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Social Prescribing Co-Design Project: utilising a collaborative pairs co-design approach
to create a service model to improve the health and wellbeing of people at risk of poor
health outcomes within South Eastern NSW.

Highlights at a glance

● This project brings together two innovative concepts, Collaborative Pairs (a co-design process) and Social

Prescribing (an emerging primary care service delivery model) to collaboratively develop a service model that

improves the health and wellbeing of people at risk of poor health outcomes within South Eastern NSW.

● COORDINARE (South Eastern NSW PHN) funded the co-design project, primarily relating to the primary care

and Not For Profit sectors.

● The co-design process aimed to deeply engage with a number of ‘pairs’ (comprising a consumer and a health

professional) to understand how a local social prescribing service model could be established and meet the

needs of the community.

● The Social Prescribing Co-Design Project aligns with ‘collaborate’ on the IAP2 spectrum

● The engagement process was delivered over a 3 month period, involving a series of remote consultation

workshops, project steering group meetings and public feedback loops.

● The three key outcomes that demonstrated the impact of the engagement process included 1) the co-design

process resulted in COORDINARE going to market to commission a social prescribing service model, 2)

participants of the co-design process viewed the process as meaningful and effective, and 3) COORDINARE will

likely engage again in this manner in future processes.

● Three key engagement takeaways from this process include 1) the Collaborative Pairs methodology is effective

at ensuring the perspective of consumers and providers are considered, 2) tweaks to the format of sessions,

matching of co-design pairs and support offered throughout can be further refined for greater

impact, and 3) deep engagement with consumers and providers results in the development of a service model

that covers off on the needs of multiple perspectives.

Key search words: Primary Health Networks, Social Prescribing, Collaborative Pairs, Chronic Disease.

IAP2 Australasia Case Study Series aims to provide members with access to factual stories which demonstrate successes, challenges and insights from
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1.0 Introduction

COORDINARE engaged health and social services consultancy Beacon Strategies in partnership with

facilitators Carrie Lumby and Dr Belinda Thewes to lead a co-design process to develop a model of social

prescribing tailored for  the South Eastern NSW region. Social prescribing is an emerging concept in

Australia that involves enabling health professionals to refer people to a range of local, non-clinical services

to improve social connectedness, self-management capacity and wellbeing.

The social prescribing co-design project was funded by COORDINARE and brought together health

professionals and people living with chronic conditions to co-create a service model that could improve the

health and wellbeing of people at risk of poor health outcomes within South Eastern NSW. A novel

co-design process was developed and delivered, inspired by the Collaborative Pairs approach, that formed

five  ‘local pairs’ of health consumers and health professionals who worked together to share their

experience and jointly develop a service model.

The approach was based around a set of framing questions agreed jointly by the project team and

COORDINARE that aimed to develop a conceptual model of social prescribing around key elements. The

co-design process involved two ‘loops’ of co-design sessions with the pairs, with each loop followed by a

feedback loop that published a recorded webinar and online survey to the wider community for additional

input.

The project demonstrates COORDINARE’s commitment to co-designing new service models in collaboration

with consumers and other key stakeholders in order to commission service responses that are reflective of

the needs of local communities.

What is social prescribing?

Social prescribing is broadly defined as a means of enabling GPs, nurses and other primary care

professionals to refer people to a range of local, non-clinical services .

Social prescribing is gaining momentum in the mainstream due to:

● Recognition of the association between social factors and the resulting health and quality-of-life

outcomes of people living with chronic health conditions.

● Acknowledgement that increased psychological stress associated with the negative impacts of

systemic social issues is linked with increased morbidity and mortality

● Growing consensus that people living with chronic conditions have unmet social needs which can

significantly impact their mental and physical health.

What is Collaborative Pairs?

Collaborative Pairs is one style or approach to co-design that aims to collaboratively develop new service

models or lead to health system improvements directly with relevant key stakeholders, in this case, health

consumers (people who access health services)  and health professionals (people who deliver health

services).
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The Collaborative Pairs Program (King's Fund, UK) is a healthcare development program that brings

together a consumer, patient or community leader to collaborate with a service provider, clinician or

manager to develop new ways of working together and facilitate healthcare improvement.

