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Abstract 

Background Despite growing enthusiasm for co-production in healthcare services and research, research on co-pro-
duction practices is lacking. Multiple frameworks, guidelines and principles are available but little empirical research 
is conducted on ‘how to do’ co-production of research to improve healthcare services. This paper brings together 
insights from UK-based collaborative research partnerships on leading co-production. Its aim is to inform practical 
guidance for new partnerships planning to facilitate the co-production of applied health research in the future.

Methods Using an auto-ethnographic approach, experiential evidence was elicited through collective sense making 
from recorded conversations between the research team and senior leaders of five UK-based collaborative research 
partnerships. This approach applies a cultural analysis and interpretation of the leaders’ behaviours, thoughts and 
experiences of co-production taking place in 2008–2018 and involving academics, health practitioners, policy makers 
and representatives of third sector organisations.

Results The findings highlight a variety of practices across CLAHRCs, whereby the intersection between the sen-
ior leaders’ vision and local organisational context in which co-production occurs largely determines the nature of 
co-production process and outcomes. We identified four tensions in doing co-production: (1) idealistic, tokenistic vs 
realistic narratives, (2) power differences and (lack of ) reciprocity, (3) excluding vs including language and communi-
cation, (4) individual motivation vs structural issues.

Conclusions The tensions were productive in helping collaborative research partnerships to tailor co-production 
practices to their local needs and opportunities. Resulting variation in co-production practices across partnerships 
can therefore be seen as highly advantageous creative adaptation, which makes us question the utility of seeking a 
unified ‘gold standard’ of co-production. Strategic leadership is an important starting point for finding context-tailored 
solutions; however, development of more distributed forms of leadership over time is needed to facilitate co-produc-
tion practices between partners. Facilitating structures for co-production can enable power sharing and boost capac-
ity and capability building, resulting in more inclusive language and communication and, ultimately, more credible 
practices of co-production in research. We provide recommendations for creating more realistic narratives around 
co-production and facilitating power sharing between partners.
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Contributions to the literature

• Despite an abundance of frameworks and models, there 
is noticeable gap in the current literature on ‘how-to’ 
do co-production in large partnership structures

• Our paper identifies four tensions in doing co-produc-
tion of research which senior leaders need to solve to 
create a realistic narrative for their partnerships

• The four tensions help collaborative research partner-
ships to tailor co-production practices to their local 
needs and existing opportunities

• Variation in co-production practices should not be 
reduced to one gold standard but celebrated

• More distributed forms of leadership are needed to 
facilitate power sharing between partners

Background
Interest in and use of co-production in healthcare ser-
vices and research is growing. Funders of applied health 
research have embraced co-production as a means of 
improving patient, public and professional involvement 
[1–3]. Academics have been equally enthusiastic in 
developing a range of conceptual frameworks, guidelines 
and principles for co-production, underpinned by a rich 
and growing literature on the topic, with insight from the 
social sciences and humanities [4], political science [5], 
public management [6] and academic entrepreneurship 
[7] literature. Recent systematic reviews of co-production 
have summarised the different co-production approaches 
in use and collated the outcomes and effects of co-pro-
duction [8].

These reviews show a plethora of terms in use; for 
example, within healthcare we see services, programmes 
and interventions being ‘co-created’, ‘co-designed’, ‘co-
evaluated’ or ‘co-implemented’ and often authors used 
these terms in combination to describe their work [8]. 
This can involve stakeholder and public engagement 
through participation or involvement in any or all steps of 
the applied research cycle [9, 10]. All are regarded as pro-
cesses of co-production but the way they are enacted and 
operationalised varies depending on the purpose, what 
is being co-produced and by whom [11, 12]. Some of the 
ambiguity in co-production also comes from its unclear 
relationship with patient and public involvement/and 
engagement (PPI/E) [13]. Other structural approaches, 
such as Experience-Based Co-Design (EBCD), appear 
to be more often applied to service development, 

whilst community engaged research dissemination [14] 
seems to have a more limited focus on dissemination of 
research findings. In this paper, we are selecting ‘copro-
duction’ as the umbrella term, acknowledging that this 
concept is hard to define given the plethora of definitions 
and approaches in circulation, and by having both instru-
mental and moral value [15].

Despite the proliferation of conceptual thought, empir-
ical studies on co-production are less frequent [16]. 
Many of co-production models and frameworks are not 
supported by robust evidence [17] and do not describe 
in practical terms what co-production of research on the 
ground looks like [18]. It is therefore timely to reflect on 
what has been learnt about the practice of co-production 
in applied health research and to help shape the direction 
of future research.

In the UK context, some argue that the architecture 
of the new NIHR Applied Research Collaboration fund-
ing model enables authentic and visible co-production 
[19]. Others are more cautious, arguing that co-produc-
tion can only be as successful as the system allows, and 
that traditional research structures often fail to facilitate 
effective public involvement, leading to co-opting of the 
term co-production without making a tangible difference 
to professional practices and health outcomes for service 
users [15, 20]. There are anecdotal accounts of successful 
collaborative working from the previous NIHR funding 
model, Collaborations for Leadership in Applied Health 
Research (CLAHRCs), who were evidence-based follow-
ing the Knowledge to Action model [21] to ensure that 
all resulting interventions or findings were underpinned 
by robust research evidence. These accounts suggest 
that co-production projects added value and led to the 
implementation of novel services and interventions [22, 
23]. This model also introduced a focus on leadership 
and governance for co-production that we will explore 
in more detail in our paper. So-called ‘success’ stories 
like these are not always published or reported on or 
described in a way that explicates how best to support 
researchers to co-produce applied health research or 
complex health interventions [24].

Therefore, this paper brings together insights from 
those in leadership positions in collaborative research 
partnerships in the UK on practising co-production with 
the aim to inform practical guidance for new partnerships 
facilitating the co-production of applied health research 
in the future. The focus of this paper is on the co-pro-
duction of healthcare services, which aims to collabora-
tively produce and apply knowledge involving academic 
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researchers as well as health practitioners and policy 
makers in local government (LG) to inform service devel-
opment and decision making, with the active inclusion of 
all partners in the research design and process [25]. This 
approach is indebted to the work of Elinor Ostrom [26], 
who used the term co-production to describe a process 
through which ‘inputs from individuals who are not “in” 
the same organisation are transformed into goods and 
services’. This approach blurs the boundaries between 
‘knowledge production’ and ‘knowledge application: the 
former often focuses on researchers’ roles, whilst the 
latter is of most value to health practitioners and policy 
makers (knowledge translation and problem-solving). 
Co-production through collaborative research partner-
ships helps to bring the two approaches together.

