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Abstract 

Background:  Potential solutions to bridging the research practice gap include collaborative frameworks and models. 
Yet there is little evidence demonstrating their application in practice. In addressing this knowledge gap, this in-depth 
case study explored how the co-creation of new knowledge framework and its four collaborative processes (co-ide-
ation, co-design, co-implementation, and co-evaluation) are utilised to support people who had attempted suicide 
through an Australian psychoeducational program known as Eclipse.

Methods:  Using a case study design and a thematic analysis methodology, multiple sources of qualitative data (col-
laborative group discussion, personal communications) were analysed inductively and deductively to examine the 
implementation of co-creation and explore the perspectives of researchers and stakeholders about co-creation and 
collaborative relationships.

Results:  Three broad themes were identified: (1) understanding the language and practice of co-creation, (2) percep-
tion of trust formation, and (3) the value of co-creation opportunities. Ultimately, implementing co-creation with or 
between researchers, industry and people with lived experience requires trust, reciprocity, good fortune, and good 
management. While implementing co-creation, the co-creation framework was revised to include additional ele-
ments identified as missing from the initially proposed framework.

Conclusion:  Co-creation of new knowledge poses many challenges to researchers and stakeholders, particularly 
regarding its “messiness” and non-linear approach to implementation and evaluation. However, as this case study 
demonstrates, it has the potential to become an alternative framework of best practice for public health interventions 
in third sector organisations, most notably as it eliminates the often-lengthy gap reported between research evidence 
and translation into practice. The research highlights the need for co-creation to further study its effectiveness in inte-
grating research and service delivery to generate new knowledge. This may lead to a cultural and behavioural change 
in the service provider’s approach to research, offering better outcomes for providers, clients, policymakers, universi-
ties, and funders.

Keywords:  Co-ideation, Co-design, Co-implementation, Co-evaluation, Multisectoral, Collaboration, third sector 
organisations, Patient and public involvement

Plain english summary 

Organisations and researchers need to collaborate to produce new knowledge of health interventions. The literature 
identifies that there is a substantial evidence gap between producing knowledge and improving health outcomes. 
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Background
Knowledge translation refers to ‘a dynamic and itera-
tive process that includes the synthesis, dissemination, 
exchange, and ethically sound application of knowledge 
to improve health, provide more effective health ser-
vices, and strengthen the health care system’ (1, p165). 
The production of knowledge and applying it to health 
interventions is sometimes perceived as a linear and uni-
directional process. However, in reality, there is evidence 
of a substantial gap between the production of knowl-
edge and improvement in health outcomes. A research-
practice gap, or knowledge-action gap, describes the gap 
between what we know (research products) and what 
we do (actions) [2]. While researchers have employed 
various implementation and dissemination strategies to 
bridge this gap, it can be unclear how successful these 
attempts have been [3]. A linear, top-down approach to 
knowledge creation typically relies on researchers cre-
ating new evidence and using peer review as a primary 
method of sharing and communicating knowledge [4]. In 
practice, a complex interaction of systemic drivers often 
hampers the process of knowledge creation. In turn, 
this contributes to the research-practice gap by imped-
ing or limiting the effectiveness of knowledge transla-
tion. Reported barriers to research translation include 
academics, practitioners and policymakers who operate 
from distinctive “communities of practice” with differ-
ing operational norms, values and priorities inhibiting 
research uptake [5, 6]. For third sector organisation 
(TSO) practitioners, a barrier is the lack of resources 
and time available to implement knowledge, a problem 
exacerbated by a lack of skills in research and evaluation 
[7]. The well-documented issue of a lack of collaborative 
practice between researchers and practitioners contrib-
utes to the research-practice gap [8, 9]. Various models, 
frameworks and approaches have been developed to 
overcome systemic barriers and improve the speed and 
efficiency of the research translation process [3].

One such approach is the co-creation of new knowl-
edge (herein referred to as “co-creation”). Co-creation 
is regarded as an underutilised but complementary 

framework of research translation which holds great 
potential for reducing research waste and maximising 
research impact [10]. At the core of co-creation is the for-
mation of collaborative partnerships between researchers 
(who have skills in evaluation and evidence translation), 
service providers (with skills in service delivery) and ser-
vice users (with lived experience). In some contexts, this 
is known as PPI (Public and Patient Involvement); this 
paper is referred to as research and stakeholder (includ-
ing industry and lived experience). Through these collab-
orative relationships, researchers and stakeholders work 
together across the research cycle to co-create knowledge 
that is both actionable and useable.

