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Abstract
Co-production is a participatory design approach that is increasingly being used for 
relational, transdisciplinary and complex research. With a multitude of de�nitions, 
it isn’t always easy to narrow down what is or isn’t counted as co-production. In 
general, this approach aims to carry out research with the people who might bene�t 
or be a�ected by the research, becoming genuine partners in all stages of the 
research. Through principles of sharing power, prioritising relationships, building 
capacity and using participatory means, co-production blurs the boundaries between 
academia and communities and centres people’s lived experiences. 

Using a case study of women’s health — Care-full Co-production — this thesis 
explores the use of co-production within an Aotearoa New Zealand context, by 
collaboratively developing a library of research questions with women about women’s 
health. Gentle conversations over a ‘Cuppa & Cake’ provide an opportunity for 
building relationships with women across the country to share experiences and build 
new knowledge about women’s health. A participatory ethnographic feminist praxis 
guided the development of a nuanced understanding of co-production in action. 
Taking a re�exive and re�ective perspective on the micro and macro aspects of the 
case study, this process-focussed research is a detailed and descriptive explanation  
of theory and practice. 

Through a metaphor about an octopus, a set of provocations guides the structure 
of this thesis. Responses to these provocations, along with examples from  
Care-full Co-production, provide a deeper understanding of the key considerations 
for carrying out co-production embedded with an ethics of care. By exploring 
the head and arms of The Ethical Octopus, this thesis positions co-production as 
an ethico-onto-epistemology, with a focus on the core principles that are vital to 
co-production. The provocations and principles discussed in this thesis provide 
researchers and practitioners with an accessible approach to applying co-production 
in other contexts.
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Glossary

Aotearoa New Zealand

Aotearoa is the M�ori name for New Zealand and are o�ten used together as a way 
of recognising the Indigenous people and their language. I have sometimes used 
Aotearoa on its own as a shorter form.

Care-Full Co-Production 

is the case study of women’s health through which we explored the use of  
co-production. This includes the core project team and all the contributors.

co-creation

means to collaboratively create something together.

co-design

means to collaboratively design a product, service, initiative or research project 
with lived experience experts. It is a part of co-production, but is o�ten used as  
a stand alone approach.

co-production

a way of doing research, where communities or people who are likely to be 
a�ected by the research, are included in the whole process — from deciding  
the research question through to sharing the results.

co-researcher

is generally used to refer to non-academics (e.g. lived experience experts)  
who are partners in co-design or co-production projects.

contributors / participants 

contributors are the lived experience experts who are involved in the Care-full 
Co-production project — they chose this term instead of co-researcher as they 
felt ‘contributor’ aligned more with their role. They have occasionally been 
referred to as participants in the Aotearoa Waters chapter, when describing  
parts of the project that occurred chronologically before they chose the term 
contributor. Any other use of the word ‘participant’ refers to people who were 
part of other research projects (e.g projects talked about in the literature).

core project team

refers to the smaller group of people who maintained the project momentum.  
The team is described in more detail in the Introduction chapter.

cuppa

means a cup of any hot drink — e.g. tea, co�ee, hot chocolate.

critical friends

are additional people we could discuss ideas and challenges with, who might give 
us a slightly di�erent perspective by being a step removed from the project. They 
might be academics and/or people working in a related or complementary �eld. 

Good Bitches Baking

the nationwide charity through which recruitment for Care-full Co-production 
happened.

feminist praxis

is a relational, embodied and ongoing practice that critiques and disrupts  
norms, processes and power structures.

hauora 

the M�ori word for health.

kai

the M�ori word for food, meal, to eat.

kaimaanaki 

means a person who supports and cares for others. 
From Te Aka M�ori Dictionary:

	» �Kai- Pre�x added to verbs which express some kind of action to form nouns 
denoting a human agent (i.e. the person doing the action)
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	» �Manaaki (verb) (-tia) to support, take care of, give hospitality to, protect, 
look out for - show respect, generosity and care for others.

kete

the M�ori word for basket.

knowledges

an intentionally pluralised version of the word knowledge to draw attention to 
there being multiple di�erent ways of knowing or knowledge.

koha

the M�ori word for gi�t, or donation — especially one that is part of maintaining 
social relationships and has connotations of reciprocity.

k�rero

the M�ori word for discussion or conversation.

manaakitanga

the M�ori word for hospitality, kindness, and support — the process of showing 
respect, generosity and care for others.

motu

the M�ori word for island, country, land or nation.