Methods
Using an auto-ethnographic approach [27], experiential 
evidence was elicited through collective sense making 
from conversations between the research team and sen-
ior leaders of five collaborative research partnerships, 
including four former CLAHRCs (Yorkshire & Humber, 
Greater Manchester, East Midlands and South London) 
and one former UK Clinical Research Centres (UKCRC) 
research centre of excellence (Fuse, the Centre for Trans-
lational Research in Public Health). These collaborative 
partnerships were selected from a convenience sample 
through our shared participation in a special interest 
group on co-production.

Five collaborative research partnerships
NIHR CLAHRCs were created in 2008. The NIHR ini-
tially funded nine CLAHRCs across England with a 
specific aim: to develop and conduct applied health and 
care research across the NHS and to translate research 
findings into improved outcomes for patients [24]. 
Each individual CLAHRC did this by creating linkages 
and partnerships between the applied health and care 
researchers who conduct the research, and those who use 
the research in practice, developing different practices of 
co-production. In 2013, following the success of the pilot 
CLAHRCs, NIHR funded a second round of 13 CLAH-
RCs for a 5-year period starting in January 2014. CLAH-
RCs were each structured into thematic programmes 
(themes) bringing together researchers, practitioners and 
patients with shared interests through regular meetings 
and events.

Fuse was established in 2008 as one of five public health 
research centres of excellence in the UK funded by the 
UKCRC collaboration. Fuse works across five universities 
in the North East of England with a prime focus on the 
production of excellent research, and its translation into 
usable evidence to inform practice. The Centre applies 

a 5-step model to knowledge exchange that encourages 
co-production of research between partners, including a 
rapid responsive research and evaluation service [28].

Data collection
Data on the five collaborative research partnerships is 
drawn from recorded online interviews between the 
research team and senior leaders of these partnerships 
between April and July 2021. Theme leads within each 
former CLAHRC and Fuse with responsibility for co-
production of research activities within their region were 
identified through personal networks of the research 
team and invited by email for an online interview. Five 
theme leads agreed to a recorded semi-structured inter-
view, followed by informal email conversations, and gave 
consent for the interviews to be recorded. In the inter-
views, we aimed to document the learning from a selec-
tion of CLAHRCs and similar partnerships, and to draw 
up narrative accounts around their experiences, as we 
wanted to understand the overall leadership narrative 
around co-production. Interviews followed a story line 
topic list (Additional file  2: Appendix  1). Participants 
were not provided with a definition of co-production 
upfront but were asked in the interviews to reflect on 
approaches to co-production adopted within their part-
nerships. Inductive data analysis was used to determine 
how different partnerships thought of co-production and 
to compare different descriptions and practices.

Data analysis
Recorded online conversations were transcribed and ana-
lysed using an auto-ethnographic approach [27]. Auto-
ethnography is a research method that uses a researcher’s 
personal experience to describe and critique cultural 
beliefs, practices and experiences. It acknowledges and 
values a researcher’s relationships with others and shows 
‘people in the process of figuring out what to do, how to 
live, and the meaning of their struggles’ [29]. Auto-eth-
nography is a self-reflective form of writing that has been 
used across various disciplines such as communication 
studies, sociology, psychology, organisational behaviour, 
nursing and paramedicine. In this study, we used this 
approach to apply a cultural analysis and interpretation 
of the leads’ behaviours, thoughts and experiences of 
co-production between 2008 and 2018 in relation to the 
academics, health practitioners, policy makers and local 
communities/third sector organisations involved in co-
produced research projects within the collective research 
partnerships.

This method was chosen in recognition of the sen-
sitive nature of the dialogues that take place between 
programme leads and the research team and the impor-
tance of these dialogues for collective sense making 
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of co-production practices. The auto-ethnographic 
approach allowed for a safe deconstruction of these con-
versations that was sensitive to the research team’s own 
input to these conversations.

The transcribed data were analysed in three steps: 
starting with individual recall and reflection by each 
author, followed by joint analysis with the research team 
of the transcribed conversations, and finally, collective 
sense making with the interviewed CLAHRC programme 
leads in an online workshop. Walking the talk, most of 
our participants became co-researchers and co-authors 
of this paper.

Firstly, members of the research team read through 
all the transcripts from the recorded conversations and 
noted down their thoughts and reflections on co-produc-
tion practices within each CLAHRC and Fuse and bar-
riers and facilitators in using these practices. Research 
team members did this first separately and, secondly, 
compared notes and reflected collectively in a joint inter-
pretation meeting on 18 February 2021. This resulted in 
the identification of six tensions that were apparent when 
applied health research was co-produced within the 
CLAHRCs (see the “Results” section). Thirdly, the collec-
tive reflections and analysis from the research team were 
shared with the interviewed CLAHRC theme leads in an 
online workshop on 12 October2021 to facilitate collec-
tive sensemaking.

In preparation for the workshop, senior leaders were 
tasked with completing a resource pack (Additional file 2: 
Appendix 2) that summarised the six tensions identified 
by the research team in their joint analysis meeting. They 
were asked to comment and make suggestions for each 
tension and subsequently rearrange the tension cards 
according to how important and/or relevant they are to 
the present Applied Research Collaborations (ARCs) 
using an inner (most important and/or relevant) and 
outer circle (least important and/or relevant).

This three-step approach to the analysis of the conver-
sation data facilitated the recalling and organisation of 
the research team’s memories of the conversations and 
supported self-introspection to analyse these memories. 
To select memories, senior leaders were asked during 
the workshop to reflect and add to each tension through 
a group discussion, in which we were also checking for 
shared meaning of the tensions. At the beginning of the 
workshop, senior leaders were asked to nominate their 
most important/relevant tensions in a poll, which formed 
the basis for the discussion. Based on this discussion, an 
additional tension was identified (motivation vs lack of 
skills) and added to the previously identified tensions, 
whilst three other tensions (4. research vs non-research 
activities; 5. traditional academic ways of working and 
publishing vs new way of generating and disseminating 

evidence; 6. strategic leadership vs capacity on the 
ground) were merged into one new tension to represent 
the overarching tension of individual motivations versus 
structural issues, bringing the final number of tensions to 
four.