TSOs appear to be an ideal environment for applying 
frameworks such as co-creation. TSOs employ highly 
skilled service providers to implement health interven-
tion programs and deliver services to end-users but lack 
an understanding of the technical aspects of the evalua-
tion process, including data collection and analysis [7]. 
As a group, this makes them “research ready” to engage 
in collaborative relationships with researchers to solve 
complex problems through the mutual sharing of knowl-
edge in research design and evaluation and the delivery 
of services [7, 11, 12]. Furthermore, by collaborating 
with TSO stakeholders, especially in suicide prevention, 
those with lived experience can engage researchers and 
contribute to improving services and program evalu-
ations. Increasing collaborative engagement requires 
TSOs to participate in rigorous evaluations to demon-
strate efficiency and effectiveness [13, 14]. Co-creating 
research offers TSOs a transparent evaluation process in 
which stakeholders and researchers communicate clearly 
at each stage of the four-step process. Apart from clear 
communication, the success of the co-creation process 
depends on good governance [15] and the establishment 
of an equitable and sustainable partnership founded on 
high levels of social capital and trust [15, 16].

Co-creation also has the potential to produce high-
quality and cost-effective evaluations [10]. By integrat-
ing data collection with service delivery, co-creation can 
also enhance the research capacity and sustainability of 

Here we reflect, via a case study methodology, on ways to co-create new knowledge by following a four-step collabo-
rative process. The case study reviews the evaluation of an Australian-based psychoeducational program for people 
who attempt suicide by analysing multiple qualitative data sources to explore the perspectives of researchers and 
stakeholders. We discovered the need for a shared language of co-creation that focuses on experiences of collabora-
tion while seeking out new value-creation opportunities and dismantling barriers. We learnt that implementing co-
creation requires trust and good fortune within collaborative relationships alongside good management. Using the 
alternative collaboration framework of best practice for public health interventions in third sector organisations may 
eliminate gaps between research evidence and translation into practice, assisting health providers, clients, policymak-
ers, universities, and funders.
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TSOs [10]. Co-creation requires all parties, especially 
within the researcher-stakeholder collaboration, to work 
together through the program’s implementation from the 
conception stage through the program evaluation phase, 
undertaking four collaborative processes: “(i) generating 
an idea (co-ideation); (ii) designing the program or policy 
and the research methods (co-design); (iii) implementing 
the program or policy according to the agreed research 
methods (co-implementation) and (iv) the collection, anal-
ysis and interpretation of data (co-evaluation)” (10, p.11). 
The data collection process is an essential component of 
the co-creation framework, as it facilitates integrating 
research knowledge into delivering services to end users. 
For a full explanation of how co-creation is defined and 
constructed, refer to Pearce [10].

Whilst there exists an unspoken assumption of col-
laboration between researchers and TSOs, a recent sys-
tematic review of multisectoral collaborations in mental 
health and suicide suggests otherwise [17]. A review of 
16 collaborative studies found no evidence that health-
related TSOs engaged in co-creation or partnerships [17]. 
This paper presents a case study in which co-creation was 
operationalised with a TSO-based suicide prevention 
program to address the research-practice gap between 
researchers and practitioners. The study had three aims: 
(1) document and describe the events and critical factors 
influencing the implementation of co-creation, includ-
ing the value of co-creation opportunities presented, (2) 
explore the perspectives of primary stakeholders, includ-
ing researchers, to illustrate their understanding of the 
implementation of co-creation, and; (3) revisit the pro-
posed model and make any adjustments.

The case: eclipse program (lifeline mid coast)
Lifeline Mid Coast is a community-based TSO located in 
a semi-rural location on the North Coast of New South 
Wales (NSW), Australia, serving over 220,000 people 
[18]. This organisation specialises in the delivery of sui-
cide prevention services and, in 2016, initiated discus-
sions with researchers about implementing Eclipse, an 
8 week psychoeducation group for people who had pre-
viously attempted suicide [19]. The Eclipse program was 
piloted in 2017 to reduce suicidality and increase resil-
ience and help-seeking behaviours. The participant out-
comes from the program are reported elsewhere. The 
Eclipse program was modelled on a similar program 
operated by a US mental health service, Didi Hirsch 
Mental Health Services [20], located in Los Angles, USA. 
Variations to the group curriculum for Australian and 
local context, adaptations to the evaluation tools, and 
Human Research Ethics Committee (HREC) approval 
were sought in 2017, then expanded to other sites outside 
Lifeline Mid Coast from 2018 onwards. Strong links with 

Didi Hirsch [20], the Australian researchers and service 
providers, have been maintained to share experiences of 
service delivery collaboratively. This case study presents 
the application of the co-creation framework, and its 
four collaborative processes, involved in the delivery and 
implementation of the Eclipse program.