P�keh�

the M�ori word for non-M�ori people — generally New Zealanders  
of European descent.

pono

the M�ori word for truth and genuineness.

power

means how much (or how little) agency people have and their ability to in�uence 
and change things in order to meet their full potential (Place, 2023).

practice-able

to incorporate relevant theory and action into practice in a way that re�exively 
in�uences a person's practice (Bailey, et al., 2022).

praxis

the process of using a theory or something that you have learned in  
a practical way. 

rangahau

the M�ori word meaning to seek, search out, pursue, research, investigate.

re�ectivity

is a process of learning from observing how and why things happen, building  
an understanding of these experiences, and incorporating this learning into 
future practice.

re�exivity

is the awareness of assumptions, biases and privilege that may be held  
by individuals or collectively.

tapu

the M�ori word for sacred which acknowledges the intrinsic value of each  
and every person and thing — and to behave according to this principle.

Te P�naha Matatini

is Aotearoa New Zealand’s Centre of Research Excellence for complex systems.

tika

the M�ori word for doing the right, just and fair, thing.

The Co-production Project

is the wider project exploring co-production in Aotearoa New Zealand which is 
led by Professor Anna Brown. Care-full Co-production and my PhD are embedded 
within The Co-production Project.

wahine/w�hine

the M�ori words for woman/women (with a macron is plural).

whanaungatanga

the M�ori word for relationship, kinship, sense of family connection — a 
relationship through shared experiences and working together which provides 
people with a sense of belonging.
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woman/women

throughout this thesis I use the words ‘women’ and ‘woman’ in their most 
inclusive forms; transwomen are women therefore when using the words women 
and woman, it includes anyone who identi�es as such. This also includes intersex 
and non-binary individuals who have experienced the health system as a female. 
I also acknowledge that this usage would not necessarily be the preference of all 

trans, intersex, or non-binary people.

Additional notes

Note on naming conventions: 

When I have used or cited colleagues I have chosen to use their full honouri�c and 
name (e.g. Dr Jo Bailey) and then their �rst name in subsequent citations in that 
chapter. I have chosen this approach to align with the relational aspects of  
a feminist praxis. 

Note on the use of ‘I’ and ‘we’: 

When I say ‘I’ I literally mean I as these are examples where I made the decisions. 
When I use ‘we’ this indicates there was a collective process of decision making.
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Introduction In my mid-thirties, following some personally challenging times, I decided to try 
university again. I completed a Bachelor of Arts, studying psychology and sociology, 
with a small amount of anthropology mixed in. I then went on to do an Honours 
degree in psychology; my research project explored people’s experiences of social 
connectedness through volunteering (for Good Bitches Baking). This academic 
background gave me the foundational critical thinking needed to move from the 
micro to the macro levels of re�exivity that this PhD has required. I am the �rst 
person in my family to have studied at PhD level. I have no formal training in 
design, so joining the design faculty for this PhD, courtesy of a Te P�naha Matatini 
scholarship, has been a surprise, a steep learning curve, and an absolute joy. This 
gives me the opportunity to expand my critical thinking in a transdisciplinary way 
and corral my creative tendencies into shapes that are more useful in the design �eld.

From a young age, I have had a variety of experiences with health systems — 
standard and alternative. Hospital stays, surgeries, unexplained symptoms, overt 
and covert silencing and gaslighting, as well as gentle caring, genuine listening 
and unexpected solutions. As an adult, I have had the privilege of health insurance, 
health literacy, and o�ten the �exibility needed to be able to access appointments 
and care. Yet I have still had the types of experiences women share via whisper 
networks¹. I am also childless, not by choice, which puts me in a community that is 
o�ten invisible, excluded, or not listened to.

