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	Session description (max. 200 words): 
Please provide an overview of the session, including key content each presenter intends to cover. 

	This interactive session will explore the theory and practice of co-design as a powerful approach to developing effective, culturally responsive diabetes education. The presenters will guide participants through the What, Why, and How of co-design, using diabetes prevention and management as a central case study.
The first part of the session will introduce what co-design is, its core principles, and how it differs from traditional, expert-driven education models. It will highlight why co-design is essential for creating patient-centred diabetes education that is relevant, acceptable, and actionable to reduce the high burden of diabetes.
The session will then examine why co-design works, drawing on examples of co-designed initiatives that have successfully addressed diet-related cardiometabolic risk and diabetes self-management. Benefits for patients and practitioners will be discussed.
Following this, participants will engage in a hands-on group activity to co-design a diabetes education resource, applying practical tools to engage patients and practitioners as active partners. 
The session will conclude with a focus on co-design for implementation, outlining strategies to support practitioners to adopt and embed co-designed education into routine care. Participants will leave with practical skills, tools, and confidence to apply co-design to improve diabetes education and outcomes.



	Evidence base (max. 100 words): 
Where appropriate, please include a brief description and citations of the evidence that supports your session or will be presented and discussed during the session. 

	Co-design is a collaborative approach that actively involves stakeholders, such as patients, practitioners, and community members, in the design and development of solutions. Co-design emphasises shared decision-making and values the lived experiences of interest-holders to ensure outcomes are relevant, practical, and culturally appropriate.1,2 Its core principles include inclusivity (engaging diverse voices), transparency (clear communication and openness), equity (balancing power among participants), iterative development (continuous feedback and refinement), and respect (acknowledging and valuing all contributions).3,4 Codesign research enables generating community1,6 and patient-led3,6 solutions and enhances the acceptability and uptake of interventions aimed at preventing and managing lifestyle-related diseases.1,2,6
1) Vargas C, et al. Exploring co-design: a systematic review on concepts, processes, models and frameworks used in public health research. J Pub Health. 2025.
2) Parackal et al. Codesigning the South Asian Diet and Activity Intervention (SADAI): process and outcomes. Public Health Nutr. 2025;28(1):e145. Published 2025 Aug 27. doi:10.1017/S1368980025100839
3) Parackal et al. Using co-design to identify intervention components to address unhealthy dietary and activity behaviours in New Zealand South Asians. J Nutr Sci. 2024;13:e47. Published 2024 Sep 25. doi:10.1017/jns.2024.48
4) Goff LM et al. Development of healthy eating and active lifestyles for diabetes, a culturally tailored diabetes self-management education and support programme for Black-British adults: a participatory research approach. Diabet Med 2021
5) Vargas C, et al. Establishing fundamental co-design principles and strategies for public health research practice. Codesign. 2026 (in print)
6) Goff LM et al. Healthy Eating and Active Lifestyles for Diabetes (HEAL-D), a culturally tailored self-management education and support program for type 2 diabetes in black-British adults: a randomized controlled feasibility trial. BMJ Open Diabetes Res Care. 2021;9(1):e002438. doi:10.1136/bmjdrc-2021-002438



	Key learning objectives (max. 100 words):
Please identify the key knowledge and/or skills that delegates will achieve by the conclusion of the session. Key learning objects can be presented in dot point form.

	By the end of this session, attendees will:
· Understand the concept and principles of co-design for designing and implementing person-centred approaches in diabetes education
· Gain practical experience in applying co-design methods through a hands-on activity.
· Learn how to collaboratively develop patient-centred education materials.
· Explore strategies for engaging practitioners in implementing co-designed resources.
· Acquire tools and approaches to embed co-design into everyday practice for improved health outcomes.





