end of this year.
An additional report on this activity will be provided on completion.
Finally, on behalf of COTA Australia and the Consumer Engagement Project Team, I would like to thank
everyone who was involved in any aspect of this project. Participation in project co-governance, coevaluation, co-delivery, and co-design was a winner for all, empowering consumers and their carers to
feel that they can make a difference in their communities, and convicting staff and managers within
care organisations of the benefits of engaging consumers in change processes and organisational
systems.

Ian Yates AM
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Chief Executive
COTA Australia

Executive Summary
The COTA Australia Consumer Engagement in Aged Care project (2015 – 2017), was tasked with
developing a methodology for working with older people in co-production. Considerable work was
undertaken to engage consumers and carers, and service provider staff, from across Australia to
establish a clear understanding of the issues being experienced by people accessing or transitioning
through aged care. To provide a context for participant responses, the following questions were asked.
What is your experience of:
•
•
•
•

finding and understanding aged care information,
accessing services and support,
having choice, flexibility and control, and
being engaged in service development and improvement?

Further consultations were held across Australia with consumers and carers, and service provider staff,
and data was collected and analysed to identify the top three issues in aged care which were:
1. Understanding fees and cost was difficult.
2. Support to access service and support was needed.
3. More opportunity to be engaged with service providers in the development of service
improvement initiatives was needed.
To develop solutions that could potentially improve consumer and carer wellbeing through improving
the experience of care for older people, the CEAC team initiated three co-design groups. These groups
were also engaged in the processes of developing co-governance, co-delivery and co-evaluation
mechanisms that would support their engagement and the trial of each solution with consumers, carers
and staff of service providers participating in the project.
The solutions developed on the basis of the above need:
1. Video clips that utilised consumer and carer stories to support better understanding of fees and
costs and the processes required to access aged care.
2. An A5 flyer of information that supported access to and transition through aged care.
3. Staff training to foster empathy and highlight the difference between being cared for and
feeling cared for.
The solution trials demonstrated that each was a valuable product that successfully filled the gaps
identified by project participants across Australia. Project participants came to value their lived
experience as a vital component to service improvements that would finally meet their needs. Many
became aware that their contribution to society was not limited or defined by age but was, instead,
enhanced by the experience, knowledge and skills that they were so willing to offer. As confidence
improved, so too did wellbeing, with many participants seeking opportunities to represent their peers
within the sector.
Service providers and care staff welcomed participation with consumers and carers with great
enthusiasm and embraced the solutions developed whole-heartedly, inviting further opportunity to
engage in co-production and the rewarding relationships that engagement provided with consumers
and carers.
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Ultimately, this methodology has been a win-win for all concerned. An iterative, continuous
improvement approach, optimized engagement and participant wellbeing. Solutions that resolved grave
concerns for consumers, carers, aged care staff and providers alike, were created, successfully trialled
and made ready for further development and launch on a national stage. It seems simple and certainly
only started with a question or two. Yet the results have been outstanding and have met the aims of the
project to:
1. Improve older Australian’s understanding of support and service options, especially those which
support healthy ageing, and increase their capacity to be self-directed consumers of services,
and
2. increase older people’s participation in the co-design of service models that work for them,
especially in decreasing dependency and enabling active ageing, and
3. empower older people receiving care and services to engage collaboratively with providers in
the co-production and ongoing management of their support and care.
Independent facilitation has been fundamental to the depth of success of this project. It greatly
contributed to the development of trust and goodwill, and fostered confidence in a process that was
not biased or driven by organisational agendas. Potentially limiting power dynamics were explored
through training to empower all participants to encourage liberal sharing and better understanding of
the issues at hand without fear of judgement or retribution. Given the relative short-term nature of the
CEAC project groups, these strategies provided fertile ground for participants to develop strong bonds
and grow into confident community and service/sector representatives, whilst creating meaningful
products that will improve the experience of gaining access to and transitioning through aged care.
A national register for older people interested in aged care sector, service, policy and advocacy
representation has been identified as a priority for continued quality of engagement, along with a
Centre for Excellence in Co-production that can act as a centralised specialist research centre and
clearinghouse, and online resource for older people, the sector and to government.
The aged care sector will benefit greatly from liberal distribution of this report, as a means of igniting
co-production and co-design projects that can further test and validate this model. The CEAC minimum
standards for co-production, co-design, co-evaluation, co-delivery and co-governance provide a strong
framework for affirmative action on consumer and carer engagement that targets meaningful service
improvement and the experience and quality of care.
Finally, the CEAC team has endeavoured to ensure that every contact with participants in this project
was genuine and respectful of their needs and individual circumstance. As such, the term consumer
quickly became inadequate and inappropriate given the diverse nature of participants. Some were
carers, some consumers/clients/customers, some were family members or interested parties. The CEAC
Project, on behalf of participants Australia-wide, strongly recommends that terminology be reviewed
and updated to accurately identify the individuals for whom services are provided.
For a full list of recommendations, please see pages 45 – 49 in this report.
The COTA Australia CEAC team would like to thank every consumer and carer, the aged care staff and
service providers, reference and lived-experience advisory group that offered their time and energy to
bring this methodology to life. These results could not have been achieved without your impetus to
participate and willingness to engage with the potential of innovation and design.
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Overview
With the introduction of Consumer Directed Care (CDC), there has been a significant shift in the aged
care sector towards practice and service design that enables consumer directed choice and control.
Building on these changes, the COTA Australia Consumer Engagement in Aged Care (CEAC) project 2015
– 17 utilised an action research approach to engage with consumers, carers and service providers across
Australia to develop a co-production methodology and tools that enabled older Australians to
participate in the improvement of aged care services through engagement in system design, service
development and delivery.
The aims of this project were to:
1. Improve older Australian’s understanding of support and service options, especially those which
support healthy ageing, and increased their capacity to be self-directed consumers of services,
2. Increase older people’s participation in the co-design of service models that work for them.
Especially in decreasing dependency and enabling active ageing, and
3. Empower older people receiving care and services to engage collaboratively with providers in
the co-production and ongoing management of their support and care.
Using Social Action Research principles1, this project was underpinned by the work of the Social Care
Institute for Excellence (SCIE 2015)2 which proposes that co-production denotes a process that can be
broken down into the following substrates:
•
•
•
•

Co-design
Co-decision making or co-governance
Co-delivery (inclusive of co-facilitation)
Co-evaluation

The model was developed across the following three phases of the project, with the final phase
allocated to consolidating the methodology for use by service providers, in collaboration with
consumers and carers.

Phase One: No More Gravy
The CEAC team conducted extensive, Australia-wide consultations in Phase 1 that engaged with older
people, users of aged care services, and their families and carers. In an information-rich era, consumers
and carers articulated that they were still struggling to get the information and support they needed to
access, navigate and engage with the aged care service system. The information gathered in the
consultations and surveys demonstrated that more needed to be done to:
•
•
•
•

Assist consumers and their families to navigate aged care.
Ensure that consumers and carers have choice, flexibility and control.
Enable consumers and carers to engage on a systemic level with service providers to improve
services and delivery.
Resolve the disconnect between the experiences and needs of consumers and carers, and
service provider perceptions of the provision of that care.

1

Bergold, J., & Thomas, S. (2012). Participatory research methods: A methodological approach in motion. Historical Social
Research/Historische Sozialforschung, 191-222.
2 Social Care Institute for Excellence, Co-production in social care: what it is and how to do it.
http://www.scie.org.uk/publications/guides/guide51/what-is-coproduction/defining-coproduction.asp?ad=yes Retrieved
14/06/2017
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To identify the key issues facing older people entering or transitioning through aged care, the CEAC
team asked participants the following:
•
•
•
•

How did you find and access information about the options available to you?
Did you get the right type of support or service, at the right time, in a location that suited you?
To what extent were you involved in making choices and decisions about the support you
received?
To what extent did service providers engage with you at a systemic level to improve service
delivery and care, for example a consumer advisory group or panel?

Phase Two: Navigating the Maze
Data was collected and analysed after conducting the Phase One consultations. The CEAC team then
conducted a further 18 workshops in all States and Territories to report on the findings and ensure that
the findings matched what Phase One participants had been articulating across Australia. Phase Two
participants were then asked to prioritise the key issues and identify possible solutions to these for
consumers and carers.
The top three concerns identified were:
•
•
•

People find fees and costs confusing.
People need support to access support and services.
People want to contribute to good service design.

To address these issues, the CEAC team then engaged staff, consumers and carers from aged care
service providers in Newcastle, Hobart and Melbourne to establish three co-design groups that created
and prototyped three solutions for trial with service provider staff, consumers and carers in each of the
three locations. The CEAC team developed a wide variety of co-design tools and provided independent
facilitation of this phase to achieve optimal success for both the use of co-design methods and solutions
that would be:
1.
2.
3.
4.
5.

Implemented by the project and services involved.
Tested within the timelines of the project.
Cost effective.
Original and not repeated elsewhere.
Able to be scaled up or implemented in other organisations nationally.

Phase Three: Creating a Better Future Together
Phase Three of the project focussed on developing and utilising co-production tools and methods to
prototype Phase 2 co-design solutions to final draft and for trial and evaluation. To do this, Co-design
Project Management groups (CPMG) were formed in Hobart, Newcastle and Melbourne, each consisting
of 18 members made up of aged care consumers, carers and service provider staff. Each solution was
developed in line with the CEAC project brief mentioned above.
The three projects chosen for development by the project management groups were as follows:
•
•

Hobart: A5 double-sided Information flyer that would support access to services by outlining a
potential pathway into and through aged care.
Newcastle: A series of videos based on consumer and carer lived experience of aged care fees
and costs, and information required to support this understanding and access to service
providers and additional support.
4-YZXB2P Consumer Engagement in Aged Care FINAL REPORT

9

•

Melbourne: Service provider staff training designed to foster empathy and increase
understanding of the difference between receiving care and feeling cared for, and increase
opportunity for consumers and carers to be more engaged with service providers and care
delivery.

All projects proved to be highly useful with the potential to positively engage and transform the lives of
consumers and carers with service providers. Group members spoke very highly of their experience of
engagement in co-production and co-design, realising that their capacity and passion for contributing to
society, and quality service delivery, was still valuable, meaningful and sought after.

Final Phase: The Co-production Methodology
Highly successful in its approach, this report articulates the methodological approach and the tools that
were used to conduct this co-production project. The report has been written to enable service
providers to partner with consumers and carers in:
•
•
•
•
•

Identifying problems or gaps in their service delivery.
Collaborating to prioritise action items.
Ideating a range of solutions.
Prototyping solutions to address the concern.
Implementing and evaluating the prototyped solution.

In addition, considerable discussion is given to the benefits that co-production can have for consumers,
carers and service providers alike. These included:
•
•
•
•
•
•
•

Improved wellbeing as a direct result of participation in opportunities to contribute to society in
meaningful ways.
Empowerment and increased participation of consumers and carers.
Trust built between service providers and service users.
Service delivery that is better tailored to consumer and carer needs.
Improved quality of service delivery and design.
Reduced costs and economising of services.
Increased loyalty to service delivery agencies.

When considering co-production as a means of identifying service delivery issues facing older people in
aged care and developing meaningful solutions to them, the CEAC team identified key
recommendations that would ensure the success of like projects. A key consideration is that of
independent facilitation and its capacity to level power imbalances that can undermine open and
effective participation of consumers and carers, especially when feeling confident to raise their voices in
relation to service issues. Participating organisations were also able to articulate the benefits of
independent facilitation, citing an increased willingness to ‘jump on’ any externally driven co-production
project that would provide benefit for their service and consumers and carers.
Importantly, the CEAC project has identified and defined the essential components of co-production
(co-design, co-evaluation, co-delivery and co-governance) to provide clarity on and benchmark the
minimum standard that a robust application of this methodology requires to successfully achieve
valuable, sustainable and relevant change for consumers, carers and service providers, and the aged
care sector.
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Co-production Model
Introduction
COTA Australia CEAC project team developed, tested and trialled co-production methods and tools with
consumers, carers and care workers in aged care services across Australia. Key to the development of
this co-production model has been a prototype, action-reflection approach, where the CEAC team
engaged with consumers, carers and service providers to create service development initiatives for
implementation and distribution at trial sites; and with a view to being up-scaled nationally. This
prototype approach sits within a framework for co-production that has been delivered locally and more
broadly, to identify and improve the experience of care across Australia. The following information
outlines the CEAC approach that was followed.

Co-production
The following definition was used to underpin the framework developed by the CEAC team:
‘A way of working whereby citizens and decision makers, or people who use services,
family carers and service providers work together to create a decision or service which
works for them all. The approach is value driven and built on the principle that those
who use a service are best placed to help design it.
In practice, it involves people who use services being consulted, included and working
together from the start to the end of any project that impacts them.’ 3
In short, co-production can be described by the maxim: ‘nothing about us, without us’. As a process of
continuous improvement, it has been shown to facilitate and empower consumer and carer control
over how services are designed, delivered and evaluated.
In approaching co-production, there were two essential elements, principles and values, that the CEAC
team considered important to underpin practice and provide measures to test practice against. These
were:

Principles of Co-production
The CEAC project utilised the following 7 principles of co-production4.
1.
2.
3.
4.
5.
6.
7.

Older people are involved throughout the process, from beginning to end.
Older people feel safe to speak up, are listened to and feel heard.
People and organisations work on the issues that are important to older people.
It is clear how decisions are made.
Older people’s skills and experiences are used in the process of change.
Meetings, materials and venues are accessible for older and disabled people.
Progress is evaluated through looking at the actual changes in older people’s lives.