Results
The findings highlight a variety of practices across and 
between CLAHRCs, with the context in which co-pro-
duction occurs, and the values, expectations and moti-
vations that collaborative partners applied within their 
different contexts, determining the nature of the co-pro-
duction processes and outcomes. The CLAHRCs were 
based on a model of co-production that was evidence 
based [21]. However, each CLAHRC was developed in 
a different context responding to unique local needs, 
resulting in diverse co-production practices. We high-
light these different practices through the lens of four 
tensions that represent the main challenges that the five 
collaborative research partnerships had to solve differ-
ently to develop their co-production practices. We pre-
sent these tensions as a spectrum along which senior 
leaders can move when thinking through their approach 
to co-production. We identified the following four ten-
sions in doing co-production and below we will discuss 
each tension in more detail:

1) Idealistic, tokenistic vs realistic narratives
2) Power differences and (lack of ) reciprocity
3) Excluding vs including language and communication
4) Individual motivation vs structural issues

Idealistic, tokenistic vs realistic narratives
Senior leaders reflected on how some co-produced 
applied research can be tokenistic with passive collabo-
ration (only pulling in knowledge when you need it) and 
less emphasis on empowerment, equality and inclusion; 
yet at the same time argued that ‘gold standard’ co-pro-
duction may not be achievable (and may put people off 
trying).

From their experience, senior leaders highlighted that 
there is no one size fits all when it comes to co-produc-
tion. Different projects require different methods and 
therefore the definition of co-production needs to be 
fluid to allow for this.

“One of the things we’ve got to is that co-production 
isn’t one thing and shouldn’t be one thing. It’s a bit 
like the elephant. It looks different, depending on 
which direction you approach it from.”
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Setting a “gold-standard” method/definition for co-
production was felt to discourage researchers from try-
ing to work in co-production and, therefore, a balance 
is needed between aspirations for co-production of 
research and what is realistically achievable, given differ-
ent contexts and limited resources. Getting this balance 
wrong, e.g. not making choices about what is feasible and 
being unclear about the realities of what is achievable, 
risks tokenism.

Tokenism came up several times in the conversations 
and was linked by senior leaders to both a lack of consist-
ent terminology in the use of co-production and a lack 
of funding for co-produced research, which we discuss as 
two sub-themes with this tension below.

Lack of clarity on the meaning of co‑production
Senior leaders reflected on a lack of general consensus 
about what is and what is not considered to be effective 
co-production and how this can lead to confusion and 
ambiguity. In practices across the CLAHRCs, the termi-
nology around co-production varied considerably. Terms 
used included: co-design, translational research, co-pro-
duction, co-creation, knowledge mobilisation and patient 
and public involvement (PPI). Although, the senior lead-
ers felt there was some overlap in the meanings implied 
by these terms, many considered them different forms of 
involvement and their loose definitions lead to confusion. 
(For a more detailed discussion of these different terms, 
see our scoping paper; ref ).

In addition, senior leaders suggested that many health 
professionals are doing co-production research under a 
different name or by using differently terminology. This 
makes it difficult to recognise how many projects are 
actually working in this way.

“I went back to thinking like a nurse and thinking 
about the knowledge-practice gap. And that’s what 
translation is and then I was looking at integrated 
knowledge translation and co-production, I thought, 
well, this is what we’ve been doing, but we were call-
ing it shared decision-making and you’re calling it 
translated knowledge into action.”

According to collaborative research partnership 
leaders, this lack of defined terminology can open 
the door for tokenistic involvement: “Tokenism takes 
advantage of the elasticity of definition or specificity of 
co-production.”

PPI was particularly highlighted by the senior leaders 
in terms of its similarity or difference to co-production. 
They felt that PPI was already well defined [30], but it is 
not necessarily clear how it differs from co-production, 
with some people seeing these terms as two ways of 

describing the same thing: involving external stakehold-
ers in research, either as patients, public members or 
practitioners and policy makers.

Other senior leaders argued that PPI equated to more 
passive involvement, with co-production encourag-
ing more active involvement of outside groups through 
power sharing. Moreover, co-production does not always 
involve patients or the public: stakeholders from outside 
academia can come from a variety of fields and (profes-
sional) backgrounds.

Senior leaders also distinguished co-production from 
dissemination of research. Co-production began early 
and was seen as more than the re-packaging of research 
findings at the end of the line to be gifted to external 
stakeholders.

“I think increasingly I’m realizing that levels of 
understanding about what we mean by co-produc-
tion are so massively varied… there are people in 
senior positions in the academic hierarchy who still 
understand co-production as being about the dis-
semination of research findings. Once you’ve done it, 
basically you’ve bundled it up in a neat package and 
you’ve written some briefing or some such. And that 
view persists. And that’s a really hard one to shift, 
[..] unless NIHR starts taking it more seriously and 
understanding that it happens right the way through 
the research process from start to finish and beyond, 
I think it’s really, difficult.”

Lack of funding for co‑produced research
Tokenism in practicing co-production was further 
fuelled in the eyes of senior leaders by a lack of fund-
ing for meaningful co-produced research. They com-
mented on the increasing requirement of funders to 
work in co-production with insufficient resources 
being made available by funders to commit the time 
and effort needed to drive good co-production prac-
tices. There was a feeling amongst the senior leaders 
that a technocratic view of co-production (breaking it 
down into distinct and manageable parts with separate 
resources) leads to tokenism, which de-values co-pro-
duction as a concept. They argued that stakeholders 
involved in a tokenistic way would be less likely to 
engage with co-production of research in the future, as 
they felt unheard or under-valued when sharing their 
experiences.

“.. tokenism talks directly to the fact that if you don’t 
have money to do it properly, you don’t do it”.
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Other senior leaders commented that some funders 
do not fully understand the activities and engagement 
that co-production actually requires and at what stage.

“But then also I don’t think that the way that NIHR 
function and the kind of things they ask for in bids 
for funding really…they don’t really understand 
the nature of the engagement that is necessary.”

“People do it as cheaply as possible and as quickly 
as possible and that will you get what you pay for. 
So, I think there really needs to be a recognition, 
if they want really good co-production and patient 
public involvement…That has to be funded.”

The way research is delivered in terms of funding 
applications and ethical approval for projects means 
it is hard to engage stakeholders in the earlier design 
phases of research. This then makes it harder for stake-
holders or members of the public to influence the direc-
tion of the research when a plan is already approved 
and in place.