Methodology
Case study design
According to Merriam [21], a case study is “an intensive, 
holistic description and analysis of a single instance, phe-
nomenon or social unit”. Further to this, as suggested 
by Crowe [22], case studies are used to “generate an in-
depth, multi-faceted understanding of a complex issue in 
its real-life context” In effect, they are focused on devel-
oping an in-depth understanding of “the whole” of a situ-
ation [22]. Given that this project called for an intensive 
investigation into applying a research translation frame-
work to evaluating a TSO program over several years, 
a case study was deemed the most appropriate form of 
research design. Data sources for the case study include 
multiple documents and transcripts created through-
out the project’s life and evidence from a Collaborative 
Group Discussion (CGD) held between researchers, 
TSO stakeholders and funders in March 2020. GCDs, as 
defined in this study, involve open discussions in which 
the researcher(s) play the dual role of both facilitator 
and participant. There are often challenges associated 
with researchers acting in a dual role. However, in this 
study, dual role tensions were minimised due to a pre-
viously established working relationship shared by the 
researchers, TSO stakeholders and funders. While the 
researcher guided the discussion, the discussion was not 
researcher-led. All participants (including the research-
ers) were encouraged to participate equally in the shar-
ing of knowledge. The CGD represented an opportunity 
to collectively reflect on all experiences the researchers, 
the TSO stakeholders and the funders had encountered 
while working collaboratively over four years. Post-CGD 
discussions involved emails sent to stakeholders asking 
them to reflect on the co-creation framework and the 
previous collaborative group discussions.

Key stakeholders identified for this case study
Across the project, the overall sample (n = 11) consisted 
of three different groups of participants: researchers 
(n = 3), TSO stakeholders, including peer workers with 
lived experience (n = 5) and funders (n = 3). Each group 
is described below, with their involvement highlighted.

(1)	  Researchers: Three researchers were involved 
throughout the life of the project and participated 
in program planning and implementation discus-
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sions and activities. Two of the three researchers 
participated in the CGD, where they guided the dis-
cussion and shared their experiences and perspec-
tives as co-participants in the research process.

(2)	  TSO Stakeholders: This group consisted of two 
professionally trained facilitators in suicide pre-
vention who were involved in the delivery of the 
Eclipse program, a TSO manager and two peer 
workers with lived experience. One of the peer 
workers was the program’s instigator, and one pro-
fessionally trained facilitator (who retired during 
the project). A second professionally trained facili-
tator was recruited following the retirement of the 
first facilitator. Another TSO stakeholder partici-
pant included a TSO manager who had overseen 
the program’s establishment and development over 
time. A second peer worker joined the team half-
way through the project.

(3)	  Funders: The third group are the parent organisa-
tion’s employees funding the Eclipse evaluation (the 
Lifeline Research Foundation). The original founda-
tion manager, his replacement, and the Foundation’s 
engagement manager participated.

Human research ethics committee approval and consent 
to participate
Ethics approval was granted by the University of New 
England (HE16-219). Role titles are used as pseudonyms 
to protect the confidentiality of participants.

Data collection and analysis
Various types of evidence, such as reports, reflective 
voice recordings, and CGD, were reviewed for relevant 
content to the co-creation activities (the final sample 
consisted of 17 documents, we only examined docu-
ments with references to the four collaborative processes 
described earlier). Initially, ethics approval had been 
granted for the pilot testing of the Eclipse program 
from 2017 to 2018, permitting the collection of data, 
including reflective discussions between researchers, 
email correspondence between TSO stakeholders and 
researchers, and the production of program reports. 
Following this, ethical approval was extended to 2021, 
allowing for the data collection of CGD meetings and 
feedback from stakeholders associated with the TSO 
during that time. Before the CGD, participants received 
a copy of the information sheet and consent form. 
The CGD was held in March 2020 and co-facilitated 
by two researchers who also acted as co-participants. 
Using an interview guide and the co-creation frame-
work, participants explored the impact of co-creation 
on the roles of TSO stakeholders and researchers and 

discussed the benefits and challenges of co-creation in 
program evaluation. The discussion was audio recorded 
and transcribed verbatim. Participants also received an 
invitation to share additional feedback about co-crea-
tion through follow-up email discussions. In addition 
to CGD and email feedback, transcribed reflections 
by the three researchers on the CGD outcomes were 
included in the analysis.

Data analysis was conducted through a hybrid deduc-
tive-inductive process, while a social constructionist 
perspective informed the interpretation of the data. 
We relied on the pre-existing co-creation framework 
[10]  for the deductive analysis to identify co-creation-
related activities. The data were also analysed using 
an inductive approach to uncover explicit meanings 
or responses (semantic) or conceptual themes that go 
beyond the mere description of data [23, 24]. Mean-
while, a thematic analysis aligns with the social con-
structionist paradigm, which perceives knowledge as 
being co-constructed between the researcher and the 
research participant (co-researchers), and accounts for 
the role of the researcher within the work. This study 
focuses on how participants, working within a co-cre-
ation framework, make sense of their experiences [23].