From an Australian perspective, the Consumers Health Forum of Australia (CHF) in collaboration with the

Kings Fund (UK), four Primary Health Networks in NSW and Victoria and the Australian Commission on

Safety and Quality in Health Care has undertaken a national demonstration trial of the Collaborative Pairs:

leading collaboratively with patients and communities (Collaborative Pairs) Program in the Australian

context.

COORDINARE has adapted the collaborative pairs approach to co-design a social prescribing service model

that meets the needs of both health consumers and health professionals in South Eastern NSW.

COORDINARE believes that problems are best solved with consumers at the centre of the process. What

better way to design an initiative than facilitating a process where consumers can meaningfully engage with

health professionals to co-design a service model to meet their needs.

How does this project advance knowledge or practice?

Direct engagement with consumers of health services has long been advocated for in the broader health

and social services sectors. Particularly for Primary Health Networks (e.g. COORDINARE), engagement and

collaboration with consumers and stakeholders to design health service responses has become essential

with momentum building at both the grassroots level and through funders and thought leaders. Although

co-design might now be acknowledged as a ‘standard’ requirement for commissioning new programs and

services, very few entities have figured out how to do this in a meaningful way that simultaneously hears

from a number of stakeholder perspectives, documents where there is good alignment (and divergence)

and goes to market to procure a solution based directly on the findings of the co-design process.

The social prescribing co-design project demonstrated one way that consumers and health professionals

can be brought together to design a service that addresses ‘what matters to me’ rather than ‘what’s the

matter with me?’ and in doing so meets the needs of both.  Following this initial iteration of this particular

engagement methodology, the process could be replicated and iteratively improved by other PHNs and

healthcare funders into the future.
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2.0 Background

Design engagement

COORDINARE (South Eastern NSW Primary Health Network) commissioned the Social Prescribing Co-Design

Project, delivered within the primary care and NFP sectors within the South Eastern NSW Region.

Engagement objectives, purpose and scope

In October 2020, COORDINARE (South Eastern NSW PHN) engaged Beacon Strategies to undertake a Social

Prescribing Co-Design Project, which aimed to develop a model of social prescribing (i.e. community

referral) for people living with chronic health conditions in the South Eastern NSW region through a

co-design process.

The resulting service model would build social connection and self-management capacity in people living

with, or at risk of, chronic conditions in the South Eastern NSW region. The project was to produce a report

back to COORDINARE to inform future service development and possible commissioning activities relating

to the resulting service model.

The specific objectives of the project were to:

● Undertake a structured co-design process that engages both health consumers and health

professionals in a collaborative relationship and captures their perspectives relating to social

prescribing

● Design a social prescribing model focused on primary care that aims to build social connection and

self-management capacity in people living with chronic conditions and can be further refined and

piloted

● Identify implementation considerations and recommendations for COORDINARE to consider and

inform the uptake of social prescribing within the region

● Contribute to a growing evidence base available to COORDINARE to inform service planning and

commissioning activities in improving care for people living with chronic conditions in South Eastern

NSW

The project utilised an innovative co-design approach, coupling a number of health consumers and health

professionals to participate as ‘co-design pairs’. This method brings together a consumer, patient or

community leader to collaborate with a service provider, clinician or manager to develop new ways of

working together and facilitate healthcare improvement.

The Social Prescribing Co-Design Project was inclusive of desktop research, a series of engagements with

select co-design pairs, broad community and sector engagement to sense check the findings via publicly

broadcasted feedback loops, and the compilation of a final report to inform next steps and potential future

commissioning activities of COORDINARE.

Stakeholders involved

The process engaged a number of stakeholder personas that aligned with either the perspective of the

health consumer or the perspective of the health professional. Naturally, people engaged in such a process
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have a keen interest in health system improvement activities and would loosely be categorised as

‘engaged’. However, within the co-design participant cohort consumers brought a diverse range of personal

health care experiences, both good and bad, to the co-design process.

Co-designing the co-design Earlier in 2020, COORDINARE (South Eastern NSW Primary Health Network

[PHN]) sponsored Carrie Lumby (Lived Experience Advocate and member of PHN Community Advisory

Committee) and Dr Belinda Thewes (Clinical Psychologist) to undertake a collaborative project with the aim

of exploring a sustainable community-based approach that supported people living with chronic conditions

to self-manage. This initial project involved engaging with key stakeholders and subject matter experts to

understand their issues and opportunities. The resulting outline was the genesis of COORDINARE’s social

prescribing project.