According to senior leaders, an important condition 
for co-producing research is creating meaningful rela-
tionships with stakeholders to allow trusting and equal 
partnerships. Creating these contacts and relationships 
however is not considered in project funding or planning.

“You can’t build relationships with people if nobody’s 
paying your salary at the point where you need to be 
doing it, for example.”

Although many funding bodies and research teams say 
they support co-production, as soon as funding becomes 
tight, it was felt that protected time for co-production is 
one of the first things to suffer.

The senior leaders explained how the CLAHRCs were 
able to make a difference to the funding available for co-
production of research by including co-production as 
a core principle in their business model with dedicated 
funding.

“In the Autumn of 2008 we held a co-design work-
shop with all our South Yorkshire stakeholders and 
academics, the purpose of which was to establish 
core principles and ways of working. At this point, 
we developed and approved our core principles, one 
of which was co-production. We developed mecha-
nisms to achieve and enable co-production and then 
implemented this core principle across the lifetime of 
the South Yorkshire CLAHRC.”

An example of funding mechanism in the South 
Yorkshire CLAHRC was the Getting Research Into 
Practice (GRiP; see case study in Supplementary files) 
programme:

“The GRIP programme was a series of co-design pro-
jects the purpose of which was to get research into 
practise. This has gained national recognition in the 
field of co design and co-production.”

Although the CLAHRCs, were able to tackle the fund-
ing issue around co-production to reduce tokenism, the 
issue of lack of clarity about the meaning of co-produc-
tion remained. Therefore, senior leaders called for more 
transparency about what researchers mean by co-pro-
duction and the extent to which stakeholders outside aca-
demia were included throughout the research process.

Power differences and (lack of) reciprocity
Academics often see themselves as ‘experts’ and need 
to recognise ‘experts by experience’ as equally powerful; 
everyone involved should gain from co-productive evi-
dence generation. Senior leaders identified the need to 
challenge traditional academic research approaches and 
to be flexible and creative in co-production, which will be 
explored below as two sub-themes within this tension.

They mentioned repeatedly the tension of power shar-
ing, subscribing to the ideal of equal power relations as 
a prerequisite for co-production. Power sharing is essen-
tial for building good relationships and recognises the 
value that practitioners, policy makers and members of 
the public can bring in terms of knowledge, skills and 
experience in co-producing research. However, achieving 
power sharing proved difficult in practice.

The senior leaders described different examples of 
groups outside academia who participated in their 
CLAHRCs. These included both individuals, small groups 
and larger organisations. Examples included healthcare 
professionals, policy makers, patients, funders, commis-
sioners, local community groups, technical experts, pub-
lic committee members, services users and private sector 
groups. Many of the researchers talked about the ways 
in which these stakeholders had participated in different 
research projects, such as facilitated workshops, knowl-
edge exchange events, peer researchers (e.g. stakeholders 
as interviewers) and stakeholders working in an advisory 
group to help steer the direction of research.

One example discussed involved the use of Lego seri-
ous play to deliver a shared model of co-production.

“What was particularly novel in the Yorkshire and 
Humber CLAHRC was the development of a concept 
known as creative practise, led by Dan Wolsten-
holme and Joe Langley. It was a programme of work 
that used co design to co-produce knowledge mobili-
sation tools”.

Another team recommended setting ground rules at 
the start of the session to ensure everyone was on the 
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same page and felt comfortable to share their ideas and 
experiences.

Challenging traditional research approaches
Much of the conversations between the senior leaders 
and the research team focused on the challenges of doing 
co-production in the landscape of clinical academic 
research. Co-production challenges traditional (e.g. posi-
tivist) research approaches and requires a change in how 
researchers view their roles as academics.

“But that means giving up a bit of power and you 
know we’re good at beaming in as the expert because 
that makes us feel good. We’re not very good at 
beaming in, and it takes a brave person to say, I 
haven’t got all the answers, tell me what you think 
might work. And it completely flies in the face of eve-
rything that people think that their role or they’ve 
been taught their role as an academic is all about.”

For co-production to be successful and produce out-
puts which are valuable to the involved stakeholders, 
senior leaders argued that academics need to be will-
ing to compromise on things such as research direc-
tion and project design. They acknowledged that this 
change in academics’ usual way of working would be new 
ground for many researchers and can be both unfamil-
iar and uncomfortable, to the point that some academ-
ics would feel that their academic integrity was being 
compromised.

“What I wanted was open mindedness and flexibil-
ity, to come to a sort of mutually agreed project spec 
and scope on the basis that it would be more likely 
to be achieved. But of course, the mutual agreement 
often meant, as we’ve looked at it - the kind of com-
promise and those kinds of issues: academics felt 
their integrity was being compromised.”

One of the key requirements for working in an equal, 
power-balanced way with external stakeholders high-
lighted by the senior leaders was the ability for academ-
ics to be flexible in the research process and choice of 
methods. Over time, the priorities and direction of stake-
holder (and academic) organisations may change. This 
can be challenging to address when projects have already 
been outlined and funded, but flexibility to adapt to the 
needs of stakeholders was deemed crucial. This flexibil-
ity was not seen as available in the current research and 
funding system.

“There’s this whole sort of set pathway where you 
plan ahead for the next five years, what you will 
be doing that doesn’t leave any space to have these 
early conversations where you say, well, actually 

scrap that what we really should be doing is this. 
What is it that you think we should be doing? You 
know, what do you think is important?”

The senior leaders did not refer to a flip of power, 
whereby researchers would completely defer to their 
practice partners but suggested instead more of an active 
negotiating process in which health professionals and 
policy makers have equal power to make decisions about 
the research. This requires an additional set of skills from 
those typically associated with academic researchers, 
including humility.

Co‑production as a creative endeavour
Co-production was described as ‘a creative endeavour’ 
which does not sit very well within rigid pre-determined 
research structures and processes:

“There is something quite rigid in the way that some 
forms of research, people are trained and taught. I 
mean the idea that even after participant number 
two you know something is not going to work. But 
because you’ve got a sample of however many partic-
ipants in your trial, you have to pursue it right to the 
bitter end. That kind of inflexibility is…I might be 
exaggerating, but that kind of inflexibility is some-
thing which is a whole paradigm of research. And it’s 
deeply engrained, it’s cultural. And co-production is 
creative, emergent, responsive, all of those opposite 
things”.

Whilst more rapid research designs or rules for stop-
ping in traditional clinical trials reduce some of rigidity 
in research, the perception of the senior leaders was that 
more flexibility is required in co-producing research.

