	Codesign is “best practice” but is it best for you? 

	
Setting/problem
What does codesign look like in practice? A research proposal was submitted in 2016 to explore if codesign is an appropriate and effective method in health promotion. The project used a codesign approach to address mental health in young people (18-25 years) from refugee and asylum seeker backgrounds, in Melbourne’s western region.
The project brought together mental health, youth and local service providers with young people from refugee backgrounds to explore, create and produce pilot interventions.

Intervention
First, all the stakeholders explored the issue and decided where to focus their attention. It was decided to design pilots around the role stigma plays as a barrier to help-seeking behaviour.
Evaluation findings indicate that a codesign process can be successfully implemented to help young people from refugee and asylum seeker backgrounds reduce the stigma around mental health. However, the evaluation also found many challenges from the perspective of the service providers.

Outcomes
In practice there are several considerations in implementing this sort of program. For example, while codesign was found to be acceptable to the young people, many service providers struggled with the process. There were those that had to step back due to confusion, limitation on their time, lack of resources or reduced belief in the importance of early intervention (and not critical or reactive care). 
Findings included
· [bookmark: _GoBack]Uncertainty being integral to the codesign process - organisations with strict timelines & output measures do not suit this design and should consider if it is the right fit
· It is a lengthy process - stakeholders may come and go through the life of the project, there needs to be mechanisms built into the project to account for this
· Formalisation of roles can have a positive & negative impact - this must be carefully decided. Either way role clarity and communication must be skilfully managed

Implications
These findings impact the appropriate use of codesign in practice. While many organisations and health promotion practitioners talk about codesign and highlight it as “best practice” for community engagement, is has many challenges when being rolled-out. Often this results in the principles of codesign not being adhered to, loss of stakeholders or community disengagement/disillusionment.
Ultimately, codesign should only be used if you can honestly say your organisation has the appropriate levels of flexibility and commitment to community.
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