3

Social Care Institute for Excellence (SCIE) guide number 51, Co-production in social care: What it is and how to do it
(2013).
4 NTDi (2014), Coproduction involving and led by older people – an evidence and practice review
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Values of Co-production
The CEAC project was underpinned by the following four values of co-production5.
Equality
All participants are equal and have something to bring to the process regardless of who they are, e.g.
consumer, carer or staff member. Each person has developed skills, knowledge, expertise and
experience that are important and valuable. No group member is treated with more importance than
any other. A culture of equality is fostered when initiating and throughout the project by providing
participants with training on systemic power dynamics that build confidence and capacity for
independent thought and an open sharing of knowledge and ideas.
Diversity
Everyone has a right to be included and actively involved in co-production. It is important that people
from diverse cultural, religious, socio-economic and political backgrounds, including people who identify
as LGBTI, are actively sought out and invited to participate. People who have had different experiences
across a variety of aged care services, providers and within the community, whether positive or
negative, must be invited.
Accessibility
People are provided with the resources they need to participate fully. All meetings, information
dissemination and opportunities for decision-making must be provided in accessible formats, times and
locations, and with processes and schedules for engagement that are readily accessible and understood.
Capacity issues (i.e. mobility, health or cognitive ability issues) must receive the attention required to
ensure that all participants can maintain their commitment to engagement.
Reciprocity
Mutuality, as a two-way process where consumer and carer participants receive something in return for
sharing their expert knowledge and advice, is highly valued in co-production. Reciprocity can take the
form of a formal process, (e.g. payment of sitting fees), and/or an informal process, (e.g. increasing
skills, confidence and wellbeing through mutually beneficial relationships and social opportunities). The
important factor is to create a shared exchange.

Co-production process
While co-production processes can be delivered in many ways, the process outlined in this document
provides facilitators with a checklist of key elements that will ensure a minimum standard for coproduction is met. The CEAC team developed and followed this process. A flowchart articulating the key
points of the process (figure 1) has been provided below.

5

Social Care Institute for Excellence (SCIE) guide number 51, Co-production in social care: What it is and how to do it
(2013).
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Planning

Collect and
analyse data

Refine and
prioritise
themes

Advertise and
recruit for codesign group

Co-design group
one

Co-design group
two

Co-design group
three

Meeting
1,2 and 3

Meeting
1,2 and 3

Meeting
1,2 and 3

Consult with other consumers, carers and staff on the three
prototypes that have been developed in each co-design
group. This feedback should be prepared for the final codesign meeting

Meeting 4

Meeting 4

Meeting 4

Refine, trial and
implement the
chosen project

Refine, trial and
implement the
chosen project

Refine, trial and
implement the
chosen project

Co-evaluate and report
Figure 1: Overview of co-production process
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Planning, governance, and data collection
Developing the right governance, planning and data collection processes was integral to ensuring that
the co-production process was positive and effective. The components critical to this stage were:
• Planning
• Governance
• Data Collection
• Refine and prioritise touchpoints
• Prepare for the co-design phase
Begin process

Set initial scope and parameters – this
should be draft only and be open to
being changed
Set up project governance structure
including strong consumer and carer
representation and presence to oversee
process and project

Refine and further develop process, e.g.
terms of reference, project plan

Develop and finalise engagement
framework

Engage with stakeholders to gather
data

Analyse information and develop
themes

Engage with stakeholders again –
confirm that key themes are correct

Stakeholders vote on top
priorities

Develop brief of top three areas of
concern to go to co-design groups

Begin co-design process, advertise for
participants for co-design group

Figure 2: Planning, governance and data collection
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Planning
While budgeting and preliminary planning were required before inviting people to participate in the coproduction process, it was important that consumers and carers were also invited to participate in
decision-making processes from the beginning. Opportunities to participate in the development stages
of the project were provided so that plans were developed, reviewed, analysed, and ratified by
consumers and carers, i.e.:
•
•
•
•

Engagement: which included stakeholder and reference group involvement.
Project: which included project parameters, milestones, deliverables and responsibilities.
Communications: which included audiences and mechanisms for communication.
Governance: which included financial, resource, and decision-making accountabilities.

Governance
In co-production, ongoing engagement and participation of consumers and carers was integral at all
levels and stages of a project. As such, a strong governance framework was used to guide and maintain
engagement throughout the project and included the following working groups:
•
•
•
•
•

Project Management Group
Project Reference Group (PRG)
Lived Experience Advisory Panel (LEAP)
Co-design group (prototype creation)
Co-design Project Management Groups (CPMG)

It was important that the role and function of each group, and its membership, was clearly articulated
and matched to the key aims and objectives of the intended project. Roles did not overlap.
Project Management Group
High level oversight of the project was managed by the project management group who provided advice
on the strategic direction of the project and its activities, aligning them to organisational operational
and project auditing/acquittal requirements. Consumer and carer participation in this group was
essential and valuable.
Project Reference Group
Consisting of consumers, carers and service provider staff, this group ensured that the project’s aims
and objectives were met. The PRG provided a global view of, and feedback on, activities and solutions
developed by the project. The LEAP group also had representation in this group. Terms of Reference
(TOR) were developed and ratified by this group to govern its activities and articulate its level of
involvement in the direction of co-design solutions and project accountabilities.
Lived Experience Advisory Panel
With a membership of consumers and carers with a lived experience of aged care, this group ensured
that project activities, outputs and outcomes incorporated and were aligned with the views of people
with a lived experience of aged care, in a respectful manner that maximised participation for direction
and feedback at key stages of the project.
It is important that the governance process for all groups was set up from the beginning of the project.
These three groups ensured that there was strong representation of consumers, carers and staff during
all planning, development, delivery and evaluation phases.

4-YZXB2P Consumer Engagement in Aged Care FINAL REPORT
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Data collection and engagement
The purpose of collecting data was to clearly understand and articulate the experience of consumers
and carers when accessing, receiving or transitioning through aged care. It was important that no
assumptions were made at this stage. As a result, comprehensive data collection identified what was
working well for consumers and carers, and what needed to be improved. Gaps in service provision
were also identified.
The following aspects of consumer and carer experiences were key issues highlighted by participants in
the data collection phase:
•
•
•
•
•
•

Help/Information seeking: How did people engage with information and service providers?
Customer satisfaction: How successful was information provision and referral?
Quality control: What was the experience of receiving home or residential care?
Choice and control: To what extent could people access the right type of support, at the right
time and in a manner that suited them?
Decision making: To what extent were consumers and carers involved in decision-making about
the types of support or care that they received?
Engagement: To what extent were consumers and carers engaged in service and system design,
and in development, evaluation and participation activities? (e.g. advisory groups).

The following factors were also important for developing and implementing the data collection stage:
Consumer and Carer Engagement
Consumers and carers were involved through the entire process, from development, to design and
implementation. Creating governance structures that enabled engagement to occur, early in the
process, expedited this action.
Consumer and Carer Participation
In addition to being engaged, consumers and carers became co-conspirators. That is, not only were
opportunities to develop and design engagement processes provided but participants became cofacilitators of these elements as well. By enabling this to occur, rapport and trust were built quickly and
the legitimacy and authenticity of the process were maintained and safeguarded.
Consumer and Carer Feedback
Early in the project, consumers and carers had articulated that they often feared retribution and
stigmatisation for providing negative feedback. Providing a safe space for consumers and carers to
discuss their concerns and share negative stories was important. As a result, specific engagement
activities for consumers and carers were held independently of aged care staff, irrespective of being
from the same or different organisations.
Clearly articulated consultation and information collection guidelines were developed and provided at
all meetings (e.g. confidentiality, de-identification and how information would be used) to build trust
and confidence in both the process and the CEAC team. This was particularly important for residents of
aged care facilities. As independent facilitators, the CEAC team ensured that these fears were addressed
and consumers and carers were supported to contribute with respect to their fears and desire for
anonymity.
Topic areas explored through consultations were kept as broad as possible. The CEAC team did not
assume they knew what the key areas of concern were or how they may need to be addressed. As a
4-YZXB2P Consumer Engagement in Aged Care FINAL REPORT
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result, consumers and carers were eager to share their stories; many for the first time and in a manner
that raised confidence to expand on or identify additional concerns that had not been addressed or
properly articulated.
Appreciative Inquiry
A strength-based6, appreciative inquiry7 approach to frame data collection was utilised. This provided a
space of acceptance where people openly discussed their negative experiences, identified the gaps in
service provision to ascertain what was working well, why it was working well and how experiences
could be improved.
Data Collection
Multiple workshops were facilitated across every State and Territory within Australia to engage with a
wide group of aged care stakeholders and provide ample opportunity to participate in and contribute to
this process. As a result, data collection was extensive. Multiple approaches were used to ensure the
process was robust and findings accurately represented and reflected the experience of aged care
consumers and carers.
The following combination of approaches was used to support and manage this:
• Survey: quantitative and qualitative data was captured to understand consumer and carer
experiences. The data gathered in this process was explored further in focus groups and
interviews.
• Consultations: facilitated as open or closed sessions, these yielded specific qualitative data on
the areas being investigated. This process also tested information gathered in surveys and
questionnaires. Consultations provided ideal opportunities to recruit participants for focus
groups or individual interviews.
• Focus Groups: provided in-depth qualitative data on specific areas that needed further
clarification and proved useful when exploring key themes identified through other approaches.
• Interviews: yielded specific data for specific themes that required more thorough investigation.
• Journey Mapping Workshops: identified the contact points between service providers and
consumers and carers, the positive and negative experiences at these points, and confirmed
strengths or gaps in service delivery.
• Literature Review: provided a synthesis of key documents and research, and identified best
practice that related to key areas of activity and the project.

Refine and prioritise
Data analysis and the development of key themes were recorded once data collection had been
completed. The results were consolidated for reporting and providing feedback on progress and results
to stakeholder groups who provided feedback that confirmed or further clarified themes and concerns
articulated by consumers and carers.
Consumers and carers were also invited to participate in data analysis, decision making and priority
setting workshops to:

6

McCashen, W., & Australia, A. (2005). The Strengths Approach: A Strengths-based Resource for Sharing Power and
Creating Change: St Luke's Innovative Resources.
7 Cooperrider, D. L. and Srisastva, S. (1998). Appreciative Inquiry in Organisational Life, Research in Organizational Change
and Development, Vol.1, pages 129-169.
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•
•
•
•

Provide feedback on the data analysis and to clarify, expand or identify gaps on how consumers
and carers were affected by their experiences.
Prioritise key themes to be addressed.
Develop a process for transparent and democratic voting to further prioritise themes and
identify the top three issues facing older people in aged care.
Brainstorm potential barriers and enablers to addressing the top three priorities that were
chosen.

Voting across all workshops was recorded and collated in a matrix table that clearly identified the top
three priorities to be actioned in the co-design phase. Details and data can be found in the Phase 2
report for this project.

Preparing for the Co-design Phase
A brief outlining the concerns, as well as the barriers and enablers to developing solutions for each of
the three priorities chosen was developed to prepare for co-design phase. In addition, an expression of
interest was advertised and circulated through networks and consultation groups to recruit service
providers, consumers, carers and staff who were interested in becoming co-design group members.
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Co-design
The CEAC team facilitated training and co-design workshops in this phase to support consumers, carers
and staff to work together, as equal partners, to design and develop effective solutions to the top three
issues identified in the data collection phase. These solutions were aimed at improving access to and
understanding of information and supports, and engagement with service providers.
The co-design principles that underpinned this phase ensured that:
•
•
•

Consumers and carers were enabled to be active participants throughout the co-design process,
from problem-setting (defining the issues) to problem-solving (developing the solutions).
Consumers and carers were equal design partners in idea generation (ideation), and
implementation, and feedback and evaluation processes.
The impact on consumer and carer wellbeing and capacity to create meaningful and sustainable
change to aged care service delivery was maximized.

The following co-design methodologies have been used and adapted to inform, develop and design the
CEAC co-design process.

Experience Based Co-design
The Kings Fund (United Kingdom) defined Experience-based Co-design (EBCD) as an approach that
enables consumers, family carers and staff to come together to plan and co-design services and/or
pathways, as equals in partnership.8 For the CEAC project, this process involved gathering information
and data about the experiences of consumers, carers and staff to find key ‘touch points’ that identified
which areas of concern needed to be addressed; and then, in partnership, participants identified and
developed solutions together.

Double Diamond Design Process
This approach, common in the design field, allowed groups or collaborators to identify the common
areas of concern and develop workable solutions to these concerns. The Double Diamond Design (see
Figure 1) was utilised to frame this process which required the following four steps to complete:
1.
2.
3.
4.

Discover: explore the area of concern together.
Define the focus: identify a key question within the area of concern.
Develop solutions: generate a variety of solutions based on the key question.
Deliver and prototype: develop a workable model based on the optimal solution.

Figure 3: Double Diamond

8

Kings Fund, https://www.kingsfund.org.uk/projects/ebcd
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Factors to support Co-design process
The following elements ensured robust engagement from participating organisations, their staff and
consumers and carers.

Independent facilitation
A vital component of co-design success rests with independent facilitation. Fear of judgement and
stigma, and any self-censorship or withholding by consumers and carers in relation to frank discussions
on sensitive and confronting issues was minimised and directly addressed as a direct result of this.
Participating organisations consistently raised the issues they had encountered with in-house co-design
projects. These included a heavier reliance on staff to make decisions and a subsequent deferral to
authority that reduced capacity to ensure liberal and open contributions from consumers and carers.
Less satisfactory outcomes were directly attributed to overlapping responsibilities with project
coordination and facilitation and participation which naturally contributed to an imbalance of power
and, often unwittingly, an imposition of the organisation’s agenda onto participants and the process.
Participating organisations recognised and were inspired by the reality that these issues were
successfully mitigated by the independent facilitation of the CEAC team.