One researcher in the North East discussed an example 
where they were embedded in a community and asked 
to develop responses to tackle childhood obesity. Early 
conversations with community members indicated that 
they were more concerned with poverty, inequality and 
the early roll out of Universal Credit, leading to a follow 
up study being commissioned on the impact of Universal 
Credit:

“And, you know, the Universal Credit study is a bril-
liant example. And it started out with you know, a 
project which was supposed to be about childhood 
obesity, because that was an issue. But then the 
local community said, no, we’re less concerned about 
childhood obesity and more concerned about Uni-
versal Credit actually, because that affects our very 
survival.”

This example, points to another potentially impor-
tant trait for co-production research: starting small 
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can develop trusting relations for larger projects, with 
organic development of research projects being much 
more conducive to co-production processes involving 
wider groups of stakeholders.

“there was quite an impact from, and I, sometimes 
I forget about the you know, that, again, it started 
from a small scale, small-funded project, and then 
ended up with (researcher) talking to it, to the 
select committee and, you know, and, and that then 
resulted in some supermarkets restricting sales to 
energy drinks to under eighteens or under sixteens in 
some cases.”

Working flexibly with stakeholders during the research 
process also requires from academics an understanding 
and appreciation about what stakeholders expect or want 
from the co-production process. Stakeholder involve-
ment was viewed as a two-way street. Senior leaders 
emphasised that, although we may have an ideal as aca-
demics of how we want from stakeholders’ input, we need 
to be able to adjust for how much or little they want to get 
involved. Whether that is down to the time and resources 
they can feasibly spare or how much they are wanting to 
engage and participate, we need to work flexibly and have 
early conversations about expectations around involve-
ments and outputs. For instance, for many stakeholders, 
getting papers published was not a reason to get engaged 
with research: “Publications are not sufficient for many 
participants. The difference work makes has to be real to 
them.” These power difference also extended to tensions 
between academic researchers within the CLAHRCs (see 
case study 2 in the Supplementary files).

Excluding vs including language and communication
The use of ‘research’ jargon and the communication 
style of researchers can exclude partners involved in 
co-production such as service users, managers, or prac-
titioners. Senior leaders highlighted the importance of 
language and communication in co-production and the 
need for more training in co-production craft (the skills 
in the practices and activities of co-production) to, which 
will be discussed below as two sub-themes within this 
tension.

Language and communication
The senior leaders emphasised that language and com-
munication skills were very important in co-produced 
work, both to help build relationships and to make data 
and research ideas accessible to all involved stakeholders.

“Different people learn, communicate and express 
themselves in different ways. Using only forms that 
are common to researchers, excludes some.”

They urged academics to try a variety of different 
engagement techniques and communication styles to get 
the best out of co-production with different stakeholder 
groups. However, these types of skills aren’t necessarily 
held by all academics.

“You do have to use lots of different methods in 
order to get the most bang for your buck out of your 
research. And actually taking some of that time up 
front to use better methods to engage means you get 
better engagement.”

Another skill suggested by the senior leaders for co-
production of research was the ability to find and engage 
with the right people within stakeholder organisations. 
How to identify key people and how to connect with 
them in a meaningful way was perceived by them as an 
ongoing challenge, particularly in larger organisations, 
such as local government or NHS Trusts.

“The partners that we had most difficulty engaging 
tended to be the larger acute organisations because 
you can’t engage with a whole organisation and it’s 
finding out who the key people are… So, some of the 
problem was identifying the right people to talk to 
and you could be passed from pillar to post.”

Senior leaders suggested that academics do not always 
need to have the necessary design skills themselves but 
can broker links with other colleagues within their insti-
tution or networks or in other departments within their 
university, such as design students. These colleagues and 
students can add creativity and bring a fresh prospective 
to the research.

“So, I think one of the big things that we pushed a 
lot was look to other parts of your university, look to 
the design departments, for people who can come up 
with ideas or visualize things that your team can’t.”

Working in co-production was perceived by the sen-
ior leaders as a unique craft requiring different skills that 
need constant attention through the research process. 
They defined this craft as skills in the practices and activi-
ties of co-production that were developed through expe-
rience (to develop the art), combined with knowledge 
(based on the science) of coproduction. They advised 
building in regular moments for reflection and reporting 
in team meetings on how the research team is practicing 
and achieving co-production. The floor should be open 
for teams to consider how they are involving their stake-
holders and whether anything else can be done to facili-
tate further meaningful engagement/involvement.

“Co-production doesn’t just happen. It’s not just, it’s 
not just bringing people together in a room. It was 
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a very, very conscious attention to a whole range of 
factors that allows good co-production to happen.”

To support this reflective process, one leader suggested 
that teams appoint co-production champions at all levels 
of their organisation to promote collective reflection and 
building capacity and capability in co-production.

“Even if you don’t have a dedicated theme, you need 
dedicated champions and those champions need to 
be scattered throughout the organization, different 
positions at different levels.”

Another way suggested by senior leaders to build this 
capacity and capability in the research system was by 
incorporating co-production training into undergradu-
ate, Masters and PhD programmes. Co-production is 
currently not built into the curriculum of academia. 
Instead, they advocated for more teaching early in aca-
demic careers about different ways of doing research and 
valuing different ways of knowing. It was felt that good 
policy influencers require changes to the academic mod-
els that produce them. The biggest barriers to co-pro-
duction were thought to be structural and often located 
in academic institutions (see tension 4 below). As long 
as we do not train students in engaging with policy and 
practice partners, fail to teach and reward them in how to 
use different types of evidence and do not involve them 
in collaborative research, we will keep returning to the 
conclusion that very little research evidence is getting 
used in practice and policy.

Motivation versus skills
The lack of training in co-production is central to the 
four tensions that senior leaders identified: the tension 
between an individual’s desire and motivation to work 
in co-production with external stakeholders on research 
(which varied within CLAHRCs) and their capability and 
capacity to do this and deliver it in projects.

“Looking back through our CLAHRC is that I think 
there were some tensions between motivation to do 
it, but not having the skills or abilities to deliver. So, 
some of it was actually more within individuals or 
projects.”