All text data relevant to the planning and implementa-
tion of the program (CGD transcripts, post-CGD emails, 
reports and transcribed reflective discussions) were 
uploaded into QSR NVivo 12. The data was deductively 
coded by TP using the co-creation framework [10]  (see 
below), while inductive analysis was completed to cap-
ture any additional semantic and latent content. TP fol-
lowed Braun and Clarke’s six-step thematic analysis 
process [24]. This process involved a recursive process of 
data familiarisation, deductive coding of data using the 
co-creation framework, thematic searching for additional 
semantic and latent responses, and reviewing and devel-
oping new themes as identified [24]. Preliminary coding 
results were discussed in-depth among all authors.

Results
The case examined here allowed us to conduct an in-
depth and multi-faceted exploration of the co-creation 
framework and its application to a TSO. In doing so, 
we analysed the CGD and post-CGD participant data 
to identify three primary themes. We also analysed case 
study material (as previously described under data collec-
tion and analysis) to construct an overview of co-creation 
and how it appeared in the context of the program evalu-
ation (Table 1). The analysis also identified two additional 
elements for integration into the existing co-creation 
framework (Table 2).
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Co‑creation experiences of researchers, TSO 
stakeholders and funders
The thematic analysis identified three broad themes, 
including (1) understanding the language and practice 
of co-creation, (2) perceptions of trust formation and 
(3) the value of co-creation opportunities. Each theme is 
presented below, utilising verbatim quotes.

(1)	 Understanding the Language and Practice of Co-cre-
ation

Researchers, TSO stakeholders and funders perceived 
collaborative activities with different levels of under-
standing about co-creation and the activities within. 
With their continued involvement in implementing the 
framework, researchers were well acquainted with the 
concept of co-creation and its four collaborative activities 
at a theoretical level, with TSO stakeholders and funders 
less so. In contrast, TSO stakeholders understood “doing” 
co-creation as the co-activities tended to be part of their 
usual workday, even if they weren’t always able to label 
them the way the researchers had initially conceptual-
ised. When asked about the language of co-creation, TSO 
stakeholders focused on the term co-design as what they 
were most familiar with;

I worked with the [different suicide prevention activ-
ity] up in [a close regional town], and they all use it. 
Black Dog Institute [university-based suicide pre-
vention institute] uses it, and health use it, and I’m 
straight out of Uni from last year, and it was all at 
Uni as well (TSO stakeholder, 2020)

With co-creation, TSO stakeholders could identify 
instances during the co-design phase when the group 
began shaping tangible components of Eclipse. In one 
example, a participant observes the differing components 
of the US program compared to what was planned in 
Australia;

I think co-design may…we may have reached that 
with Didi Hirsh because they had already come up 
with their design and their theories, but it was clini-
cal. So, what I wanted was a non-clinical version 
of that, and I wanted Australian research that was 
able to support their research or not. So, I think that 
that’s how I see it. (TSO stakeholder, CGD, 2020)

The approach taken when reviewing the US version 
of the program demonstrated a clear understanding of 
the need to adapt (and design) the program to meet the 
needs of end-users, as this TSO stakeholder expresses:

Australia and America had two different environ-
ments. So, I think the American side at the time had 

a much lower appetite for risk than my particular 
centre, which had a higher appetite for risk, where 
DD Hirsch had a voluntary catch-up telephone call 
if they needed it. We made it mandatory, and from 
that, a social network was formed, and I think it was 
because the tyranny of distance we didn’t have. So, I 
think that our ability to adapt and change depends 
on the actual environment where whatever the 
research is about is (TSO stakeholder, CGD, 2020)

During the CGD, participants in the discussion identi-
fied activities before the ‘co-ideation phase’. In this initial 
phase, a peer worker with lived experience (one of the 
TSO stakeholders) suggested creating a community pro-
gram to meet the needs of people who have attempted 
suicide. This initial step was instrumental in the TSO 
making inquiries into establishing the Eclipse program. 
Here a TSO stakeholder described being unsure of 
whether similar programs existed.

…So, I think from there, we went into the idea and 
exploration. We had no idea what was out there, but 
it was really not about doing something new. It was 
really about trying to find out what was out there 
(TSO stakeholder, CGD, 2020).

Perception of trust formation
Before the commencement of the project (in the newly 
identified pre-co-creation phase), researchers were con-
sulted and invited to join the project. An existing working 
relationship between a funder and one of the researchers, 
in which trust already existed, prompted the invitation 
for collaboration. Complementary skills and expertise at 
the right time and a commitment to working collabora-
tively to achieve the stated objectives made for a success-
ful outcome. The familiarity between researchers, TSO 
stakeholders, and funders enhanced the level of trust:

Good fortune statement is really integral in research 
process because sometimes you do have to stumble 
across something in order to see the connection, and 
it’s not always deliberate, isn’t it? (Researcher, CGD, 
2020).