Participant sample
To ensure that a broad range of perspectives would be contributed to the project, people with an
interest or direct experience of aged care were invited from diverse communities across Australia.
Optimal inclusion for elderly or more frail consumers and carers (those with health or access issues, or
caring responsibilities), was alleviated through considered planning and provision of appropriate
resources. Consumers in residential aged care, or those receiving high level packages in the home, were
able and eager to participate fully when support was provided to meet their needs. Relationship
building ensured strong and open partnerships and robust communication between the CEAC team and
participants which was, as discussed, integral to the success of attracting and maintaining group
numbers and wellbeing.
Organisations were encouraged to invite known staff champions of consumer engagement and
consumer directed care (CDC). The engagement of these staff members also ensured adequate support
that fostered the voice of consumer and carer participants within each co-design group. In addition,
appropriate planning, support and facilitation ensured that the experience was valuable, generated
meaningful results and supported consumers to engage in robust discussion and to contribute their
wealth of experience, skills and knowledge.

Training
Training to prepare participants for the process was vital. Given the identified difference in power
dynamics that fundamentally exists between aged care staff, and consumer and carer participants, the
CEAC team developed participation training that was undertaken by all group members prior to
initiating the co-design process.
The training was delivered separately for each consumer and carer group, and staff group. Consumers
and carers had identified, during the data collection phase, that there were few structured
opportunities to freely discuss their issues and share their experiences of aged care services in a safe
and empowering environment. Providing this opportunity, and training on the value of lived experience
and managing group dynamics, increased participant confidence to share stories, knowledge and skills
as an equal member of a co-design team. Staff were provided with the same training but with a view to
increasing their capacity to champion the consumer voice and to welcome the sharing of experiences
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regardless of how confronting or negative a story might have been. All participants were upskilled to
understand and be effective during the co-design process, and to positively utilise their experiences of
aged care to effect change.
A key benefit of separate training, as reported by staff, was an increase in their capacity to be more
open to hearing consumer and carer experiences. They also reported becoming better equipped to
support open discussion by being deliberately mindful of providing a safe space for consumer and carer
voices to flourish. These insights were harnessed to mitigate any potential imbalance of power and
ensured robust and respectful participation.
‘The whole thing gives me confidence talking with my provider. It’s a really valuable
experience for all involved.’
Consumer

Session Timing
This co-design process was broken up into four sessions that were held over a period of several weeks.
Each session ran for a maximum of four hours with catering and transport costs provided. The timing
and delivery of each session was carefully considered and consulted on to ensure that the wellbeing of
consumers and carers, especially those with capacity issues or caring responsibilities, could be
supported. The delay between sessions also provided participants with adequate time to recover,
reflect and investigate the viability of identified issues and solutions developed, so that they could
provide additional feedback relative to their communities.

Communication
Keeping participants up-to-date during planning for, facilitation of and follow-up during the co-design
groups was essential to the productivity and success of each group. Information on the co-design
process, levels of engagement and potential benefits within the aged care sector were provided to all
participants when invited to engage with the project. All communications were tailored to meet
individual needs and provided in a timely manner (e.g. where participants did not have access to a
computer, the internet or preferred hard copies, communications were sent via postal services).
Confidence to participate, capacity to understand information and contribute to feedback loops was
developed and supported through regular and consistent follow-up. Contact with participants, in
addition to workshop sessions and meeting, was required throughout the duration of the project.
Members appreciated the care taken to make phone calls to ‘check in’ and assess participant wellbeing,
readiness, willingness and capacity to contribute, and to identify any additional needs that may have
arisen over time. CEAC team members were particularly mindful of not being intrusive or demanding,
striking a balance between support and engagement. A considerable time commitment was required to
ensure participants felt confident in their participation and their commitment could be readily managed
alongside their lives and other responsibilities. It was imperative that adequate resourcing was available
to engage with members in this way and to effectively support their ongoing engagement with the
project in a manner that would support their wellbeing.
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Outline of co-design sessions
Four sessions were developed to complete the co-design process which included additional
requirements of group members to consult within their organisations and the wider community on the
viability and suitability of the prototypes developed. These four co-design sessions were:
Session 1: Train and prepare participants for the co-design process.
Session 2: Define and explore the key area of concern and generate solution ideas.
Session 3: Prototype solutions to match the key area of concern.
Session 4: Choose one solution to develop and implement.

Co-design group

Session 1

Begin refinement
and
implementation

Session 2

Session 3

Session 4

Consult widely
on developed
prototypes with
consumers,
carers and staff

Figure 4: Co-design Sessions flow chart

To achieve the best results with each co-design group, it was essential to deliver these sessions in order.

Session One – Training
This session targeted the development of participation skills, knowledge and confidence for members
within each co-design group. This session covered the following areas:
• Context: Introduced participants to the project and its aims. The processes involved and
parameters and expectations were explored in addition to how feedback and progress would be
monitored and communicated. This element of the training included information on and
background to the issues identified during the data collection stage that would be investigated
by each co-design group.
• Using your voice and the value of lived experience: Introduced participants to the concept of
lived experience to demonstrate that people with a lived experience of aged care services have
considerable knowledge and insight to offer. To consolidate this understanding, a video
exploring the struggles of people who encounter access issues when attempting to utilise
community facilities was shown (see appendix 1). The above video can be found at:
https://www.vrideo.com/watch/LkYsLW8
• Working in groups: An overview of working in groups, negotiating with different personalities
and managing conflict, and how to get the most of group participation was explored.
Recommendations for participating in groups were discussed and agreed upon by the group
members.
• The benefits of co-production and co-design methods: This section covered definitions of coproduction and co-design. A video from Think Republic was used as an exemplar of the co4-YZXB2P Consumer Engagement in Aged Care FINAL REPORT
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•

production process. This was followed by a group discussion on the key elements of coproduction. The video can be found here: https://www.youtube.com/watch?v=HWgJlwTDIRQ
Process Training: The process to develop and define a quality design question was discussed
and explored. Participants engaged in the practice of creating design questions (‘How might
we… So that…’ (see appendix 2) that would correspond to the outcomes of known co-design
projects presented as case studies. This ensured that participants would be confident and the
processes would be efficient when co-designing solutions.

Welcome and
introduction

Outline session,
process and
purpose

Introduction to
framing
questions for
co-design

Discussion
about co-design
process and
what to expect

Discussion

How might we
so that
document

Discussion and
practice of
framing
questions

Discussion
about working
in groups

Overview of
context

The importance
of using lived
experience:
video and
discussion

Document on
the benefits of
lived experience

Finish session,
homework and
where to next

Figure 5: Co-design Session 1 flow chart

Session Two – Discover, Define and Develop
This session familiarised participants with consumer and carer perspectives on the issue allocated to
their co-design group. Guidance to develop an effective design question and generate a variety of
solutions in answer to this question was provided. The session covered the following areas:
•

Small group work: Participants were divided into three groups of six. As discussed, an
appreciative inquiry approach was used to explore the area of concern. Through a variety of
questions and discussion templates participants were encouraged to identify the following:
o how they had been affected by or engaged with the area of concern,
o the barriers and enablers to resolving the concern being addressed,
o identify and map stakeholder needs in relation to the concern, and
o share the insights gained from this process with the larger group.

4-YZXB2P Consumer Engagement in Aged Care FINAL REPORT

23

•

•

Design Question: Small groups were guided to narrow the focus by creating a design question.
Participants used elements of the information they identified in the previous section to develop
the phrasing of the question. Members took turns creating a question until a number of
questions had been developed by the group. The ideal question was then chosen by each small
group based on its capacity to generate potential solutions.
Ideation: Small groups engaged with their chosen design question by creating solutions in
answer to it (i.e. information on …, video clips detailing …). At the end of this session each small
group chose one solution (a total of three for the co-design group) to explore further with their
friends, family or colleagues, as homework. Co-design group members were asked to report, at
the start of the next session, on feedback, barriers to and recommendations for progressing
solutions.

NOTE: All groups included equal numbers of consumers and carers and staff or were, at least, weighted
more heavily with consumers and carers.
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Welcome and introduction

Outline session, process and purpose

Go through double diamond process

Go through issue document outlining
key concerns gathered from
consultations

Group one
Activities to discuss personal
experience and document of key
concerns

Group two
Activities to discuss personal
experience and document of key
concerns

Group three
Activities to discuss personal
experience and document of key
concerns

Feedback to large group on discussion

Go through making a focus question
document: how might we so that...

Group one
Refine touchpoint and develop focus
question

Group two
Refine touchpoint and develop focus
question

Group three
Refine touchpoint and develop focus
question

All groups feedback on refined question

Go through iteration document on how
to create ideas

Group one
Create solutions and choose best one

Group two
Create solutions and choose best one

Group three
Create solutions and choose best one

Feedback to group on solution

Finish session, homework and where to
next

Figure 6: Co-design Session 2 flow chart
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Session Three – Develop and Deliver
Working in the same small groups, this session enabled participants to choose one solution to
prototype. This session covered the following areas:
•

•

•

Review: Groups revisited the solutions chosen in session two. After presenting the feedback
gathered between session two and three, the final solution to prototype was chosen by the
group. Voting was used to gain a majority and identify the preferred solution.
Prototyping: Participants were guided through the prototyping process (see appendix 4 and 5)
and worked in groups to develop low-fidelity prototypes to match the solutions (i.e. A5 Flyer,
Information booklet, Fact Sheet).
Feedback: Once completed, each small group presented their prototype to the larger group for
feedback and recommendations to develop the solution further. A draft project plan (see
appendix 6) for prototype development (three in total) was then drafted by each small group.

The final step in this stage was to present the draft plans to the key stakeholder advisory groups for
further review, recommendations and development. These groups proved to have pertinent and
relevant knowledge of changes, reform and other similar projects that may have existed in the sector. A
consultation feedback matrix (see appendix 7) was developed to identify which solutions were feasible
and to what extent.
Prototype feasibility was tested against the following criteria.
Each solution could be:
1. Tested within the timelines of the project,
2. Cost effective,
3. Implemented or scaled-up in other areas or nationally,
4. Original and not repeated elsewhere,
5. Implemented by the project and service providers involved,
6. Seen to have a positive and sustainable impact on consumers and carers.
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Figure 7: Co-design Session 3 flow chart
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Session Four – Choosing a Prototype to Implement
Key stakeholder recommendations and feedback were provided to all groups at the start of this session.
The co-design group engaged in considerable discussion about this information and weighed each
solution against the others to determine which would be the most viable. At the end of discussions,
participants voted on the three prototypes, choosing one to take forward for further development and
trial within an aged care service or services.
Once the preferred solution was identified, further development of the solution was undertaken by the
co-design group as a whole. This encouraged a sense of ownership over the chosen solution, generating
additional ideas that developed the low-fidelity prototype to a high-fidelity prototype.

Welcome and
introduction

Outline session,
process and
purpose

Finish session and
where to next, e.g.
implementation

Feedback on
consultation
and feedback
on three
prototypes

Feedback
matrix – this is a
document that
provides
feedback on
each idea

Content generation
Begin to further develop idea and how it
might be implemented. This is a free
flowing session as it is dependent on the
option that is chosen

Feedback result
of voting

Feedback and
discussion from
group on
feedback

Vote to
choose
solution

Figure 8: Co-design Session 4 flow chart

Preparing for co-delivery
Inviting group members to continue as Co-design Project Management Group participants was an
important component of preparing for the next stage. Some members were only interested in being
involved in the first two stages (data collection and interpretation, and co-designing solutions). Each
member that chose to leave the project was acknowledged publicly for their participation.
Group members who chose to maintain their participation in the project expressed interest in finalising
the development of prototypes for trial and evaluation. For many, this was an important step in their
journey and an opportunity to continue to utilise their skills and to connect with like-minded consumers
and carers who were also passionate about improving service delivery and the experience of receiving
care. Members who chose to remain engaged with the project expressed their sincere interest and
enthusiasm to support potential implementation and launch of the products they had created and
become invested in.

Co-design project management groups (CPMG)
In this stage, solutions were developed, trialled and evaluated using project management tools and
several co-production methods that were essential to the successful completion of this stage. Outlined
in the flowchart and described in detail below, these elements enabled continued engagement and
collaboration to create solutions that meet the real needs of consumers and carers.
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Begin process

Develop and consult on the Terms of
Reference, which includes decisionmaking process and timelines of
meetings

Further develop, adapt and finalise
project scope document from project
plan in co-design phase.

Develop co-evaluation measures and
plan

Implement project plan

Monitor project

Co-evaluation to trial product with
consumers and carers

Feedback to group on solution.