They outlined co-production skills as a separate skill 
set that cannot be taught in a two-day training course 
but needed to be acquired through practice, for example, 
being flexible, persuasive, planned happenstance, enthu-
siasm, serendipity, perseverance, patience, negotiation, 
pragmatism, learning-oriented, empathy and confidence 
[31]. Practicing co-production was seen as understand-
ing different ways of knowing (cognitive flexibility). 
Whilst it is important to give people a go at working 

in co-production, senior leaders felt it was important 
for them to consider the skills that are needed to work 
in this way and who they could bring in as part of their 
research projects to facilitate those skills (e.g. mentor-
ship). Researchers do not need to be experts themselves 
but could learn on the job from these experts:

“You need to appoint someone to facilitate and lead 
co-production who is skilled and expert at doing it. 
And, therefore, there needs to be a process where 
you enable people to enquire and accumulate those 
skills perhaps under the supervision and mentoring 
of people and participating alongside people who are 
more skilled at doing it. Because that way it shows 
respect and value to the whole process of co-produc-
tion itself ”.

Involving co-production expertise from the start in 
research projects, next to other roles such as statisticians 
and qualitative researchers, was seen as an important 
mechanism to support and teach other team members 
in developing their co-production skills and to build co-
production capacity within research teams. The senior 
leaders suggested moving away from a perception of co-
production as a soft skill and defining it more as a craft 
that researchers need to hone and develop over time. 
Using the right language and communication about co-
production includes how these skills are defined and 
labelled.

Individual motivations versus structural issues
Individual motivation for working in co‑production
Despite a lack of clarity around the meanings of co-pro-
duction, lack of co-production skills and a lack of funding 
for meaningful co-production, senior leaders generally 
highlighted positive experiences of working in co-pro-
duction with stakeholders in the CLAHRCs, both from 
an instrumental and moral imperative. Instrumentally, 
the senior leaders linked the impact agenda and negative 
perceptions of the public about research as incentives for 
engaging in co-production of research. Applied health 
care research can sometimes be seen as the nanny state, 
finger wagging and patient-blaming, but that image can 
be changed by academics working on issues that mat-
ter to the public and that hold value for the stakeholders 
involved in co-production.

“It can be very rewarding because in terms of the 
kind of impact agenda for some academics they can 
see real benefit in the work that they’ve done being 
used, enabling change in practice, etc.”

Senior leaders highlighted from their experiences 
how co-production improved the quality and util-
ity of their work. Involving the end-users in the design 
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and development process, participants felt that they 
were more likely to come up with a product that was fit 
for purpose and better suited the needs of their target 
audience.

“Pragmatically if you work with the people who are 
going to use the stuff that you were trying to make, 
be that research services, products, whatever, they 
were more like to use them in the long term. Prag-
matic logic that co-designing services and products 
means people more likely to use them. So, you got 
better stuff. You got better things out the other end.”

This requires a critical look at the distinction between 
research users and producers. Academics are not the only 
ones producing research, and patients and the public are 
not always end users [32]. Within research partnerships, 
stakeholder involvement allowed for better knowledge to 
be created and shared by making use of knowledge from 
lived experience.

Morally, the senior leaders felt that people should be 
included in research and projects that impact them. They 
referred to similar imperatives in other disciplines, ranging 
from commercial groups using consumer testing and feed-
back, to healthcare authorities emphasising a patient-cen-
tred, shared decision-making approach to patient care to 
highlight stakeholder involvement as business-as-usual in 
health and social care sectors. Therefore, including stake-
holders in research was seen as the right thing to do.

“On one level, we absolutely believed that co-pro-
duction, as in working together with people and 
patients, was the right way to go about doing things.”

Structural barriers
However, the ability and capability to work in co-pro-
duction in the CLAHRCS was to an extent depend-
ant on wider structures and system incentives, which 
often hampered opportunities for academics to engage 
in meaningful co-production with external stakehold-
ers. Co-producing evidence means researchers ena-
bling people’s involvement, partnership engagement and 
facilitation; academic institutions tend not to recognise 
or reward these non-research activities. Senior lead-
ers complained about academic institutions not facili-
tating or valuing co-production practices. The outputs 
of co-produced projects are not necessarily traditional 
high-impact papers, and many senior academics see co-
production as a lower rung in the research evidence hier-
archy, which is not conducive for academic promotion.

“I think also the structures in which academia 
works, doesn’t value, the outputs of co-production 
because they aren’t papers.”

“What I find sad is that the people who genuinely 
had that much more partnership engaged approach 
are not the ones who are seen as great academics 
and I think that’s a shame, but I think that’s a prob-
lem with the academic system.”

Moreover, traditional academic, positivist ways of 
producing evidence value objectivity and separation 
of researchers and participants, whereas working in 
a co-productive way involves generating experiential 
knowledge, sharing of roles and more dynamic and 
equitable relationships across the research cycle (see 
case study CLAHRC South Yorkshire: utilising differ-
ent skills sets).

Some senior leaders within CLAHRC played a criti-
cal role in envisioning co-production within their 
research structures, although the capacity to enact and 
use co-production in projects varied. In the discussion 
of our first tension (on idealistic, tokenistic vs realistic 
narratives), we saw an example of how leadership in a 
CLAHRC ensured that co-production principles were 
encouraged as a way of working within the structure 
from the start. However, encouraging all members of 
the CLAHRC to apply these principles proved an ongo-
ing challenge.

“When I then put together the Yorkshire and Hum-
ber (YH) application we carried these core prin-
ciples into the YH CLAHRC. However, this was a 
more difficult challenge, as the geography was huge 
and the concept wasn’t as well understood amongst 
some academics. Over time, running workshops and 
marketing materials such as our brochures and ‘Bite’ 
we did achieve co-production but perhaps not in all 
themes”.

Some senior members of academic institutions who 
make decisions about funding, impact case studies and 
publication fees, do not value co-production as they have 
not been exposed to it in their career or do not appreci-
ate its role as a form of valid research.

“In a way the system has rewarded people who’ve 
got to those very senior decision-making positions, 
and a lot of them have got to where they are with-
out needing or wanting to work in a co-production 
way. And so, in a way, what’s the incentive for peo-
ple to change and do more of that because you 
know that they’ve got where they are, and they’ve 
done very nicely out of it.”

It was recognised that although junior members 
of organisations usually have more time and energy 
to engage stakeholders and public contributors in 
research projects, they do not necessarily have the 
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power and influence in the organisation to make co-
production a priority.