Plan engagement

Project governance arrangements

The project was governed via a Project Steering Group, consisting of membership from COORDINARE,

Beacon Strategies, and both facilitators. During the project establishment phase, key project management

documentation was drafted to guide the delivery of the project. The development of a project charter

formalised the project’s objectives, identified key stakeholders, defined roles and responsibilities, and

delegated authority for key project decisions. The development of a detailed project schedule outlined key

tasks aligned to the project’s milestones.

Engagement methodology

The co-design process was independently facilitated, bringing together 5 health consumers and 5 health

professionals for a series of engagements over the course of 3 months in late 2020.

Throughout the co-design process, participants engaged in a number of remotely delivered workshops,

exploring:

● their individual experiences

● unmet needs and barriers to accessing social supports

● blue sky thinking aligned to service model components.

The findings of each workshop were themed and presented back to participants via a series of online

webinars, with co-design participants, COORDINARE’s Consumer Advisory Committee and the broader

sector/community encouraged to respond to the findings via a series of online surveys.

Phase 1

During the first co-design loop, each individual pair comprising both a lived experience and health

professional were engaged by the project team for two initial sessions

● Session 1: The objectives of this session were to provide a background and overview of the project,

set the scene of co-design and social prescribing, allow participants and facilitators to get to know

each other and determine what was needed to create a safe and supportive space to equally
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contribute, and explore participants experience of accessing non-clinical/social support when living

with/supporting someone who lives with a chronic condition.

● Session 2: The objectives of this session were to identify current unmet needs, barriers and

enablers of accessing non-clinical support services, and current service gaps.

Conversations were themed and presented back to all co-design participants via a feedback loop webinar in

preparation for bringing each pair together in co-design loop 2. Local pairs participants and the broader

sector/community were encouraged to complete an online survey to provide any additional insight. A total

of 21 people responded to the feedback loop 1 survey.

Between co-design loop 1 and co-design loop 2 each local pair was invited to participate in pair mentoring

sessions to discuss any issues/concerns to date and prepare for the combined session.

Additional presentations to COORDINARE’s existing advisory mechanisms (e.g. Consumer Advisory

Committee) were facilitated by the project team, with an invitation to view the recorded webinar and

complete the online survey as part of the feedback loops.

Phase 2

During the second co-design loop, all local pairs participating in the process were involved in 2 x 4-hour

virtual workshops with the project team.

● Session 1: The objectives of this session were to prioritise needs, capture specific ideas for in-scope

social prescribing programs and activities, explore the value of social prescribing and set up for the

‘blue sky thinking’ session.

● Session 2: The objective of this ‘blue sky thinking’ session was to explore the following service

model features:

o Service user experience — how will service users feel when utilising social prescribing? What

would improve their current experience?

o Clients/eligibility criteria — who should social prescribing be for?

o Referral process/connection — Who should be able to refer consumers? How would

consumers find out about and access social prescribing?

o Location — where would someone go to access the service provided?

o Staffing — who would be responsible for delivering social prescribing and what skills are

needed?

o Cost/resourcing — how should social prescribing be funded?

Conversations were themed and presented back to all co-design participants and the broad

community/sector via a feedback loop webinar in preparation for delivering the final report and

recommendations. All interested parties, both participants and non-participants, were encouraged to fill

out an online survey to sense check the findings and provide an opportunity to gather further insight. A

total of 9 people submitted a response to the feedback loop 2 survey.

Data collection tools
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Due to the co-design process being iterative, dynamic and involving a diverse group of participants, the

project team utilised an online whiteboard tool (Mural) to engage participants throughout each of the

sessions. Mural allows for participants to participate in the workshop via a number of visual cues and

directs participants to contribute to the conversation through adding virtual sticky notes. A custom-built

survey was used (hosted via Survey Monkey) to collect data during feedback loops and the process

evaluation process.