Adjust product from feedback

Launch product / activity

Evaluate and report on outcomes

Finalise project / activity and start
co-production process again

Figure 9: Implementation and prototyping flow chart
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The following factors ensured ongoing consumer and carer participation through the development and
implementation of the chosen solutions.
Co-governance
Discussed at the beginning of this report, co-governance is the inclusion and participation of consumers
and carers within project and program governance structures, e.g. management, strategic development,
and finances. Governance structures were employed during this phase to ensure that consumers and
carers participated in these processes and to maintain oversight of the implementation of the solutions.
Reciprocity and equality
Considerable deliberation, throughout this and all stages of the project, was required to ensure that the
working relationship with consumers and carers was a two-way process. Given all participants were
voluntary, processes were developed to ensure that financial outlay incurred as a direct result of
participation (i.e. travel, parking, flights, accommodation and meals) was reimbursed to participants in a
timely manner. In some instances, financial hardship would have prevented meaningful participation.
Given that co-production is built upon equality, the CEAC team sought to support participants within
reasonable measures, so that the project could gain the full benefit of consumer and carer experience
and expertise. Strict guidelines for expense reimbursement were developed with and conveyed to
participants. These guidelines also met the requirements of the project funding agreement.
Decision making processes
Decision making processes were clearly articulated and agreed upon by each group before the project
plan was finalised and the implementation process was undertaken. The CEAC team chose to record
these processes by including them as a component of a Terms of Reference for each project
management group (see appendix 8). Consistent with a participatory approach, this included:
•
•
•
•

Principles for decision-making, e.g. quorum, democratic, consensus
Numbers required to reach a quorum for decision-making and processes for decision-making
when there is no quorum i.e. feedback and follow-up consultation etc.
The different levels of the decision-making process (i.e. progression: decisions that build on the
project path; or consequential: decisions that change the course of the project)
What will happen in the case of a deadlock?

Participant engagement processes
At this stage, clarity on the organisation’s expectations of involvement and what opportunities there are
for consumers and carers to participate were explored. Developing clear documentation and
communication processes assisted this process and supported participants to engage within the
requirements of the project. Several factors emerged as key to supporting the CEAC team to build
strong stakeholder relationship and communication pathways that ensured robust participation.
Process: invitations to participate included expectations for membership with a Terms of Reference
and schedule of meetings provided prior to commencement of the group (see appendices page 65).
Information provision: meeting agendas and minutes, and project information: distributed in a
timely manner.
Capacity building: communication preferences and meeting times identified and scheduled to
include all participants and capabilities (e.g. times and dates; methods for delivery: face-to-face,
web-based conferencing, email, telephone or post).
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Continuous improvement: when utilising web-based or teleconferencing technology to facilitate
meetings, the CEAC team regularly gathered feedback from participants to monitor and improve the
experience. The meeting mode was changed when it caused difficulties or would not allow for
adequate participation.
Participation: incorporate feedback mechanisms within meetings to enable robust discussion,
questions and broader considerations regarding the project, the project scope and any activity
therein.
Trust: reliable, regular and consistent contact with participants via telephone to maintain
motivation, understand support needs and support engagement.
Consumers and Carers as Investigators
Participants were provided with multiple opportunities and supported to collect and provide feedback,
from their friends, family, community and other networks, about the solution that they were
developing. Areas that participants covered were:
Scope: the intended scope matched the key issues identified in the co-design phase.
Content: the key information and design elements were identified.
Product: the product met consumer and carer, and professional staff/service provider needs.

Co-delivery
Co delivery has been articulated as engaging consumers and carers as active partners in the delivery of
programs, services, projects and products. Examples of this approach have included consumers and
carers delivering training to their peers or to service provider staff, and the introduction of peer worker
roles. The three factors incorporated in this stage of the project were co-governance, co-facilitation and
co-evaluation.
The following factors were important to facilitating co-delivery in this project.
Support
Co-delivery needed to be supported properly so that all activities could be participated in. The
responsibility for this lay primarily with the independent facilitators (the CEAC team) and secondly with
the service providers who were participating in the project. Working together to develop confidence
and to support participation also ensured the development of strong relationships between providers
and the CEAC team, forging better communication and higher levels of overall participation.
Reciprocity
Where consumers and carers were co-delivering, or co-facilitating, a two-way transactional process was
defined and articulated. This also ensured roles were clearly defined and the work of co-delivery was
situated within well-articulated parameters. Strong stakeholder relationships built on respect and trust
were a consequence.
Clear parameters and clarification
The requirements of co-delivery included defining role parameters and clarifying the depth of
involvement and responsibilities, and the breadth of the components to be undertaken within any codelivery process by group members. Expectations were pitched at a realistic level that was mindful of
members’ volunteer status, to encourage engagement and to provide capacity to undertake additional
responsibility where possible or requested. Parameters were regularly revisited, discussed and revised
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as necessary, with clear instruction on activity requirements and delivery timeframes provided. Any
further resources that assisted consumers and carers to undertake their role were provided.
Serious consideration was given to the potential effects that sharing lived experiences, particularly
negative experiences, might have on wellbeing of consumer and carer co-facilitators. Opportunities to
de-brief and seek CEAC team and peer support was provided to mitigate any issues that might have
arisen from difficult self-disclosure and possible judgement or dismissal by professional staff.
Partnership
Consumers and carers were actively engaged in co-delivering with CEAC staff. As such, task allocation,
power dynamics and the value of equality were explored. Members were made aware that power
imbalance indicators would include deferral to staff members or others perceived as having more
authority. To mitigate the potential for deferral, members were provided with comprehensive
information to participate in and successfully complete their roles. Members were regularly asked to
identify any reduction in confidence or capacity to confidently undertake the role. Consistent
reassurance on the value and importance of lived experience to the project and its outcomes ensured
that consumers and carers were forthright in their participation, and achieved a sense of success and
satisfaction with regard to their roles within implementation and co-delivery.

Co-evaluation
In this stage, all CPMG members became active participants in the evaluation process; from evaluation
development to delivery, and data collection, analysis and reporting. The underlying principles of
participation and engagement, where consumers and carers participated in the evaluation in a variety
of ways, (i.e. the design, the conduct and the interpretive work of the evaluation) were engaged by this
project. Utilising co-evaluation methods ensured that evaluations were relevant to the aims of the CEAC
project, to each solution trial and each group of stakeholders. While consumer and carer participation in
the process of data collection was important, it was not always necessary or possible to fulfil the
minimum standards for co-evaluation.
(See Benchmarking Co-evaluation on pg. 52 for additional information)
The process for co-evaluation can be found in figure 10 below.
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Begin process
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facilitating and documenting discussion
on the expectation of change the
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project evaluation document from
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consumers and carers

Implement project plan
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interpretation
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Finalise project / activity and start
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Figure 10: Co-evaluation flow chart
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Factors to support co-evaluation
The following factors were important to developing and implementing the co-evaluation stage.
Outcomes that Create Change
To test whether the solution addressed the intended problem or gap in service delivery, a component of
the evaluation investigated whether the solution had created meaningful change in consumer and carer
lives. A process was facilitated to enable consumers and carers to identify what change the solution
might bring and how it might be measured and to set clear outcome measures for the solution.
Communication
Communication about the intent, purpose and process of co-evaluation was integral to the process and
ensured that consumer and carer participants were aware of their involvement and what was expected
of them. Participants were informed on the multiple ways they could participate.
Capacity Building and training
Consumers and carers participating as co-evaluators were supported and provided with the information
to participate effectively. Information described their role and participation expectations, and the
processes and aims of the evaluation. Co-evaluators were contacted on a regular basis to clarify their
role and ensure they were not overburdened.

Design - developing the aims, objectives and methods
At the beginning of this stage, the CEAC team facilitated discussions with participants to develop the
aims and objectives of the evaluation. The key elements of evaluation design that the group considered
were as follows:
•

The purpose of the evaluation.

•

The changes the group expected to see.

•

The types of indicators that would demonstrate change had occurred.

•

How to collect data.

•

Participation guidelines for the evaluation – formal and informal methods.

The following examples assisted the process and include both formal and informal methods:
•

Survey – captured quantitative and qualitative data to understand whether the outcomes have
been achieved.

•

Focus Groups – captured in-depth qualitative data on outcomes and identified
recommendations.

•

Interviews – identified specific data that comprehensively explored specific themes.

•

Participatory methods –these included: straw polls, testimonials/stories, community mapping
pre and post process, card visualisation activities or smiley-face rating scale.

These processes allowed the group to make sense of the data and identify whether each solution
achieved its aims.
Collated and distilled, the information gathered from discussions became an evaluation design
framework. Further consultation on the evaluation aims, purpose and methods, with senior
management and other key stakeholders, was considered. Discussions with management teams from
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participating organisations ensured that the aims and objectives of the evaluation design would more
than adequately cover the strategic aims of their participation and continued involvement (i.e. launch
and release of products demonstrated as effective to improving consumer and carer experiences of
care).

Conduct
When conducting the evaluation, consumers and carers assisted with organising focus groups and
consultations with their peers and local community, and co-facilitated staff training sessions. Consumers
and carers with memory problems or health issues developed prompt cards to support their
participation. Members who did not directly participate as co-facilitators in evaluation sessions were
encouraged and supported to be co-conspirators who held discussions and gather feedback from their
community on the solution, its benefits and recommendations for improvement.
Participatory techniques and principles that assisted and guided the process for involvement as coevaluators included:
•
•
•

Involvement was voluntary.
Interest and capacities were assessed and supported.
Capacity building and additional support were provided (i.e. reimbursement, travel, transport
etc.).

Involvement in data collection was also helpful when the issue being evaluated was sensitive, taboo, or
specific to a cultural or demographic group. In such an instance, an empathic ‘insider’ of the group
established trust, understanding and openness which protected evaluation participants and
safeguarded the quality of data.

Interpreting data
The interpretation of data had two components: reporting on results and contributing to the draft
report.
Reporting results
Once data had been collected, the CEAC team processed the raw data to identify key themes for further
analysis. An overview of the raw data was also developed to assist co-evaluators with feedback,
interpretation and the development of conclusions and recommendations. This was managed both as a
group and one-on-one with a CEAC team member when group participation was not possible. Group
discussions sought members’ views and recommendations on processing the data. Recommendations
were assessed and prioritised by consumers and carers using a voting process. A draft report was
developed to present the findings. (See Phase 3 Report for more detail)
Draft report
Once the draft report was completed, group members were invited to contribute to, and revise, the
interpretation and reporting of the results.

4-YZXB2P Consumer Engagement in Aged Care FINAL REPORT

35

Benefits of Co-production
While research identifies the many benefits of co-production, the benefits of utilising this approach with
older people using aged care services, has yet to be adequately articulated. Therefore, a key purpose of
the CEAC project was to provide evidence of positive outcomes for older people who participated in coproduction and the co-design phases.
Consumer and carer participation in service design, development and delivery has been consistently
viewed as an important activity that requires targeted implementation and integration within aged care
services and systems across Australia. In general, consumer and carer involvement in systemic decisionmaking has been shown to considerably improve the quality and experience of service provision for
users, their families and aged care staff9 through:
•
•
•
•
•
•

Empowerment and increased participation of consumers and carers.
Building trust between service providers and service users.
Service delivery that is better tailored to consumer and carer needs.
Improved quality of service delivery and design.
Reduced costs and economising of services.
Increased loyalty to service delivery agency.

Despite these benefits, it appears that few aged care services have made systemic involvement of
consumers a priority. The CEAC consultations recorded numerous stories of enormous disconnect
between what organisations understood as being the consumers’ needs and the actual experience of
consumers and carers receiving a service and having their needs heard or met.
Phase 1 of the CEAC project found that while there was systemic engagement occurring in some
services, it was very limited across the service system. A national survey conducted by the CEAC project
identified that only 23% of consumers and carers had been engaged by service providers in service
improvement, consumer or carer advisory groups, or other activities. The remaining 76% indicated that
they had not been engaged or weren’t sure if they had been included or not. Of these people 31%
indicated that they would like to be engaged in participation activities.
Furthermore, in analysing the transcripts of the CEAC project’s extensive consultation workshops (29 in
total) it was found that older people:
•
•
•
•
•

Did not feel their lived experience was valued and utilised;
Had to battle a culture of ‘doing it for’ instead of ‘doing it with’ consumers and carers;
Sometimes felt trapped by their contract with the service provider, treated in a demeaning way,
or talked down to;
Were not provided with information on or opportunities for systemic engagement and the
choice to be involved was seldom provided; and
Reported experiencing, or a fear of experiencing, retribution and victimisation from some staff
when they made a complaint. Workshop participants articulated that they felt vulnerable and
had concerns about relationships with care workers when there was a problem.