The success of the collaborative partnership and the 
program depended upon the development of trust 
between all involved. One of the researchers involved 
in the program confirmed how trust was integral to the 
relationship:

It was like they all… the next person that every-
one sought out, they knew that they were like them. 
So, like (manager) knew that (researcher) could be 
trusted, and then (manager) knew that you and I 
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could be trusted and then when you and I work on 
stuff, then you know we can identify what’s going on. 
And then, with (TSO stakeholder) coming on board, 
it was really clear very early on that she was the 
right type of person, but that’s almost the big deficit 
with the other sites, is because they don’t have that 
drive or passion or curiosity to do this. They’re just 
doing it because it’s day to day business. (Researcher, 
post-CGD reflective discussion, 2020)

The funder was also flexible in adjusting outcome 
expectations over time as external factors and participant 
engagement changed service delivery. A sense of trust 
between stakeholders was also related to the ability of the 
research team to respond to TSO stakeholders’ pressures:

It is such a relief to have supportive researchers that 
our understanding of how the groups change and 
evolve, that the groups are impacted by droughts, 
fires, floods and COVID. That some participants 
withdraw and can’t be followed up for research. It 
really feels that the co-design is designed around the 
participants and not just the data collection (TSO 
stakeholder, post CGD email, 2021).

The foundation of trust was also the basis for knowl-
edge exchange between TSO stakeholders and research-
ers. In this instance, the TSO stakeholder reflects 
on how researchers used their knowledge of service 
delivery:

I believe [TSO] helped the research understand 
nuances of all aspects of service delivery, from 
establishing the appropriate research paperwork to 
recruitment, appropriate training and support to the 
consumers of the service themselves and the barri-
ers that might cause consumers anxiety. This helped 
the researchers design elements embedded in their 
research that navigated many of the barriers that 
might have come up (TSO stakeholder, CGD, 2020).

The value of co‑creation opportunities
Through the growth of solid, trusting relationships, the 
co-creation process sparked several ‘spin-off’ activities, 
notably those initiated by people with lived experience.

For example, when asked if the TSO would continue to 
use co-creation, as reported by a TSO stakeholder:

It [the process of co-creation] has inspired us to con-
tinue to grow our lived experience of suicide peer 
support workers. We have developed a Hospital to 
Recovery program based on peer support and lived 
experience. (TSO stakeholder, CGD, 2020)

Another value-added opportunity generated through 
co-creation was how it provided TSO stakeholders with 
visions of hope for future services and programs:

We would like to engage in more co-creation projects 
and programs to give reliability and validity to how 
we are delivering services. It has encouraged us to 
evolve Eclipse as many of them want to stay engaged 
after doing one or two cycles of Eclipse. (TSO stake-
holder, post CGD email, 2021)

In the program’s early stages, one of the major stum-
bling blocks in TSO stakeholders’ understanding of co-
creation was how co-creation was viewed “through the 
lens [or context] of experience”. In this instance, from 
the perspective of TSO stakeholders, the main focus was 
developing the program alongside peer workers with 
lived experience and consumers. Co-creation activities 
like participant data collection (for the evaluation the 
researchers were conducting) received less attention. 
The data collection process was, in fact, a steep learning 
curve for researchers and the TSO stakeholders, where 
everyone involved held differing priorities. While TSO 
stakeholders were aware of the importance of evaluation, 
their main concern was service provision. As described 
by a TSO stakeholder:

I felt that we got the curriculum here, but we really 
need…it’s about the participants. It’s about what 
they want, so we needed so we needed to be able 
to expand on that but stick to the curriculum but 
expand and have…it’s their group. It’s their group. 
We want to hear from them (TSO stakeholder, CGD, 
2020).

TSO stakeholders’ perception of data collection hinted 
at the “messiness” of the process and how, over time, 
their views changed through experience:

[A] fear of mine as well, only because it’s the being 
thing, if you’re not in the frame of mind where you 
should be, tick, tick, tick [for the evaluation sur-
vey]…just to get rid of it. But then you’re sort of, 
well, if I don’t do this, we’re not going to learn what 
we need and basically, why did I set the group up in 
the first place. So, I had to change my judgement and 
my views on it as well to be able to sort of do it but 
just reading through a form (TSO stakeholder, CGD, 
2020).