Resourcing

COORDINARE commissioned Beacon Strategies, a Brisbane-based health and social services consultancy

who directly partnered with facilitators Carrie Lumby and Dr Belinda Thewes. Key roles and responsibilities

included:

● COORDINARE funded the project and provided strategic guidance throughout the course of the

co-design process. Additionally, COORDINARE were instrumental in recruiting health consumers and

health professionals to participate in the process as well as circulating the findings of each of the

project’s phases throughout the broader community and primary care sector.

● Beacon Strategies provided end-to-end project management and oversight of the project,

supported the collation of co-design findings, managed the project governance and prepared the

final report.

● Carrie Lumby and Dr Belinda Thewes co-designed the engagement components of the project,

supported the recruitment of participants, led the facilitation of co-design activities and delivered

the feedback loop presentations.
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3.0 Implementation

Manage engagement

How participants were supported during the process

During the recruitment and onboarding phase, the project team executed the agreed actions laid out in the

communication and engagement plan. This involved the recruitment and onboarding of relevant lived

experience and health professional participants. The project team supported establishment of the

co-design process by:

● Distributing an EOI flyer throughout lived experience and health professional networks to recruit
desired participants

● Developing a participant information pack
● Assessing expressions of interest from prospective co-design participants
● Notifying successful and unsuccessful participants
● Arranged logistics for the co-design process (including providing the information pack to successful

participants and scheduling Zoom meetings)

Additionally, between co-design loop 1 and co-design loop 2 each local pair was invited to participate in a
pair mentoring session to discuss any issues/concerns to date and prepare for the combined session.

Reach
The reach of the social prescribing co-design project spanned the 10 co-design participants,  21 engaged

respondents to the feedback loop survey, members of the project governance group and members of

COORDINARE’s Community Advisory Committee and Clinical Councils.

Reporting processes

Key decision makers

Findings from the co-design process were iteratively reported back to key decision makers via the project steering

group. Project steering group meetings were strategically scheduled around key project milestones, ensuring that the

findings were purposefully reported and disseminated to key decision makers.

Participants

Feedback Loops ensured that all findings were summarised and presented back to participants for further comment

and to sense check the accuracy of co-design findings. Broader community and sector were invited to participate in

the feedback loop to contribute their insights to the process, opening an opportunity for additional insights to be

added from people outside of the co-design process.

Translation of findings

All co-design findings were captured in a final report, submitted to COORDINARE for their consideration. As

an end product, the final report aimed to document the co-design outputs from the process and present

recommendations detailing a model of social prescribing tailored for the South Eastern NSW region. More

specifically, it aimed to provide COORDINARE with a roadmap of possible programs of work that could be

undertaken to progress the concept of social prescribing across the region.
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In addition to the final report, an accompanying short-form report and summary video is currently under

development to circulate widely with the broader sector and community, to celebrate and recognise the

invaluable contribution of participants in the co-design process in contributing to improving outcomes for

people living with chronic conditions.
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4.0 Outcomes, impact and insights

Reflection and evaluation of engagement

Participant Evaluation

At the conclusion of the project, Beacon Strategies administered a process evaluation survey to the 10

people who participated in the local pairs process with the purpose of:

● gauging their level of endorsement of the outputs and findings documented from the co-design

process

● exploring the perceptions of participants about how well the co-design process captured the input

and perspectives of participants in a meaningful way

● raising any unresolved issues or further feedback to be passed on to the project’s governance

mechanism.

Respondents mostly viewed the process as being meaningful and effective, and provided valuable feedback

for improving the process next time.

What worked in the process:

● Co-design participants were provided with all information required to participate

● Co-design participants felt they were able to contribute their expertise

● Co-design participants found sufficient time to explore issues and solutions

● Co-design participants felt that the process will lead to a positive outcome

What we’ll improve for next time:

● Focussing on creating space for even ‘talk time’ between co-design participants

● Improving the format of reporting back to co-design participants

● Matching health consumers and health professionals for optimal fit

● Taking the time to build rapport and a foundational relationship between pairs

Outcomes

Positioned at the ‘collaborate’ phase of the IAP2 engagement spectrum, the co-design project reached 10

direct participants, 21 survey respondents from the feedback loop survey, members of the project

governance group and members of the COORDINARE advisory and clinical council committees. Although

small in absolute terms, the project achieved significant outcomes. The three key outcomes that

demonstrated the impact of the engagement process included 1) the co-design process resulted in

COORDINARE going to market to commission the co-designed social prescribing service model, 2)

participants of the co-design process viewed the process as meaningful and effective, and 3) COORDINARE

will likely engage again in this manner in future processes.