Phase 2 and 3 of the CEAC project enabled consumers and carers to collaborate with services to
develop, implement and evaluate solutions, as equal partners, to further understand and address the
issues identified in Phase 1. Overall, group members spoke very highly of their experience of

9

BARTENBERGER, M, & SZEŚCIŁO, D 2016, 'THE BENEFITS AND RISKS OF EXPERIMENTAL CO-PRODUCTION: THE CASE OF URBAN REDESIGN IN
VIENNA', Public Administration, 94, 2, pp. 509-525, Business Source Corporate Plus, EBSCOhost, viewed 6 June 2017.
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participating in the co-production process, realising that their capacity and passion for contributing to
society and quality service delivery was valuable and sought after.
Specific benefits for older people in participating in co-production included:
•

•

•
•
•
•
•
•
•

Improved health and wellbeing through:
o the opportunity to effect change in ways that may benefit themselves, their families, peers,
and community,
o affirmation of their personal agency at a time when health limitations and stigma regarding
their value and abilities was increasing,
o the opportunity to share experiences, network with and contribute alongside their peers.
Improved knowledge, skills and confidence of the aged care system through interactions with
their peers and aged care professionals. This increased their capacity to be self-directed
consumers of services. For example, participants reported being more capable of expressing
and addressing their needs and preferences with their service providers.
Improved confidence, interest and preparedness to express their needs, and negotiate solutions
with aged care service organisations.
A greater sense of personal value, resilience and hope that was fostered through sharing and
learning with others.
Development of strong, supportive relationships amongst peers and aged care professionals,
which supported information exchange, empathic support, and social connectedness.
Direct involvement in the development of solutions that will improve the experience of care and
service provision for participants, their families and the community.
Direct involvement in the development of solutions that will improve the effectiveness and
efficiency of aged care service delivery.
Active and meaningful participation in a project that could affect significant positive change and
was of greater benefit to society, rather than simply being kept occupied in retirement.
Consumer and carer relationships with staff forged pathways for dialogue that improved
understanding of the motivations, concerns, strengths and limitations that each experienced.
“I’ve learned a lot. I’m not on my own, and there are other people in the same
situation as me who don’t know where to turn. So it’s wonderful to be able to
help.”
Consumer
“What I’ve got out of this is ownership. We’ve taken what was needed on board
and we’ve worked hard. It makes me feel a little bit more in control.
Developing this, we have had an input. It has gone to those who need it, and
that’s wonderful.”
Carer
“It gave me the confidence to go to my service and talk to them. But
management override us, and management need to listen to us, and I’ll
certainly go ahead and try and do something about that. You’ve got to feel
confident that that person wants to listen to you.”
Consumer
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“We’re not quite under the ground yet, we’re still alive and we know what we
want but people are trying to tell us what we want, everybody else is making
the decision bar us. So, thank you for asking us, the older generation. I’m very
honoured to participate.”
Consumer
The specific benefits for aged care organisations when participating in co-production were identified as
follows:
•
•
•
•
•
•
•
•
•
•
•

The development of targeted solutions that can improve the efficiency of service delivery and
the market position of organisations.
Appreciation for consumer and carer input into the creation of solutions for their peers
Recognition that consumers and carers are best placed to provide expertise on service
development and delivery.
Development of an efficient method of market research, especially when coordinated by an
independent facilitator.
Development of an efficient method of service or product development, especially when
coordinated by an independent facilitator.
Development of efficient methods for service evaluation, especially when coordinated by an
independent facilitator.
The opportunity to directly hear diverse consumer and carer experiences of aged care services.
The opportunity to directly hear the real needs, concerns and fears of consumers and carers.
The opportunity to directly witness the strengths and expertise of older people in action.
The experience of working towards a mutually defined and beneficial goal with consumers and
carers was interesting and exciting.
Pride in and accomplishment developing solutions that demonstrably help prevent or reduce
the impact of negative experiences within aged care.
“We would jump on an externally facilitated [co-production] project in our
organisation!”
Manager
“It’s been really important to listen to the stories of other people and to do what
[they] want, not what we THINK they want. All the staff have gotten something
out of it and really enjoyed it. It’s been really useful to be able to come up with
something that is really simple.”
CEO

The benefits of the CEAC co-production project, as described by its participants, were numerous,
transformative, and salient across multiple domains. Notably, consumers and carers experienced
benefits in relation to their understanding of support and service options in aged care, and their
capacity to be self-directed and collaborative in their engagement with aged care services. These
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benefits directly support the aims of the CEAC project, which mirror the identified benefits of coproduction10 11 12.
Substantial evidence demonstrates that co-production has had a significant impact on wellbeing for
consumers and professionals13 14, and the economic and consumer loyalty benefits for organisations15 16
17
. For consumer and carer participants of this project, participation was a transformative experience
because it provided opportunities to contribute to society in meaningful ways, and to be heard
equitably in a safe setting and amongst a diverse group of peers and professionals. Participants’ sense
of self-worth, and the support and provision of skills in active listening and communication, helped
them in negotiations with organisations, with their families, and amongst their peers or co-workers.
Participation improved professionals’ understanding and appreciation for the experiences, strengths
and needs of consumers and carers. The independent facilitation of the project enabled staff to focus
on their relationships with the consumers and carers in the group, building deeper connections that
served the project and supported care relationships in addition to it. Through a deeper mutual
understanding, and reciprocal relationship, aged care sector professionals were better able to articulate
the ways that they could prevent or ameliorate older people’s traumatic experiences and feelings of
vulnerability and victimisation in the sector, and improve service provision.
All participants took pride and reassurance from meaningful contribution to the development of peerled, targeted solutions to issues many older Australians faced when engaging with aged care service
providers. While the ‘soft’ benefits of participation (e.g. enhanced wellbeing, social connectedness,
agency, confidence) were significant, participants indicated that the solutions developed were
extremely significant and increased the benefits of participation. The solutions were recognised by
participants as greatly effective, efficient and targeted products that would have a significant positive
impact on experiences of the aged care sector. These outcomes significantly evidenced the value of
lived experience throughout the project, which, in turn, reinforced the benefits of the co-production
process.

10

Social Care Institute for Excellence, Co-production in social care: what it is and how to do it
http://www.scie.org.uk/publications/guides/guide51/what-is-coproduction/defining-coproduction.asp?ad=yes
11 Goulding, A. (2016). An Introduction to Co-production for the Ambition for Aging Programme. Manchester, UK: The
Manchester Institute for Collaborative Research on Ageing (MICRA)
12 Slay, J. & Stephens, L. (2013). Co-production in mental health: A literature review. London: new economics foundation
http://b.3cdn.net/nefoundation/ca0975b7cd88125c3e_ywm6bp3l1.pdf Retrieved 14/06/2017.
13 Baumann, D., & Eiroa-Orosa, F. J. (2017). Mental Well-Being in Later Life: The Role of Strengths Use, Meaning in Life, and
Self-Perceptions of Ageing. International Journal of Applied Positive
14 J. Mills, M., R. Fleck, C., & Kozikowski, A. (2013). Positive psychology at work: A conceptual review, state-of-practice
assessment, and a look ahead. The Journal of Positive Psychology, 8(2), 153-164. doi:10.1080/17439760.2013.77662
15 Auh, S., Bell, S., McLeod, C., & Shih, E. (2007). Co-production and customer loyalty in financial services. Journal of
Retailing, 83(3), 359-370
16 Botero, A., & Hyysalo, S. (2013). Ageing together: Steps towards evolutionary co-design in everyday practices. CoDesign,
9(1), 37-54.
17 Claypool, K. K. (2017). Organizational Success: How the Presence of Happiness in the Workplace Affects Employee
Engagement that Leads to Organizational Success. Pepperdine University.
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Summary
The CEAC project has demonstrated that the co-production framework, developed and applied in the
project was effective in initiating participants into a highly beneficial approach to improving the
experience of care. It provided an egalitarian and well-supported environment where participants
became confident to share their lived experiences and views, and to equally learn from and support
others when experiences were inconsistent with their own.
Participants recognised the value of their lived-experience and its importance in meaningful service
development and improvement that meets the real needs of consumers and carers in aged care.
Realising that their capacity to contribute to society and the community was not determined or limited
by age or restricted by the level of care needs, consumers and carers forged bonds with their peers and
professionals alike, many going on to become consumer and carer representatives within and for the
aged care sector. The opportunity to participate inspired many to utilise the principles of co-production
and co-design to gain traction for change with their service providers and within their community of
consumers.
Ultimately, the co-production framework successfully demonstrated that older people, as a cohort,
have considerable insight, wisdom and skill that, when appropriately supported, can make considerable
and sustainable positive change to:
•
•
•
•

their own wellbeing,
improve the experience for others,
increase the quality and experience of care,
the aged care sector and service provision at large.
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Recommendations
This section begins with an outline of the key indicators for successfully conducting co-production with
older people followed by recommendations about the use of this methodology and embedding coproduction within the aged care sector.

Co-production with older people
Key indicators and recommendations for conducting co-production with older people
The following indicators for successfully conducting co-production with older people have been
developed from the key learnings of this project.
Facilitation
•

•
•

•

•

•

•

•
•

Independent facilitation is fundamental to the depth of project success. It greatly contributed to
the development of trust and goodwill and fostered confidence in a process that was not biased
or driven by organisational agendas. In addition, independent facilitation clearly mitigated any
power and organisational hierarchy dynamics, paving the way for honest and equal
participation, and mutuality; for consumers, carers and staff.
Understanding participant capacity and experience was vital as it assisted the CEAC team to
support members to acclimatise to the ongoing requirements of participation.
Understanding group dynamics ensured that communications, instructions and learning
materials, and activities could be pitched at a level that would readily engage the majority of
participants.
Group size (no more than 18) was important and provided opportunities for robust and
constructive dialogue that also built trust. Larger group sizes would impact negatively on these
factors and dilute capacity for the project team to build meaningful and consistent
relationships.
Participants grew into, and because of, their engagement experience. This took time, with
conversations often starting slowly and developing as participants became more comfortable
with the project team, their group members and the project processes. Active listening, audio
recording (with participant permission) and an ability to draw out and reflect the key themes in
discussion greatly improved capacity to consolidate group thinking, and identify differences and
gain consensus to move forward.
Sessions worked well when the time allocation for information provision, discussion and
participation in decision making and sharing was balanced. This ensured that all participants
were provided with an opportunity to be heard which maintained group dynamics and
demonstrated the importance and value of each member’s contribution.
The power dynamics between consumers and carers and staff had the potential to impact
negatively on participants and the aims of the session. Creating a safe and inclusive
environment, and ground rules for participation to explore difficult, challenging or traumatic
issues, ensured that group members were well equipped to share and learn from each other
without becoming overbearing or defensive, or excluding other group members.
When consumers and carers touched on trauma or difficult memories every effort was made to
debrief and provide support for them during and at the end of the session.
Regular breaks were scheduled into each session, and opportunities for participants to have fun
were built into the program. CEAC team members were often witness to the use of humour to
negotiate difficult subject matter or hurdles to progress.
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•

•

•

Regular contact and follow up with participants in addition to scheduled sessions ensured that
all members felt cared for and supported, and had received the information needed to
participate.
Some participants withdrew from participation because of ill-health or increased caring
responsibilities or employment changes. Options for different levels of commitment were
provided to ensure that most people maintained a level of engagement relative to their
interest, health and availability. An individual response was tailored to suit each person, and
whilst this took more resources, the resulting loyalty to the project was kept at an optimal level.
Scoping for participants beyond required numbers, and to backfill when group numbers fell,
was important to maintaining adequate participation and consumer and carer representation
on the project. Whilst this required support from organisations, and more work on their part,
stronger relationships were built that supported both members and the aims of the project.

Consumers and carers
•

•
•
•
•

Relationship building was integral to ensuring successful outcomes from the co-production
process. Strong relationships built between CEAC team and group members increased
consumer and carer buy-in. Time, effort and patience ensured that each group member felt
valued and respected.
Aims and potential outcomes of participation were clearly documented and communicated to
all group members.
Decision making processes were identified with the groups, agreed upon and documented for
future reference.
Training to participate was provided to all members, including opportunity for consumers and
carers to practice sharing their lived experience of aged care separately to staff.
The preferred method of contact and communication was identified for each participant (e.g.
email, phone call, mail and service provider interim meetings) and revisited regularly to ensure
that participants were satisfied with the methods used and could provide input into
improvements where necessary.

Organisational
•

The benefits of participation, for the organisation and staff involved, were clearly documented
and communicated.
• Aims, process and requirements of participation were clearly documented and communicated
to staff and participating organisations.
• Staff were trained to participate, champion the consumer and carer voice and promote their
expertise and lived experience of aged care services regardless of how confronting that sharing
might have been.
• Where necessary, staff support for some consumers and carers to attend and/or participate
was required. Some consumers were only able to attend with the support of their care worker.
In these instances, the care worker either became a member of the group or transported the
consumer to and from each session, remaining at hand to provide support if, and when,
required.

4-YZXB2P Consumer Engagement in Aged Care FINAL REPORT

42

Logistics
•

•
•
•

Participants benefited from feeling that their participation needs were met, that they were well
cared for and could enjoy the co-production processes. Transport arrangements were organised
and communicated in advance of scheduled session. This process remained consistent, and was
often tailored to individual participants. Taxis, flights, and accommodation, where needed, were
booked in advanced with details clearly communicated to and followed up with the relevant
participant. Some individuals required additional support and reassurance to engage confidently
with services that they were unfamiliar with or had not utilised in some time.
Sessions were not longer than 4 hours. Regular breaks were scheduled with refreshments and
additional catering, where appropriate, also provided.
Venues were access friendly.
Planning and execution required significant time and follow-up with a large proportion of group
members. This was factored in to the project timeframes so that milestones were met without
causing complications for the CEAC team or creating undue stress for participants.