The suggestion of messiness continued with trying to 
manage the data collection process and keeping partici-
pants engaged over time. However, solutions were also 
presented, in this case recommending additional admin-
istrative support:
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Following up participants one month and six 
months after groups, some disengage and no longer 
want to participate. Some participants were hard to 
engage online. Participants with attention issues – 
find it hard to participate with surveys in a group 
setting (too distracted). Time—it would be good 
to have more admin assistance (TSO stakeholder, 
CGD, 2020).

With TSO facilitators focused on service delivery, it 
took some time for them to appreciate the purpose of 
integrating the data collection into the service delivery 
and the link between data fidelity, intervention effective-
ness and quality improvement of the service;

In order to achieve these ends, we needed to be fully 
aware of how and why of the research and evalua-
tion process to ensure volunteer/participant buy-in 
and the data was collected in the correct way (TSO 
stakeholder, post CGD email, 2021).

TSO stakeholder appreciation increased as they 
learned how research data represents an opportunity to 
create change. For instance, funders discuss the issues 
with a lack of complete data and the advantages of a 
larger sample size:

So, the trends (in the data) are really helpful, but 
you know, the sort of…you can make a stronger case 
when you’ve got enough people, enough of a big sam-
ple, to be able to say okay, it’s significant. You know, 
so, that’s an extra level of strength in terms of sort of, 
you know, laying claim to this being a really effective 
program and therefore, you know, which we should 
be sort of top of the list when it comes to funding 
opportunities (Funders, CGD, 2020).

And in the end, TSO stakeholder appreciation for co-
creation and its benefits were described as follows;

This research better captured the experience of those 
with lived experience were and what their aims for 
the program were. This helped us design the program 
and helped the researchers define the scope of the 
research (TSO stakeholder, post CGD email, 2021).

Discussion
Reflecting on the implementation and evaluation of 
the program and the researcher and TSO stakeholder 
perspectives captured in the collaborative discussion, 
it became clear that the co-creation framework repre-
sented a two-way open system with interactions between 
the internal and the external. With an open system, 
the framework, over time, was the subject of several 

conceptual changes as it adapted to the changing envi-
ronment [25].

Table 1 operationalises the activities performed within 
the application of the co-creation framework to the case 
study, identifying barriers and challenges documented 
and described in evidence collected from pilot testing of 
the Eclipse program in 2017 through to the feedback col-
lected in 2021.

Applying the framework to the case study highlighted 
two new areas not previously identified. These changes 
include the addition of a (1) pre-co-creation stage, the 
possibility of (2)  spin-off opportunities and the (3) reit-
erative processes across the research cycle. First, in the 
original framework, there was no emphasis on the entry 
point to co-creation. In this case study, the framework 
was not considered a linear process with a fixed starting 
point beginning with “co-ideation” and ending with “co-
evaluation”. Co-creation originated external to the co-cre-
ation process and depended on the agreement between 
collaborators to work together to achieve an identified 
common goal. Second, the co-creation process generates 
spin-off opportunities which are then feedback in the co-
creation process. Additional sites, as well as unexpected 
events, required prompt flexibility. During COVID-19, 
along with several natural disasters (multiple floods and 
fires that resulted in widespread evacuations and disloca-
tion) occurring during the collection period, there was a 
need to move to online delivery.

As a consequence of co-creation, these spin-off oppor-
tunities drew on the knowledge of existing stakeholders, 
enabling a more efficient and effective means of working 
together on these new projects. Third, as the stakehold-
ers and researchers carried out the simultaneous imple-
mentation and evaluation of the program, the researcher 
responded and modified the design in real-time to 
accommodate changing needs. In particular, training 
guides for TSO stakeholders on data collection and dis-
cussions on improving the readability of surveys used in 
the data collection process and replacing paper forms 
with online data collection such as web-based surveys.

Currently, there is minimal evidence of TSOs adopting 
co-creation as a translation model [17]. Operationalising 
the co-creation framework to an activity provides insight 
into how this form of collaboration occurs and allows 
for assessing whether this method reduces the research-
practice gap. While this activity identified issues associ-
ated with implementing some co-activities (co-ideation, 
co-design, co-implementation and co-evaluation) within 
the context of a program and practice setting, we iden-
tified some barriers and opportunities for applying 
co-creation to a health intervention. Overall, our find-
ings highlighted three main points: (1) the messiness of 
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co-creation, (2) the evolution of the co-creation frame-
work, and (3) how trust served as a driving force of good 
fortune and good governance.