The co-design process resulted in going to market to commission the co-designed social prescribing service

model
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As a direct result of the social prescribing co-design project, COORDINARE formulated a tender that

reflected the co-design process findings. At the time of submitting this award application, the tender

process has closed and is awaiting a panel to select a provider to bring to life the co-designed service

model.

Participants of the co-design process viewed the process as meaningful and effective

A significant outcome in itself, participants of the co-design process stated that the process was meaningful

and effective. This is vitally important to advocating for the implementation of similar processes into the

future.

COORDINARE will likely engage again in this manner in future processes.

As a direct outcome of delivering a successful co-design process, COORDINARE will likely engage in this way

again across a number of similar topics that would benefit from bringing together a consumer and a health

professional to figure out how a health service could be designed or improved.

Engagement takeaways

Three key engagement takeaways from this process include 1) the Collaborative Pairs methodology is

effective at ensuring the perspective of consumers and providers are understood by each other, and in so

understanding create synchronicity, 2) tweaks to the format of sessions, matching of co-design pairs and

support offered throughout can be further refined for greater impact, and 3) deep engagement with

consumers and providers results in the development of a service model that covers off on the needs of

multiple perspectives.

Collaborative Pairs is effective at ensuring the perspective of consumers and providers are considered

Many engagement processes engage perspectives of specific personas in isolation of each other. The

beauty of the collaborative pairs methodology is that when you bring together key perspectives (i.e.

someone who received a service and someone who is responsible for delivering a service) it is a lot quicker

to get to the bottom of what matters and what is possible.

The process could be better refined to deliver greater impact

Like all engagement processes, the social prescribing co-design project methodology could be improved

upon into the future. Tweaks in the format of sessions, better matching co-design pairs and the support

offered throughout the process could all be further refined to generate even greater impact.

Deep engagement with consumers and providers results in the development of a service model that covers

off on the needs of key perspectives.

Engaging with key perspectives simultaneously has genuinely created a better product and greater

understanding of what is needed to design and establish a service model that meets the needs of

consumers and is able to be delivered effectively by health professionals.
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Alignment with IAP2 Core Values for the practice of public participation

IAP2 Core Values Example or evidence from this project

1. Public participation is based on the
belief that those who are affected by a
decision have a right to be involved in
the decision-making process

● Process involved the perspectives of health
consumers and health professionals. Both
perspectives are critical to drive change.

● Process involved consumers who face a broad
range of chronic diseases and barriers to
engagement e.g. vision impairment.

2. Public participation includes the
promise that the public’s contribution
will influence the decision

● The process resulted in COORDINARE releasing a
tender to commission a social prescribing service
model that directly correlated with the co-design
findings.

3. Public participation promotes
sustainable decisions by recognising
and communicating the needs and
interests of all participants, including
decision makers

● The ‘collaborative pairs’ methodology was
successful in addressing the power differential
between consumers and health professionals.

● The process also actively involved and engaged the
project sponsor and funder, ensuring the
commissioner perspective was also covered.

4. Public participation seeks out and
facilitates the involvement of those
potentially affected by or interested in a
decision

● Targeted efforts were made during recruitment to
ensure a balanced co-design participant cohort

● Public ‘feedback loops’ were utilised to encourage
participation and involvement from the broader
community and sector.

5. Public participation seeks input from
participants in designing how they
participate

● COORDINARE commissioned an initial project
whereby Carrie Lumby (lived experience and
consumer advocate) and Dr. Belinda Thewes
(health professional) were engaged to design the
co-design process.

6. Public participation provides
participants with the information they
need to participate in a meaningful way

● All co-design participants received a briefing and
resource pack at the commencement of the
process

● During the process, co-design participants were
given access to mentoring sessions to ensure all
issues were addressed and managed.

7. Public participation communicates to
participants how their input affected
the decision

● After project conclusion, participants of the
co-design process were informed that their
participation led to the tender being released

● The tender process is currently active so once that
is completed, further communication can be
delivered around how co-design inputs were used
in the final state of the model.
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