Resourcing
• Co-production can take time. As such, resources were appropriately allocated to ensure
satisfactory completion of all aspects and expectations of the project. Relationship building is
integral to positive outcomes of co-production and can take considerable time and effort which
needed to be properly planned for. The value of these efforts should not be underestimated, for
the project, for participants and organisations alike.
• Resourcing of participation and recognising staff time were fundamental to this project. This
included travel (taxis, flights, buses and trains) and accommodation expenses, printing, postage,
venue and catering, and provision of retail vouchers (where participation occurred in addition to
working hours and was not funded by organisations and required further incentives to meet
participation requirements).
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Co-production methodology development
CEAC Co-production model has proved to be a very effective method for improving the experience of
care, service development, delivery and quality of care, wellbeing for older people and access to
information and services in a timely manner. As such, the following recommendations for further
development of this co-production methodology and to finalise the solutions (products) for release
nationally and to aged care service providers must be considered important.
The recommendations are:
1. That the report and its findings be disseminated in a timely manner to aged care providers,
consumers, and carers, aged care sector key stakeholders and external parties with an interest in
this topic.
2. That this co-production methodology is further developed, tested, and validated.
3. That the co-production benchmark document, as outlined in this report, is further developed
through a national consultation with older people to set clear guidelines for aged care services on
older people’s expectations of co-production and co-design.
4. That the products developed, and resources identified, during the co-production process within
this project are further developed, particularly:
• Flyer project
o That the flyer is adapted to meet the needs within each capital and major city of each
state and territory.
o That the flyer is promoted, distributed in hard-copy and made available online with links
provided by all key stakeholders.
o That responsibility for iterations and development is held by COTA Australia to maintain
consistency and integrity of information and design.
• Video project
o That the two completed videos are made available on-line on COTA Australia’s website
and with links and promotion created to support access to this information within all
communities across Australia.
o That the additional draft videos (2 in total) are finalised to ensure that older Australians
have the information that they need to make choices about their aged care.
o That additional co-design groups are funded to ensure that information provision
continues to meet the needs of older people and their families and carers.
• Training project
o That the training be specifically funded for further development, trial and delivery to all
aged care service providers, and across sectors, as a national change management and
service improvement initiative.
5. That the other 15 concerns, identified by consumers and carers in Phase One of this project, are
addressed through the development of solutions generated by the co-production process.
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Co-production in the aged care sector
The success of this project has identified that co-production is an effective methodology for
engagement with older people and service improvement that can be tailored for use within the aged
care sector and more broadly.
Recommendations to further develop and implement the use of co-production in aged care are:
1. That the federal government increasingly continues to identify and financially support co-production
projects that empower consumers and carers to develop, design and evaluate aged care services,
and improve the quality and experience of care.
2. A National Centre of Excellence of Co-production with Older People be developed to act as a
centralised specialist research centre and clearinghouse, and online resource for older people, the
sector and to government.
3. That a National Register for aged care peer workforce and lived-experience representation be
developed for and promoted to consumers and carers to provide a significant and centrally
coordinated approach to participation and engagement in co-production and co-design projects,
systemic engagement, policy analysis and development, media representation, peer training and
community education, and aged care staff training across State and Federal levels.
4. That education and capacity building activities are prioritised, funded and undertaken to ensure that
consumers, carers and services are properly trained and resourced to undertake co-production.
5. That a national research tool is developed and tested to identify the consumer and/or carer
experience of care for older people using aged care services.
6. That the term ‘consumer’ (currently used to identify both the person using the aged care service, as
well as their family or significant other) is only used to describe the service recipient. To ensure
consistency with national legislation, e.g. Carer Recognition Act 2010, the term carer is to be only
used to describe family or significant others who provide unpaid support to the person receiving the
service. This change will create less confusion for family, friends and significant others and enable
them to self-identify, determine entitlement and facilitate access to national carer support
programs.
7. That capacity building for the sector and funding to support independent facilitation of, and to
maximize the outcomes of, co-production and co-design projects within aged care be prioritised.
8. That consumer and carer participation in the development, planning, delivery and evaluation of
aged care services is clearly articulated as a key component of the national aged care standards and
that the following substrates, which are adapted from the National Mental Health Standards 2010,
are included as key elements:
8.1. Aged care providers have processes to actively involve consumers and carers in planning,
service delivery, evaluation, and quality programs.
8.2. Aged care providers uphold the rights of the consumer and their carer(s) to have their needs
and feedback included in the planning, delivery and evaluation of services.
8.3. Aged care providers deliver training and support for consumers, carers and staff, which
maximise consumer and carer(s) representation and participation in the organisation.
8.4. Aged care providers deliver ongoing training and support to consumers and carers who are
involved in formal advocacy and / or support roles within the organisation.
8.5. Where the aged care providers employ consumers and carers, the organisation is responsible
for ensuring mentoring and supervision are provided.
8.6. Consumers and carers have the right to independently determine who will represent their
views to their aged care provider.
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Minimum Standards
This section of the report provides definitions of co-design, co-delivery, co-governance and coevaluation, and benchmarks the minimum standards and best practices for their conduct. The minimum
standards are grounded in the co-production principles and values that are detailed in this report.
Concise standards provide a framework from which to develop co-production projects with any
community. These standards are offered in the context of working with older people and are also
applicable more broadly and across sectors. Examples from the project have been used for illustrative
purposes.

Benchmarking co-production
Co-production is a process of iterative collaboration amongst stakeholders who come together as equals
to generate consumer-led understanding of the gaps or root issues in a service or product, and design
and deliver targeted solutions18. Co-production, as distinct from processes such as consultation, is not a
consumer feedback process. Instead, co-production relies on its participants to identify both the
problem and the solution. It is an iterative approach that engages stakeholders in all stages, from
specification, to review and revision, and ratification of the project and its progress.
Co-production emphasises the strengths and intimate knowledge of consumers and carers of a product
or service, and centres on working with all stakeholders as equals, rather than standard approaches
which have often been ‘doing it for us or doing it to us.’ As such, co-production is a transformative
experience not only for consumers and carers, but for all stakeholders (i.e. organisations, departments,
or alliances) who must adjust from being managers to facilitators of the product or service development
and delivery19 20 21.
Organisational interest in this transformation is emblematic of a paradigm shift that has emerged in
commercial and social services towards consumer-driven marketing and service delivery. Driving this
paradigm shift is the recognition of efficiencies in value creation, and enhanced loyalty to the service4 22.
The involvement of professional staff is essential as they can actively support the organisations’
adoption and integration of co-production methodologies within best practice and co-produced
solutions.
Dynamic engagement
Co-production begins with a question not with a solution. Stakeholders, or participants in the project,
are provided with open forums for sharing experiences and insights in a supportive environment that is
conducive to this process. Whilst solutions may be offered, it is important to engage robustly with
service users to hear and record all perspectives. As such, co-production is an inductive method, which
greatly benefits from impartial, independent facilitation3 5. The facilitator is tasked with ensuring that
equitable and reciprocal relationships are formed and fostered among participants. Co-production
groups are likely to have an inherent power imbalance through the traditional power dynamic that
often exists between service provider staff and consumers and carers. An important role of the

18

Boyle, D., & Harris, M. (2009). The challenge of co-production. London: New Economics Foundation.
nef. (2008). Co-production: a manifesto for growing the core economy. London: new economics foundation.
20 Nambisan, S., & Nambisan, P. (2013). Engaging citizens in co-creation in public services: lessons learned and best
practices. Retrieved from http://www.businessofgovernment.org
21 Auh, S., Bell, S., McLeod, C., & Shih, E. (2007). Co-production and customer loyalty in financial services. Journal of
Retailing, 83(3), 359-370.
22 Social Care Institute for Excellence (SCIE). (2013). Co-production in social care: what it is and how to do it. Retrieved from
SCIE: http://www.scie.org.uk/publications/guides/guide51
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facilitator is to raise the consumer and carer voices to equal importance and value, or higher status, of
staff 23 24.
Minimum standards for co-production
Engagement Protocol
1. Co-production stakeholders must be invited to participate, with the understanding that
reimbursements or remuneration will be considered according to participant involvement
throughout the project.
2. Considerable efforts must be made to recruit service/product users and professional staff who
reflect the diversity of users in relation to experience, attitudes and backgrounds.
3. Invitations must explain the aims of the project to establish informed consent to participate,
and transparency in engagement.
4. To mitigate potential power imbalance, judgement or retribution, consumers and carers must
be provided with meetings independent of staff and management, to share their stories and
provide feedback separately and to reinforce the value of their lived-experience and expertise.
5. Professional staff must be provided meetings independent of consumers and carer to share
their experiences separately and to learn skills to foster and support consumer and carer voices
irrespective of the challenges and types of experience that might be shared.
6. Co-production participants must review, and revise as necessary, project advancements at
incremental stages. The project can only progress at these stages with consumer and carer
approval.
Data Collection and further consultation
•

•

•

An open, exploratory approach is taken to investigate user and staff experiences, so that issues
or gaps in service or product use can be identified by all participants.
o Open-ended questions should be used, such as ‘What is your experience of this
service?’. Closed questions can follow to cover specific services or products.
Independent facilitators apply their knowledge and skills in moderation to support participants’
progress in identifying the principle usage issues or gaps, and developing solutions.
o Project facilitators must be curious and operate on the assumption that they are not
knowledgeable about usage issues.
Synthesis and analysis of service/product usage discussions into key issues/gaps may be
conducted by the project facilitators, however the issues/gaps must be reviewed and their
validity verified by the co-production participants.

23

Etgar, M. (2008). A descriptive model of the consumer co-production process. Journal of the academy of marketing science,
36(1), 97-108.
24 Botero, A., & Hyysalo, S. (2013). Ageing together: Steps towards evolutionary co-design in everyday practices. CoDesign, 9(1),
37-54.
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Identify the issue/gap to be actioned in co-design phase
•

While a number of issues or gaps in service/product usage may be identified by co-production
participants, the participants must collectively decide which issue or gap will be addressed
through the co-design process.

An example from the CEAC project
The CEAC project began the co-production process by conducting 11 workshops across Australia,
comprising 80 participants, most of whom were consumers and carers, as well aged care service staff.
These focus groups were exploratory, confidential and voluntary, and independently moderated by the
CEAC staff. These groups uncovered many issues and gaps in service delivery and access, which were
synthesised to eighteen overarching themes by CEAC staff.
The CEAC staff confirmed the validity of the themes with additional groups of co-production participants
across Australia. The top three themes to be prioritised for allocation to one of three co-design groups
were decided upon by a vote amongst co-production participants.
By enabling consumers and carers to participate in the decision making and priority setting, the CEAC
project went beyond conducting “just another consultation” to genuine and equal participation of
consumers and carers, and staff, that is, conducting co-production. Consumers and carers reported that
their participation was transformative as it placed them at the forefront of defining the issues, solution
development and decision making.

Benchmarking co-design
Co-design is a process where key stakeholders work together as equal partners to design and develop
effective solutions to improve service delivery or products. Consumers and carers of the service or
product are essential members of a co-design group, and other members can include service/company
staff, government, and any others who impact or are impacted by the service or product. Co-design is
conducted in the process of co-production, however can also be undertaken as a discrete project to
develop a solution to a pre-identified issue or gap in service or product delivery.
As such, the process should be formalised with a Terms of Reference (see appendices page 65) that all
members revise and ratify. Co-design greatly benefits from independent facilitation to ensure
equanimity for open and honest discussion. Through this approach, the group is more likely to
successfully distil discussions to the underlying issue, and develop a refined and succinct objective that
can be operationalised for solution generation. The achievement of an effective solution-orientated
approach relies heavily on a creative group dynamic. Throughout the co-design process, decisionmaking should be informed, active, transparent, and equitable.
The minimum standards of co-design presented here were determined following the examination of
literature on co-design25 26 27 28 and the key learnings from the CEAC project. The standards are
structured according to the core principles of co-design.

25

Etgar, M. (2008). A descriptive model of the consumer co-production process. Journal of the academy of marketing
science, 36(1), 97-108.
26 Nambisan, S., & Nambisan, P. (2013). Engaging citizens in co-creation in public services: lessons learned and best
practices. Retrieved from http://www.businessofgovernment.org
27 nef. (2008). Co-production: a manifesto for growing the core economy. London: new economics foundation.
28 Social Care Institute for Excellence (SCIE). (2013). Co-production in social care: what it is and how to do it. Retrieved from
SCIE: http://www.scie.org.uk/publications/guides/guide51
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Minimum standards across the principle stages of co-design
1.

Engagement process and protocol
• Co-design group/s collaboratively develop, review and ratify the process and protocol of
engagement between the group and facilitators throughout the co-design process.
2. Specify the project objective
• Co-design group/s articulate the objective to be achieved, based on lived-experience, through
co-design
o This may be based on a gap, deficit or issue identified to be addressed and corrected.
o It is best practice for the process to start from an open, exploratory perspective, so that
the gap, deficit or issue is also articulated by the group. This prevents the project being
framed without the insights of consumers and carers.
3. Solution generation
• Co-designers creatively generate solutions to achieve the objective.
NOTE: A number of group membership configurations have been proposed, including significant
diversity in group membership29. While a very diverse group can challenge the members to find
common language and experiences, these differences can also assist the group to develop an innovative
and unique solution.
4.

Develop the solution
• Regular meetings must be held to support multiple iterations of the solution from mock-up to
high-fidelity prototype, and finally the product.
o The method and regularity of communication should be agreed upon by the members,
and tailored to their needs.
• While not strictly required as a process of co-design, best practice in product or service
development would include a trial and evaluation of the solution, with the opportunity to refine
the solution according to the outcomes to ensure high standard solutions are implemented.
Refer to the “Co-evaluation” section below for further information about the process of coevaluation.

An example from the CEAC project
The Hobart co-design group identified that poor access to information about aged care access and
support in Tasmania was the underlying issue. The group then specified the project objective to be the
development of a flyer with brief and clear information that would enhance readiness and capacity to
engage with aged care services. In Phase 2 of the project, the group produced a low fidelity prototype
design of the proposed flyer with content recommendations, design specifications and projections for
up-scaling, resource and content management, and adaptations (i.e. translations). A design brief that
was created by the CEAC team and approved by Hobart Project Management Group (HPMG) was
provided to a graphic designer, who worked in-house as part of the CEAC team and the HPMG. The
HPMG selected one of two draft flyers created by the designer, which was then further refined
according to the group’s recommendations and results of a trial held with independent older people.

Benchmarking co-delivery (co-facilitation)
Co-delivery occurs when consumers and carers participate in the delivery of co-designed solutions, and
related information, within services and/or to the community. Typically, this may involve the
coordination and/or co-facilitation of a trial, the distribution of the solution, the orientation and training
29

Plottu, B., & Plottu, E. (2010). Participatory Evaluation: The Virtues for Public Governance, the Constraints on
Implementation. Group Decision and Negotiation, 20(6), 805-824. doi:10.1007/s10726-010-9212-8
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of new members or employees, and delivery of a service. Co-delivery may be performed by members of
a co-design or co-evaluation group, or by independent individuals.
The minimum standards of co-delivery presented here were determined following the examination of
literature on co-delivery30 31 32, as well as learnings from the CEAC project. The core principles of codelivery are that co-deliverers make active and independent contributions to the delivery event. Codelivery demonstrates deliverers’ knowledge and experience of the product or service, as well as their
life skills, knowledge, and experience. When delivered by marginalised or discriminated individuals, this
demonstration of ‘hidden talents’ is empowering. As such, co-delivery is a strengths-based rather than
deficit-based approach, and a powerful expression of personal agency and self-determination33.