As Pearce [33] points out in several studies [15, 34, 35], 
much of the work of PPI and co-production is carried out 
by those on the ‘lower’ end of the academic hierarchy, 
such as junior researchers who are likely to have short-
term contracts. The gendered and racialised aspects of 
co-production have also been highlighted [15, 36], with 
women and ethnic minorities tending to carry out the 
labour of research, whether as academic, peer researcher 
or patient and public member, but who in terms of secure 
employment and research funding may hold little power.

Conversely, the people at the top of the organisa-
tion with the influence, often do not have the time and 
resources to commit to these co-produced projects.

“I would be worried, if people tell you they’ve got lots 
of time to engage with you they’re probably not the 
key people in the system because the key people in 
the system are very overwhelmed.”

However, senior leaders were keen to stress that co-
production is a human resource process that needs peo-
ple. Junior researchers need to be encouraged to go into 
co-production processes, just as they have permission to 
develop their partnerships for research applications. The 
role of senior leaders was seen as enabling this. Complex-
ity of organisations and research infrastructures, such as 
CLAHRCs, can make this a challenge with leaderships 
spread across different levels and therefore potential 
blockages in junior researchers receiving permission for 
co-production.

“There’s the very strategic leadership of the CLAHRC 
and then there are leaders within the themes as well. 
And both can be enabling, or they both can be block-
ing. [..] Within our CLAHRC we have principles, and 
co-production was one of them, and we asked people 
to reflect on what that meant for them. But it could be 
that a theme lead didn’t really understand or know 
the difference between co-production… there would be 
differences in those concepts. And they could block it, 
or they could enable it through the use of a resource”.

Therefore, senior leaders suggested a need for coordi-
nation between multiple levels of leadership to enable co-
production, particularly around resource allocation for 
co-production.

“Some discontent, shall we say, [within our CLAHRC] 
about resources being allocated to non-research. 
Resources were still allocated to non-research but 
there was a lot of discussion and negotiation at sen-
ior level. And explanation as to why we have to do it”.

Discussion
We identified four tensions in doing co-production 
that the five collaborative research partnerships had 
to solve differently to develop their co-production 
practices: (1) idealistic, tokenistic vs realistic narra-
tives; (2) power differences and (lack of ) reciprocity; 
(3) excluding vs including language and communica-
tion; and (4) individual motivation vs structural issues. 
These tensions highlight different dilemmas that the 
collaborative research partnerships faced in develop-
ing their co-production practices, requiring each part-
nership to develop a response to these tensions, taking 
into account local context, needs and existing oppor-
tunities and partnerships. Therefore, each partnership 
responded differently, resulting in different co-produc-
tion practices. In other words, these tensions were pro-
ductive. Below we highlight two take-away messages 
that we identified from our joint reflections with senior 
leaders of these collaborations.

Key take‑away messages
No gold standard: variety of co‑production approaches 
for developing context‑tailored solutions
Our first point of reflection is that these variations 
should not be reduced to one gold standard for co-
production but should be celebrated and understood 
in the context in which they were developed. This 
will help other research infrastructures, such as the 
NIHR ARCs, HDRCs and social care research net-
works, to reflect on how to practice co-production in 
their organisational structures and context. Reimagin-
ing challenges as tensions encourages academics and 
health professionals to articulate their positions on 
co-production more carefully and also emphasises that 
one size does not fit all in co-production.

Power differences underlie many of the other tensions; 
facilitating power sharing in co-production activities is, 
in our experience, crucial for finding solutions to the 
challenges that other tensions pose. This is also acknowl-
edged in the literature by Williams et al. [37], who point 
to the dark shadows cast on co-production, caused by 
underlying structural issues of power (particularly in aca-
demic institutions).

In our study, we have shown that power sharing 
requires new roles and approaches from academics 
to respond with flexibility to stakeholders’ needs and 
changing engagement across contexts, ensuring inclu-
sive language and communication. Senior leaders need 
to empower junior researchers to get involved in co-
production by providing them with sufficient resources 
and co-production skills, giving them enough space to 
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experiment (and permission to fail) by changing the 
structures in which they operate.

Perhaps this is the real aim of co-production in 
research: not to co-produce new knowledge but to 
reconfigure the structures in which this knowledge is 
enacted. Miller and Wyborn [38] argued that the pur-
pose of co-production is to create new forms of govern-
ance that produce the required knowledge and at the 
same time the social dynamics to act on this knowledge. 
In line with their work, we propose to frame co-produc-
tion as a creative space to experiment with and develop 
new governance structures.

Addressing structural barriers: distributed leadership
In many of the tensions, the starting position will be 
determined by the vision and values of the collabora-
tion leaders. Bringing together a range of organisations 
and people in a new complex collaboration requires 
the formative role of a (individual) leader to shape the 
architecture of the collaboration, with the vision and 
beliefs of this leader influencing the approach to co-
production. However, as collaborations such as the 
CLAHRCs evolved over time, new models of leader-
ship (e.g. distributed leadership [39]) developed that 
facilitated more power sharing across the collaboration 
(Kislov R, Harvey G, Bresnen M: Supporting the transi-
tion from individualistic to collective leadership: a lon-
gitudinal study of a university-healthcare partnership, 
forthcoming) and strengthen structural conditions for 
co-production. These new models of leadership are 
more focused on engaging stakeholders and taking 
account of local contextual factors, and they require 
the individual leader to relinquish some of their con-
trol to other senior leaders in the collaboration, cre-
ating more uncertainty and ambiguity that they need 
to feel comfortable to manage (Kislov R, Harvey G, 
Bresnen M: Supporting the transition from individual-
istic to collective leadership: a longitudinal study of a 
university-healthcare partnership, forthcoming).

Not every leader is keen to share power and we 
identified in our conversations with CLAHRC lead-
ers’ differences in the extent to which senior leaders 
are willing to relinquish their control to others. For 
example, the CLAHRC South Yorkshire/Yorkshire 
and Humber developed a system of distributed lead-
ership. Resources were allocated to the themes and 
theme leads then had the power to use these how 
they wished. The balance and use of resources really 
reflected the belief in co-production within the theme 
leadership. This was visible in budget spreadsheets on 

how resources were spent, with research often being 
only one component of the budget with a greater mix 
of funding being allocated to work in co-production 
and spending time on priority setting with external 
partners. However, some theme leads just used funds 
to do traditional research, illustrating that distributed 
leadership gives freedom to use resource agreed at 
the senior level, but that this played out differently at 
theme level.