First, the study’s findings speak to the complexity of co-
creation where, to the uninitiated, it appears as a messy 
concept to implement and practice. The “messiness” of 
co-creation occurs on several levels, namely within the 
process of “doing” co-creation, where participants (sub-
tle and intangible process) and the relationship between 
researchers and TSO stakeholders. There is messiness 
in the process when co-activities overlap, with no clear 
line separating each activity from the next. Across the 
four phases of the research cycle, researchers and TSO 
stakeholders engaged in multiple rounds of creating 
ideas and designing solutions. Co-creation’s iterative 
design is in direct contrast to the linear and systematic 
process commonly associated with traditional research 
[26].  While the straightforwardness of a traditional 
research approach has its appeal in being researcher-led 
and systematic, co-creation has the advantage of its reit-
erative processes of co-creation, which work to resolve 
any methodological problems. In describing the imple-
mentation and evaluation of the program, the TSO stake-
holders expressed this ‘messiness’ of the process and the 
management of stakeholder relationships.

For those TSO stakeholders participating in the col-
laborative discussion, they perceived the process of 
program implementation and evaluation “through the 
lens of experience”. As the project evolved, we learned 
and became acutely aware of the differing priorities, an 
issue highlighted in the data collection process. Stake-
holder relationships also encountered complexity in 
managing power and equity amongst researchers and 
TSO stakeholders. In line with previous studies [27], the 
involvement and participation of researchers and TSO 
stakeholders across the four co-creation research cycles 
varied at different times and for different tasks. As evi-
denced in this study, the greater the level of investment in 
the program by TSO stakeholders, the higher the rate of 
participation.

Moreover, stakeholders who invested more in co-
creation had increased knowledge and expertise about 
program evaluation, which helped drive innovation. 
This finding extends the work of previous stakeholder 
research, claiming that stakeholder commitment to pro-
gram evaluation positively impacted the utilisation of 
evaluation findings [27]  and consolidated their under-
standing of their roles in practising co-creation [28]. 
The quality of the collaborative partnership was depend-
ent on the building of mutual trust [28]. Trust forma-
tion encouraged flexibility and adaptability to change 
for those involved in the program. However, it could be 

theorised that the “messiness” of co-creation may, over 
time, dissipate as researchers and TSO stakeholders 
become more proficient at implementing the co-creation 
framework and/or applying it to other contexts settings. 
Identification of these challenges has provided a solid 
foundation for re-assessing the proposed co-creation 
framework and extending it by including critical activi-
ties of each stage, namely roles members may under-
take and, importantly, measurable outcomes from each 
stage so that continuous monitoring of the progress can 
be undertaken. As there is no temporal limitation, nor 
does the model require a linear progression, measurable 
outcomes from each stage may assist future application 
of this model to assess where further work is required in 
these collaborative activities. Given the findings from this 
case study reported on the application of the co-creation 
framework, a revised, updated framework is presented in 
Table 2, which includes the additional elements and criti-
cal tasks associated with each component. Furthermore, 
this framework is presented in a format that can be used 
for other interventions for further testing and refinement.

Good fortune and good governance
The findings raise the critical question of whether good 
fortune or good governance led to the successful imple-
mentation of co-creation in this example. This paper 
argues that it is both. Good fortune suggests the out-
come was generated by luck, with stakeholders being “in 
the right place at the right time”. However, given that the 
researchers and stakeholders shared a pre-co-creation 
relationship, the primary driver of good fortune was the 
social capital created outside the co-creation framework. 
These connections appeared to generate favourable con-
ditions for speeding up the process of forming collabora-
tive partnerships between researchers, TSO stakeholders 
and peer workers with lived experience.

While social capital plays a key role, various mediating 
factors in this study appeared to contribute to increased 
levels of trust and reciprocity. These included (1) the com-
plementary expertise and skills of each researcher and 
stakeholder, (2) the level of commitment by researchers 
and stakeholders to continue the evaluation despite fac-
ing critical events (COVID-19 pandemic, changes in key 
staff, loss of funding), (3) regular contact through fre-
quent meetings and correspondence and, (4) the sharing 
of explicit and tacit knowledge resulting in greater col-
laborative reciprocity. These findings are consistent with 
those identified in research on trust-based social capi-
tal, where such factors lead to higher levels of trust and 
innovative practice [29]. Although some claim that trust-
based collaboration can be developed from the ground 
up [30], other evidence suggests that trust takes longer to 
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crystallise when social capital is reduced [29]. A lack of 
social connection between stakeholders can also lead to 
increased conflict, disrupting the implementation process 
[29]. Besides trust and social connection, co-creation is 
successful when good management and research govern-
ance are practised. Studies on the dynamics of research 
collaboration [31] suggest that good management involves 
committing to achieving project goals and outcomes and 
ensuring stakeholders are involved in decision-making 
processes [32]. As evidenced in the transcripts of this case 
study, the presence of natural disasters and pandemics 
created challenges to collecting data and meeting project 
deadlines. Regardless, the flexible nature of researchers 
and stakeholders and frequent communication allowed 
for achieving goals. Studies on good management also 
perceive regular communication between researchers and 
stakeholders as important as collaborative relationships. 
While the researchers and TSO stakeholders were not 
necessarily sharing the same physical space, collaboration 
occurred virtually through online meetings or by phone 
and email. Although, the disadvantage of the distance 
between collaborators makes it challenging to engage in 
casual conversations that generate new ideas, good man-
agement and attention to the virtual space inhabited by 
researchers and TSO stakeholders have enabled relation-
ships to evolve.