Minimum standards across the principle stages of co-delivery
1. Engage individuals
• Recruitment to co-delivery must be under informed consent.
• Motivation for co-delivery must be articulated and nurtured.
• The co-delivery approach must aim to achieve members’ desired outcomes of co-delivering
(may be related to the personal, project, community, etc.).
2. Content and method of delivery
• Co-deliverers significantly contribute to, or wholly define, the content, mode, method and level
of their involvement in the role.
• Co-deliverers may volunteer or be invited to the role, but must not be assigned the role.
3. Resources and logistics
• Training to co-deliver must be made available if the co-deliverer requires training. Financial
support must be made available with agreement under co-governance principles and processes.
• If required, social support to co-deliver must be facilitated. This may be achieved through
collaboration between two or more members of a co-delivery group, or with other members of
the co-production project.
• Logistical support, such as transportation, accommodation, and helpful information, must be
supported administratively and financially by project facilitators.
• Remuneration must be considered in recognition of the material, skill, and time contributions
made by stakeholders.

An example from the CEAC project
The staff training pilot, “Receiving Care – Being Cared For”, was delivered by three of the Melbourne
Project Management Group (MPMG) members to 17 staff of a home care provider. The three members
had been involved in the development of the content throughout the co-design process with the
MPGM, and accepted open invitations to co-deliver the training. The co-deliverers further refined the
final presentation content, materials, and delivery procedure as they prepared for the training delivery.
The assignment of the delivery of each module was negotiated amongst members according to their
skills and interests, with a view to evenly distribute the volume of content across co-deliverers. A full
day of training for the co-deliverers was facilitated by the CEAC team, with oversight of its content by
the MPGM. Two members lived interstate, and were flown to Melbourne and provided with
30

Boyle, D., & Harris, M. (2009). The challenge of co-production. London: New Economics Foundation.
Davies, J., Sampson, M., Beesley, F., Smith, D., & Baldwin, V. (2014). An evaluation of Knowledge and Understanding
Framework personality disorder awareness training: Can a co-production model be effective in a local NHS mental health
Trust? Personality and mental health, 8(2), 161-168.
32 Social Care Institute for Excellence (SCIE). (2013). Co-production in social care: what it is and how to do it. Retrieved from
SCIE: http://www.scie.org.uk/publications/guides/guide51
33 Boyle, D., & Harris, M. (2009). The challenge of co-production. London: New Economics Foundation.
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accommodation and meals with CEAC project funding. All additional costs, such as printing and
transportation to the facility, were also arranged and funded by the CEAC project.
The co-deliverers provided substantial support to each other, and bonded over the sharing of their lived
experience. The shared experience was empowering and transformative, as described by a facilitator.
“It actually gives you confidence and strength and wisdom, knowledge and power
about how you can change people’s lives by telling a story”.
Consumer

Benchmarking co-governance
Co-governance relates to the management of the project, including financial oversight, strategic
planning, and resource allocation of individuals who are representative of the project’s target audience.
The co-governing group ensures accountability of project facilitators and participants to the objectives
and values of the project, thus actively upholding the integrity of the project. This can take the form of a
project reference group, which could comprise of individuals selected for their lived experience, and/or
their professional “expert” knowledge and experience.
Co-governance of a co-production project utilises members’ relevant, lived experience, skills and
knowledge to manage the project efficiently, while developing the solution for real-world
implementation. This level of control of the project elevates members beyond ‘project participants’ to
‘project managers’. Participant involvement in the decision-making processes of co-design or codelivery, as discussed above, are not considered co-governance because they are task-specific, rather
than operational project decision processes. The high level of responsibility inherent in co-governance
must be supported by a Terms of Reference (see appendices page 65) that the group members agree to.
The minimum standards of co-governance presented here were determined following the examination
of literature on co-governance and process governance frameworks34 35, as well as learnings from the
CEAC project. The standards are structured according to the process governance framework.

Minimum standards across the principle stages of co-governance
1.

2.

3.

Elect co-governors
• Co-governors must be representative of the key stakeholders of the project, (e.g., consumers,
carers, service/product professionals).
• The scope, objectives, method of communication, and processes and protocol around dispute
resolution processes, meetings, and decision-making processes must be developed
collaboratively and agreed upon by all members. This may take the form of a Terms of
Reference.
Strategic processes
• Co-governors advise or make decisions on the overall strategy.
• Co-governors ensure that strategic decisions are consistent with the overall project strategy.
• Co-governors oversee appropriate allocation of resources to ensure the success of the overall
strategy.
Tactical processes

34

Brocke, J., & Rosemann, M. (2014). Handbook on Business Process Management 2: Strategic Alignment, Governance,
People and Culture: Springer Berlin Heidelberg.
35 Kelly, E. V. (2010). Governance rules! The principles of effective project governance. Paper presented at the PMI® Global
Congress 2010, North America, Washington, DC. Newtown Square, PA.
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•

4.

Co-governors advise or make decisions on methodological processes, such as planning and
communications frameworks or participant recruitment methods, to ensure successful
execution of the project.
Operational processes
• Co-governors advise or make decisions on the daily processes of running the project.
• Co-governors advise or make decisions on the implementation of the solution.

An example from the CEAC project
The CEAC team drafted a Terms of Reference to detail the responsibilities, protocols and procedures
that would frame co-governance processes by the Project Management Groups in Phase 3 of the
project. The following is an excerpt from the Terms of Reference developed for the Melbourne,
Newcastle and Hobart Project Management Groups in relation to decision making processes.
Project Management Groups Terms of Reference
Decision-making processes
Consumers, carers and staff will participate in decision making processes.
1. Co-design project reference group meetings can occur when a quorum is met. A quorum is at least
one CEAC staff member and four group members.
2. Content feedback while extremely important is not necessarily part of the decision-making process.
Where possible, a democratic process for agreement will be sought in relation to content
development.
3. Decisions will need to be ratified by at least 50% of the overall group. If reference group meeting
attendance is less than 50%, then input will need to be sought from non-attending members.
4. For significant decisions, e.g. decisions that significantly change the project or content of the
product, every participant in the group, whether attending the meeting or not, will be able to cast a
vote. Email and mail-out will be utilised for this purpose where necessary.
5. In the case of a deadlock, CEAC staff will have the final say.
Consumer Engagement in Aged Care (CEAC) Project. Terms of Reference Co-design Reference Groups (CRG) – Newcastle,
Hobart, Melbourne 2016 – 2017

Benchmarking co-evaluation
Best practice in the development of a solution includes an evaluation of its utility and effectiveness for
its target audience. In co-evaluation, the target audience, and other key stakeholders, play an integral
role in the design and/or analysis of the evaluation. As such, they are best conceptualised as the ‘Chief
Investigators’. The evaluation is supported by project facilitators, who facilitate self-reflection among
the group, and may verify the rigor of methods if the group members are less practiced in research
methods. As such, they are best placed as independent facilitators, and conceptualised as ‘Evaluation
Associates’ who assist the planning and conduct of the evaluation.
Co-evaluation ensures that the research questions, measures and parameters of evaluation are relevant
to the goals of the stakeholder group. These may have evolved over the period of co-production or codesign to evaluation and thus represent the voice of consumers and carers and the way their solution is
presented.
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The minimum standards of co-evaluation presented here were determined following the examination of
literature on co-evaluation and participatory research36 37 38, as well as learnings from the CEAC project.
The principles of participatory research are integral to the process of co-evaluation, and ensure depth of
participation. The principles of participatory research can be summarised as the following:
•

•

•

Inclusion: Stakeholders who are often under-represented and have little influence must be
ensured a supportive space for expression within co-evaluation. Equitable opportunity to
express views, opinions and ideas is provided. However, not every view, opinion or idea will
necessarily be given equal weight.
Dialogue: An important role of the project facilitators is to encourage extensive dialogue
between and within the stakeholder group. The exchange of lived experience enhances
understanding of interests, values and views amongst a diverse group. Through open, respectful
dialogue, a strong creative and supportive dynamic is fostered among the group, which enriches
the quality of evaluation, as well as the wellbeing of the group members.
Deliberation: Through ongoing, open, respectful dialogue, a strong creative and supportive
dynamic is fostered among the group, which enriches the quality of evaluation, as well as the
wellbeing of the group members.

Minimum standards across the principle stages of co-evaluation
1. Aims and objectives of the prototype
• Co-evaluators develop aims and objectives throughout the process of co-design.
2. Design of the evaluation method to address aims and objectives
• Participants contribute to and approve:
o the final version of the research questions, and
o data collection materials to be constructed (e.g., interview schedule, observation
framework, survey questions and administration).
3. Data collection
• A Co-evaluator’s participation in the process of data collection is not necessary to fulfil the
minimum standards of co-evaluation.
• Involvement in the process of data collection can be helpful when the issue researched is
sensitive, taboo, or specific to a cultural or demographic group, or a certain lived experience. In
such an instance, an empathic ‘insider’ of the group may be important to ensure that trust,
understanding, and openness is established to protect evaluation participants and ensure the
quality of data.
4. Results reporting
• Co-evaluators contribute to, and revise, the interpretation and reporting of the results.
5. Draft report
• Co-evaluators contribute to, and revise, the draft report.
A high standard of active and equitable participation was required to maintain best practice coevaluation. This also required a concerted effort by the CEAC team to maintain the dynamic and

36

Bergold, J., & Thomas, S. (2012). Participatory research methods: A methodological approach in motion. Historical Social
Research/Historische Sozialforschung, 191-222.
37 Cornwall, A., & Jewkes, R. (1995). What is participatory research? Social Science & Medicine, 41(12), 1667-1676.
doi:http://dx.doi.org/10.1016/0277-9536(95)00127-S
38 Plottu, B., & Plottu, E. (2010). Participatory Evaluation: The Virtues for Public Governance, the Constraints on
Implementation. Group Decision and Negotiation, 20(6), 805-824. doi:10.1007/s10726-010-9212-8
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enthusiasm between participating stakeholders. For comprehensive discussions of underpinning values,
and processes, procedures and research methods, refer to articles by Bergold39, Plottu and colleagues40.

An example from the CEAC project
All Co-design Project Management Groups revised and approved the research questions, data collection
materials (e.g., interview schedule, survey questions) and data collection methods.
The Melbourne PMG co-evaluated by including a question in the focus group interview schedule about
how the staff would promote the training that was trialled with them to other aged care services. This
was a creative approach to identifying the perceived gaps in care worker staff skills and the strengths of
the training, and proved effective in eliciting considered and insightful responses.
Three members of the Hobart PMG co-moderated the focus groups held to trial the flyer their group
created. As peers of the focus group participants, their deeper understanding of their lived experiences
gave the co-evaluators insight into their peers’ needs that allowed them to construct questions of
particular relevance to the focus group participants.

39

Bergold, J., & Thomas, S. (2012). Participatory research methods: A methodological approach in motion. Historical Socia
l Research/Historische Sozialforschung, 191-222.
40 Plottu, B., & Plottu, E. (2010). Participatory Evaluation: The Virtues for Public Governance, the Constraints on
Implementation. Group Decision and Negotiation, 20(6), 805-824. doi:10.1007/s10726-010-9212-8
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Operationalising consumer engagement in aged care policy
development framework
Amongst the project’s various recommendations there is an inclusion of recommendations that would
improve the efficacy of policy development completed by and on behalf of the Australian Government.
These recommendations include:
•

•

•

•

A National Centre of Excellence of Co-production with Older People be developed to act as a
centralised specialist research centre and clearinghouse, and online resource for older people, the
sector and to government.
That the federal government increasingly continues to identify and financially support coproduction projects that empower consumers and carers to develop, design and evaluate aged care
services, and improve the quality and experience of care.
That a National Register for aged care peer workforce and lived-experience representation be
developed for and promoted to consumers and carers to provide a significant and centrally
coordinated approach to participation and engagement in co-production and co-design projects,
systemic engagement, policy analysis and development, media representation, peer training and
community education, and aged care staff training across State and Federal levels.
That capacity building for the sector and funding to support independent facilitation of, and to
maximize the outcomes of, co-production and co-design projects within aged care be prioritised.

Additionally:
•
•
•

•

COTA Australia receives continuous requests for “real consumers” input into policy and program
development
the draft quality standards (anticipated to be implemented from 1 July 2018) call for an increased
level of consumer engagement as part of the quality improvement processes within an organisation.
the integrated consumer supports identified by the National Aged Care Alliance also identifies the
need for an increased requirement for engagement with peers, volunteers and empowered
consumers navigating the system.
through the Home Care Today (HCT) project COTA has had several peer educators and supported
consumers to engage with the aged care reforms occurring.