Practical implications
We recommend that the four tensions should be 
acknowledged and worked through by senior leaders 
in collaborative research partnerships as constructive 
dilemmas to enable effective co-production. By thinking 
about their responses to each challenge, senior leaders 
will be better able to define, resource and implement 
co-production practices in their work and structures. 
Rather than seeing these tensions as barriers, we sug-
gest re-imagining them as a creative process that will 
lead to potential solutions. To support this creative 
process, we made suggestions for responding to each 
challenge and present illustrative case studies in sup-
plementary files that illustrate how different CLAHRCs 
have addressed these tensions.

Our study demonstrates that these tensions were 
productive in helping collaborative research partner-
ships to tailor co-production practices to their local 
needs and existing opportunities. As a result, practices 
varied across partnerships, which we argue should not 
be reduced to one gold standard for co-production 
but should be celebrated. The links between the ten-
sions informed solutions in each context, with strate-
gic leadership identified as an important starting point; 
however, this role needs to be developed into more 
distributed forms of leadership over time to facilitate 
co-production practices between partners. Facilitating 
structures for co-production enabled power sharing 
through capacity and capability building, which resulted 
in more inclusive language and communication, and a 
virtuous circle resulting in more realistic practices of 
co-production in research.

Creating a realistic narrative around co‑production
In this sense, the first tension is not really a challenge 
but an ambition: how to create a realistic narrative 
around co-production within a research infrastructure 
or organisation that is not unachievably idealistic and 
does not merely present a tokenistic effort? To support 
this ambition, the other tensions need to be resolved by 
making a choice about where to start with developing 
your co-production practices. Navigating these tensions 
is a craft in itself which can only be developed through 
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practise. However, asking yourself a few questions as a 
team of leaders before you embark on your co-produc-
tion activities together will help you work out your col-
lective responses to the three other tensions.

Questions for responding to the four tensions of co-production in collabora-
tive research partnerships:
• What is our vision for co-production? How do we define it and embed 
this in our organisation’s strategies and structures?
• What language and communication will be helpful to share this vision 
within and outside the collaboration?
• How much power are we willing to share with other senior leaders in 
the collaboration? And how will we manage uncertainty and ambiguity 
resulting from power sharing?
• How much capacity do we have in my organisation to support co-
production? And what can we do to increase capacity/capability of 
existing staff?
• What resources will we need to for this and how do we distribute 
them across the collaboration?
• How can we reflect on progress in realising this ambition at regular 
intervals with external partners?

Facilitating power sharing, inclusive language 
and co‑production skills
Facilitating power sharing in co-production activities 
is, in our experience, crucial for finding solutions to 
the challenges that other tensions pose. We suspect 
that a truly egalitarian sharing of power within these 
collaborations will be hard to achieve; however, more 
distributed and collaborative forms of leadership, facil-
itate co-production [22]. Distributed leadership can be 
facilitated by more inclusive processes and governance 
structures within collaborative research partnerships, 
including, for example, rotation of chairing responsi-
bilities within the team, attempts to open the agenda-
setting process to all team members, and efforts to 
make dialogue a more prominent feature of the team 
meetings.

Embedding co-production practices in collabora-
tive research partnerships can be further supported 
by organising regular reflections with both internal 
and external stakeholders. For example, by organis-
ing action learning sets or developing communities of 
practice to reflect and report on how they are achiev-
ing co-production. These reflections encourage collab-
orative problem solving, whilst celebrating success and 
learning from failure, creating more inclusive language 
and communication.

Finally, practising co-production requires a very differ-
ent skill set of academic researchers in terms of commu-
nication, relationship building and power-sharing, which 
is not currently taught in academic curriculums, and take 
time to master. The insights from senior leaders of collab-
orative research partnerships shared in this paper dem-
onstrate that this skill set is more of a craft that needs to 
be honed and nurtured over time.

We argue for the need to educate all researchers about 
strategies for making their research more relevant, appli-
cable and impactful. Co-production approaches could 
be an important element of this. At the same time, we 
acknowledge that deep engagement with co-produc-
tion and successfully addressing its tensions would 
require considerable experience and expertise. This 
could be achieved by some researchers specialising in 
co-production methods—but also by developing the 
cadre of knowledge brokers and hybrid roles (embed-
ded researchers, practitioner fellows) who straddle the 
communities of ‘knowledge production’ and ‘knowledge 
application’ (Kislov R, Harvey G, Bresnen M: Supporting 
the transition from individualistic to collective leader-
ship: a longitudinal study of a university-healthcare part-
nership, forthcoming).

Strengths and weaknesses
The auto-ethnographic approach taken in this study 
allowed for in-depth reflections with senior leaders 
on the tensions they faced in developing co-produc-
tion practices in their collaborative research partner-
ships and a process of collaborative sense making with 
research teams. This way of working is illustrative of 
the topic of this study: not only did we co-produce 
the study; we also co-produced this paper with the 
research participants. However, the findings are based 
on the reflections of the research team and a limited 
number of senior leaders from collaborative research 
partnerships, which may limit generalisability to other 
settings.

Whilst we feel that these tensions adequately repre-
sent the most significant issues we experienced in co-
production in the five partnerships, we are mindful that 
these partnerships are set within an English context 
and therefore different tensions might apply in other 
countries with different governance and health sys-
tems. However, the literature suggests the ubiquity of 
these challenges [40] and, whilst there may be much to 
learn from other jurisdictions where the health systems 
and governance arrangements may differ, some of the 
underlying tensions that determine co-production will 
be similar [41].

Our focus in this study is on the experiences and per-
ceptions of senior leaders of the four tensions and how 
they tried to solve these tensions. It is unknown to what 
degree these overarching narratives were shared within 
individual collaborative research partnerships across 
different members and partners. However, the findings 
of our study suggest the importance of formal leaders’ 
visions in shaping the partnerships’ architecture and 
vision and, therefore, their perceptions and experiences 
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are important to focus on (Kislov R, Harvey G, Bresnen 
M: Supporting the transition from individualistic to col-
lective leadership: a longitudinal study of a university-
healthcare partnership, forthcoming).

Conclusion
Despite a growing enthusiasm for co-production 
in healthcare services and research, there is notice-
able gap in the current literature on ‘how-to do co-
production’ in large partnership structures. In this 
auto-ethnographic study with senior leaders from five 
successful collaborative research partnerships in the 
UK, we reflected on co-production practices between 
academics, health professionals, policy makers and 
third sector organisations to inform practical guidance 
on co-production for new partnerships, such as the 
NIHR Applied Research Collaborations (ARCs).
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