Strengths and limitations
The methodological rigour built into the case study 
is a strength of the paper. Over the four  year course of 
the project, researchers, funders and TSO stakeholders, 
including peer workers with lived experience, regularly 
discussed, through telephone conversations and formal 
meetings, ongoing issues relating to the implementation 
and evaluation of co-creation of the Eclipse program. The 
transmission of information between researchers and 
stakeholders worked to triangulate or corroborate the 
findings, a process known as member/peer or peer check-
ing [33]. In qualitative research, member/peer check-
ing enhances validity and trustworthiness in the case 
study process by reducing the possibility of researcher 
bias and improving the validity of the case study process 
[33]. Also, verifying results and detecting bias were made 
more accessible by triangulating evidence from multiple 
sources used in this case study [34]. Researchers should 
consider the generalisability of the findings to other sui-
cide prevention programs with caution. The specificity 
of the case and the participant sample size may limit its 
applicability to other TSOs. However, TSOs delivering 
health interventions are encouraged to implement co-
creation to improve generalizability.

Implications for professional practice, policy and research
For TSO practitioners delivering mental health and sui-
cide prevention services and policymakers, co-creation 
offers several benefits. Adopting a co-creation frame-
work satisfies a global “whole of government” initiative 
where the government sees the benefit of forming mul-
tisector collaborations between researchers, TSOs and 
peer workers with lived experience [35]. By collaborat-
ing, researchers may be able to reduce the gap between 
knowledge creation and its implementation into practice.

Unlike many other translation models, a central princi-
ple of the co-creation framework is embedding the process 
of data collection into the routine delivery of services. TSO 
stakeholders may improve the quality of services by simul-
taneously implementing the new knowledge as it’s devel-
oped. Evidence suggests that integrating data collection 
and service delivery may lead to higher stakeholder partic-
ipation in the research process and increased investment 
by TSO stakeholders in designing and delivering those 
programs [36]. As indicated in this study, co-creation 
allows for flexibility and creativity in its design by readily 
adapting to the changing needs of the TSO environment 
[10]. For policymakers, one key benefit of co-creation is 
the potential for an increase in the number of TSO evalu-
ations producing high-quality evidence. Governments 
rely on the production of knowledge to support informed 
decisions and policy planning around health services and 
interventions [17]. An increase in evaluations may pro-
duce a higher rate of relevant and timely evidence for 
implementation into policy. Finally, for researchers, this 
study contributes more than a theoretical approach or an 
empirical observation to the advancement of knowledge 
in co-creation and collaborative practice. By applying the 
framework to a TSO delivering suicide prevention ser-
vices, we have offered a pragmatic, step-by-step approach 
to implementing the framework and identifying improve-
ment areas. For instance, ensuring TSO practitioners share 
a common language and meaning with researchers around 
the definition of core concepts such as co-ideation and co-
creation. While terms such as co-ideation were not neces-
sarily recognisable by stakeholders at a theoretical level, 
evidence from the shared discussion between research-
ers and stakeholders indicates, at a practical level, some 
semblance of understanding by stakeholders of popular 
concepts such as co-design. Misunderstandings around 
the definition of the co-creation framework can impede 
the capacity of researchers and stakeholders to engage in 
an informed critical discussion on co-creation and its four 
collaborative processes. Building awareness amongst men-
tal health and suicide prevention stakeholders is necessary 
to implement the co-creation framework successfully.
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Conclusion
As demonstrated in this case study, co-creation is a via-
ble framework for creating new knowledge, increasing 
research uptake into practice and improving outcomes 
of health interventions in suicide prevention. There was 
little evidence, to date, of co-creation’s effectiveness as 
a new and untested method. This approach—and this 
example of a four-year project—does not sit easily with 
current government funding strategies, which promote 
short-term funding cycles and the production of rapid 
results. While methodologically, Randomised Controlled 
Trials (RCTs) have become the accepted approach to 
achieving a gold standard, as alluded to in this case study, 
it is possible to conduct robust research whilst remain-
ing human and pragmatic. Funding structures should 
consider co-creation’s long-term benefits, particularly in 
sectors where evaluations are less likely to be conducted, 
such as TSOs. Further research is required to test the co-
creation framework in similar environments to expand 
our understanding of its impact on stakeholders and 
effectiveness in improving service users’ outcomes.
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