To take the lessons of both the CEAC and HCT projects COTA Australia, through the COTA Federation
has been developing strategies on how to improve the consumer engagement in a meaningful way for
the development of Government policy (amongst various applications). COTA SA is already utilising the
“The PlugIn” (https://theplugin.com.au/) approach and will pilot for COTA Australia its application to the
policy environment focusing on the area of quality and safety.
The PlugIn is, very literally, a community of older people (referred to as “influencers”) who are willing to
be “plugged in” to research, policy development or innovation about technology, services and products
that support modern ageing. The Plugin community will reflect the diversity of modern ageing – across
income, health, age, location, interest, culture etc. It can be segmented to meet the objectives of the
research or innovation need. The Plugin will be accessible and welcoming to ordinary people. The
Plugin can inject end user input throughout the innovation cycle, with opportunities for older people to
engage with ideating, developing, trialling, taking to market, and even being part of teaching peers how
to use emerging inventions.
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If successful towards the contribution of the policy development process, The Plugin will provide access
to a large number of older people who can be called upon quickly and segmented accordingly to feed
into living laboratory and other processes. The Plugin will also incorporate lessons from prototype
projects throughout its early development to learn from real-life situations and build incremental
support. Whilst the Plugin will be piloted in SA, the technology platform, scripting, recruitment
strategies, induction pack, database of interested applicants will also provide the foundation for scaling
nationally.
A copy of the report will be made available to the Department upon its completion.
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Conclusion
Co-production has been subject to considerable interpretation with the key elements (co-design, codelivery, co-governance and co-evaluation) too often seen as interchangeable or less important to the
process. Yet the integrity of co-production rests with the development of a question that, when asked
of the people for whom a service affects, can yield surprising insights and entirely different priorities
than service providers had identified as appropriate or important.
Good co-production for the CEAC team and project participants was underpinned by effective and
timely support, a culture of trust and reliability, and the provision of robust opportunities for
participation. Under these circumstances, consumers and carers flourished, liberally sharing their
valuable experience, skills and expertise to identify and define their own needs and develop innovative
solutions to meet those needs, both for themselves and others coming into the system. These solutions
have included highly successful and sought-after initiatives that have already begun to positively change
culture and the experience of providing and receiving care and support.
The CEAC co-production methodology has identified minimum standards for successfully completing coproduction projects, especially within aged care. These elements have been benchmarked based on an
iterative approach of trial and continuous improvement to achieve high levels of participation and
satisfaction, and increased skills, knowledge and wellbeing for consumers and carers. In addition,
participation resulted in an increased sense of value and self-worth with many project members seeking
additional and ongoing opportunities to contribute to society. The development of skills, knowledge and
confidence created champions of innovation and improvement who confidently sought opportunities to
utilise co-production and co-design methods to actively support change.
This evidence-based methodology has demonstrated that independent facilitation, robust consultation
and quality innovation processes can readily deliver simple yet inspirational solutions that service
providers, and consumers and carers, will use and share. The flyer, videos and training greatly support
information provision, service access and quality of care in creative and simple ways that make a
tangible difference. In doing so, the project has more than met its primary aims to:
1. Improve older Australians’ understanding of support and service options, especially those which
support healthy ageing, and increased their capacity to be self-directed consumers of services.
2. Increase older people’s participation in the co-design of service models that work for them.
Especially in decreasing dependency and enabling active ageing.
3. Empower older people receiving care and services to engage collaboratively with providers in the
co-production and ongoing management of their support and care.
The CEAC co-production project methodology provides a fundamental shift in engagement and service
improvement within and potentially beyond this sector. Co-production has been recognised as the way
forward because it applauds, develops and utilises the value of lived experience as equal to professional
expertise. Importantly, it builds relationships of trust and equality, and develops organisational capacity
to improve service delivery and the experience of care as it constructively engages with consumers and
carers. The COTA Australia CEAC project has demonstrated that co-production is, in short, a mechanism
for successful continuous improvement, change leadership and service innovation that places
consumers and carers at the forefront of innovation. It unequivocally asks considerably less than it
delivers, and delivers well beyond expectations.
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Appendices
1. Training: The Value of Lived Experience
2. Outline of the ‘How might we…So that …’ process
3. Generating solutions template
4. Prototyping: understanding, benefits and process
5. Low-fidelity prototype examples
6. Project plan template
7. Consultation matrix for prototypes
8. Terms of Reference: Co-design project management groups
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Appendix 1: Training – The value of lived experience
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Appendix 2: Developing design questions

How Might We… So That…
The following document outlines the basic process of developing a focus question for
developing and iterating ideas. Named as the ‘how might we… so that…’ question, it
frames the area of concern or issue into a question that allows a solution to be
developed.
It is important to note that when designing a ‘how might we…so that...’ question that
solutions are not part of the statement. For example, ‘how might we develop a flyer
so that people understand aged care service options’ has the solution of a flyer in the
question. This limits possible solution creation to only different types of flyers. It
could be that a flyer is the best response, but there might be other solutions that are
equally as good or even better.
At this stage of the process, the question should remain as broad as possible to allow
participants to explore the process and create of a full range of possibilities and
solutions. To do this, a better question would read: ‘how might we inform older
Australians so that they understand the range of aged care service options’. This
question opens the possibilities, to identify and create a variety of solutions. It takes
practice to formulate a good question that will provide enough scope for innovative
responses that answer the question.
STEPS
1. Start by looking at the issue statements that have been identified.
2. Try rephrasing the issue statements as ‘how might we… so that…’ questions.
3. To find opportunities for design and development, one issue statement might
yield several questions. If several questions are developed, pick the one that
captures what the group is trying to achieve.
4. Next, consider the question that has been chosen. Does it allow for a variety of
solutions? If it doesn’t, broaden it. Your ‘how might we…so that…’ question
should generate a number of possible answers and will become the launch-pad
for brainstorming within the group.
Overall, questions should provide both a narrow enough focus to establish a starting
point for brainstorming, and enough breadth to explore a variety of innovative
possibilities and ideas.
This document was adapted from the Design Kit, Ideo.org

This document was adapted from the Design Kit, Ideo.org
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Appendix 3: Generating solutions template
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Appendix 4: Instructions for prototyping

Prototyping
A prototype is a draft version of a product.
A prototype allows participants to explore ideas and demonstrate the intention
behind a feature, or the overall design concept, to users before investing time
and money in development.
A prototype can be:
•

sketches or collage (low-fidelity)

•

a model or outline that conceptualises key elements of design and
content

•

a fully functioning model or concept (high-fidelity).

Benefits of Prototyping
•

It is much cheaper to change a product early in the development
process than to make changes after the product/ idea is developed.
Consider building prototypes early in the process.

•

Prototyping allows participants to gather feedback from users while
planning and designing is in progress.
Consider engaging participants in market research.

Prototype process
Divide participants evenly across several groups before initiating the
follow process.
1. Develop prototype – develop the idea as a group
2. Review prototype – present the idea to the other groups for
feedback and recommendations for further development
3. Refine prototype – refine the idea based on feedback and
recommendations
4. Finalise the idea – complete a Project Plan Template to ensure
that all aims and objectives are met
*A project plan template can be found in the appendices of this report.
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Appendix 5: Low-fidelity prototype examples
PROCESS

STORYBOARD

WEBSITE
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Appendix 6: Project plan template
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Appendix 7: Consultation matrix on prototypes
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Appendix 8: Terms of reference (TOR) and meeting schedule (Phase 3)

COTA Australia Consumer Engagement in Aged Care
Co-design Project Management Groups (CPMG)
Terms of Reference and Meeting Schedule
October 2016 – June 2017
Members
Consumers, carers, service staff, service provider managers and CEOs
Purpose
Each CEAC Co-design Project Management Group is responsible for providing a consumer, carer
and staff perspective for quality service development, planning, delivery and evaluation on the
chosen project.
To participate in the development and implementation of a co-design project and the
overarching CEAC project by providing input, feedback and advice; participating in key decisionmaking activities; and sharing knowledge and expertise with the group.
To provide feedback on collaborative approaches undertaken by CEAC staff in its development
of co-production methods and tools.
To ensure a family/carer driven approach to wellbeing, collaboration, cooperation and
enablement in service development and provision.
Objectives
To provide a mechanism for meaningful engagement that effectively contributes to the strategic
development, implementation and evaluation of each trial in line with the CEAC project and
COTA Australia objectives and strategic plans, and the requirements of the project’s funding
body.
To act as a reference group for the CEAC project in relation to co-design prototype
development, trial and evaluation.
To provide direction and advice on the prototypes being developed for trial
To validate and value the consumer and carer experience of ageing.
To validate and value the consumer and carer experience of accessing and receiving aged care
services.
To validate and value the expertise of professional staff and managers.
Accountability
The training project will meet the funding body, Aged Care Service Improvement Healthy Aging Grant
(ACSIHAG), deliverable for COTA Australia’s CEAC Project – ‘successful implementation of at least one
pilot or trial of model and/or strategies developed co-operatively between consumers and service
providers’.
The CEAC project staff will report on the outcomes of the project and key learnings to develop
recommendations and a model for working with older people through co-production and co-design
methodologies.
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Decision making processes
Consumers, carers and staff will participate in decision making processes.
1. Co-design project reference group meetings can occur when a quorum is met. A quorum is at
least one CEAC staff member and four group members.
2. Content feedback, while extremely important, is not necessarily part of the decision-making
process. Where possible, a democratic process for agreement will be sought in relation to
content development.
3. Decisions will be ratified by at least 50% of the overall group. If CPMG meeting attendance is
less than 50%, then input will need to be sought from non-attending members.
4. For significant decision making, e.g. decisions that significantly change the project or content of
the product, every participant in the group, whether attending the meeting or not, will be asked
to cast a vote. Email and mail-out will be utilised for this purpose.
5. In the case of a deadlock, CEAC staff will cast the final vote.
CEAC staff will maintain open communication and regular consultation with the co-design advisory
group throughout the project.
1.

Terms of Office

October 2016 to June 2017

2.

Membership

3.

Chair

4.

Communication Lines

5.

Quorum
(per meeting)

CEAC Team
Consumers of homecare or residential care services
Carers who are or have been supporting a consumer
Care workers (staff)
Managers and CEOs of participating service providers
Newcastle
• Anglican Care
• Nova Care
• Salvation Army – Carpenter Court
Hobart
• COTA Tasmania
• SouthEast Community Care
• Uniting AgeWell
• Migrant Resource Centre (inactive participation)
Melbourne
• SAI Community and Homecare
• ACH
• Benetas (inactive participation)
David White, Manager CEAC Project
Karen Fraser, Consultant CEAC Project (Proxy)
Email
Agenda and Minutes for each meeting will be available prior to
meetings and workshops.
CRG minuted recommendations, questions and issues will be
responded to by the relevant CEAC team staff.
Members without computer access will receive communication via
post.
CEAC team x 1
Co-design group member x 4
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6.

Frequency of
Meetings

7.

CEAC Committees
and groups liaising
with project
management groups

8.

Reimbursement

Each meeting will run for approximately 1 ½ hours.
Meetings to be held via teleconference at least 4 times (or more)
during Phase 3
A local launch of co-design draft products will be scoped for.
Members will be invited to attend.
CEAC Project Reference Group (PRG)
CEAC Lived Experience Group (LEAP)
COTA Australia management and teams
National Aged Care Alliance (NACA) secretariat
COTA Federation where necessary
Consumer and Carer members will be reimbursed for costs incurred
from co-design reference group participation, (e.g. travel, respite in
addition to service provision allocations, etc.)
Receipts will be required where a claim for reimbursement is
requested. Where possible, CEAC staff will endeavour to ensure that
costs are met promptly and if needed before the date of the
meeting. All reimbursements will require the approval of the CEAC
project manager.

Co-design project reference group meeting schedule
(proposed – additional contacts may be required to support the projects and members)
Newcastle – Video project
All meetings will be held via teleconference.
Date

Time TBC

Aim

11th Nov

10 – 11.30am

Discuss the scope of the project document

17th – 18th
January

10 – 11.30am

Workshop video outlines and interview questionnaire

20th January

10 – 11:30am

Discuss storyboards and flow of the project and launch
planning

7th – 10th January

10 – 11.30am

Video Recording

6th March

10 – 11.30am

Trails – 1 x Co-design Group, 1 x Independent Evaluation

13th April

10:30 – 12:30pm

Project feedback on trial and recommendations for future

27th April

10.30 – 12.30pm

Redraft of Videos: consolidation of feedback and
incorporation of recommendations

11th May

10:30 – 12:20pm

Final Project Group Meeting

Hobart – A5 flyer
All meetings will be held via teleconference.
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Date

Time TBC

Aim

10th November

1:30 – 3:30pm

Scope and draft information that will be included (R&D)

21st December

11 – 12:30pm

Feedback on two draft copies and launch planning

20th January

1:30 – 3pm

Feedback on final product and launch planning

2nd February

1.30 – 3pm

Trials – Metropolitan Hobart x2 and Rural Tasmania x 1

17th February

10:30 – 12 noon

Feedback on trial, recommendations and plans for
development and release

12th May

10.30 – 12 noon

Hobart Flyer Launch – Final product release for Tasmania

Melbourne – Training
All meetings will be held via teleconference.
Date

Time TBC

Aim

11th November

10 – 11.30am

To discuss the scope of the project document and framework
of training sessions and trial planning

25th January

1:30pm – 3:30pm

Feedback on draft training material and trial planning

29th February

10 – 11:30am

Feedback on draft training material and trial planning

10th March

1:30 – 3:00pm

Feedback on final training material prior to print and trial
finalisation

April

10:30 – 12noon

Project providing feedback to group on trial of training

11th April

All day

Train the trainer workshop for lived experience co-facilitators

27th April

12:30 – 3:30pm

Training Trial – SAI Community Care

26th May

10:00 – 11:30am

Final Project Group Meeting

Date issued: October 2016
Authorised by: David White, CEAC Manager
Review: Karen Fraser, CEAC Consultant
Review date: bi-monthly as required
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