Halfway through this PhD, I developed a post-viral syndrome following a 
COVID-19 infection, resulting in dynamic health challenges, with no patterns 
or consistency — which made it near impossible to �gure out what things to do 
that might help me manage or improve symptoms to function and carry out this 
PhD. Some of these symptoms include energy limitations, exercise intolerance, 
fatigue, chronic daily headaches, pain in any or all body parts, sensory sensitivities, 
abnormally increased heart rate, temperature dysregulation and brain fog, to name 
a few. Throughout the three and a half years of this PhD, I have had two surgeries, 
more specialist and GP appointments than I can count, numerous blood tests, as 
well as many other investigations. I share these, in uncomfortable vulnerability, to 
highlight the unexpectedly embodied aspect of this PhD — I was experiencing many 
of the things we were talking about with the women in this project, while we were 
discussing them. As I learnt to create research practices that were more inclusive for 
the contributors, I was forced to learn how to include myself as well. 

These interests and experiences are what drew me to this PhD project, which 
combines working with communities, developing better research methodologies and 
approaching both with the hope of creating positive change within women’s health in 
Aotearoa New Zealand.

This research sets out to explore the use of co-production in an Aotearoa  
New Zealand context through a case study of women’s health. In this introductory 
chapter, I start the process of building a relationship with the reader by introducing 
myself and highlighting my privileges, experiences and biases that underpin this 
thesis. I also present the background for how this PhD came about, along with an 
explanation of my research questions and the methodologies and methods I used  
to consider these questions. 

Through discussing how I approached this research, I aim to untangle the 
complexity of investigating a research process while applying that process, clarify 
some of the terms used, and provide foundational information about this research to 
make it easier to understand the rest of this thesis. The chapter concludes with  
a description of a metaphor that forms the structure of this thesis.

Positionality statement
T�n� koutou, ko Anjuli au, n� �kiwi au, T�n� koutou katoa.

As will be obvious throughout this thesis, co-production relies on prioritising 
relationships. Good relationships bene�t from a good introductory process, so let 
me introduce myself in more detail and share my positionality in a way that will help 
situate myself in relation to this project. 

I grew up in the small towns of Templeton, and West Melton ( just outside of 
�tautahi-Christchurch), and was not very connected to the local communities. 
This has resulted in me actively seeking out social connectedness as I grew up, and 
volunteering for local and national organisations as an adult. My parents’ careers in 
prisons and special education led me to be curious about people’s lived experiences. 
My mum was the �rst in our family to gain a tertiary education; however, my 
siblings and I grew up with the understanding that we would go to university. 
My �rst experience of university was not for me; instead, I le�t to �nd adventure 
through sailing. I spent most of my twenties sailing in di�erent parts of the world, 
predominantly in the sail training/youth development space. This fed my curiosity 
and understanding about people, di�erent cultures, and how we can work together, 
as each group on board a yacht forms its own community.
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PhD background
This PhD sits within a collaboration between Te P�naha Matatini and Toi �ria 
focussing on engagement and co-production. Both research groups take engagement 
extremely seriously.

This has been demonstrated by the high uptake of their respective research by 
policymakers, the establishment of long-term positive collaborations with hap� 
and iwi following community engagement and collaborative research projects, and 
funding of research into best practice in science communication and participatory 
design.

The Co-production Project is led by Professor Anna Brown, founder and director 
of Toi �ria and a principal investigator with Te P�naha Matatini, and one of my PhD 
Supervisors. Alongside The Co-production Project is another Te P�naha Matatini 
project, The Engagement Incubator. Both projects are research-grounded, and 
through re�ecting on the design and delivery of these projects, aim to demonstrate 
impactful engagement in Aotearoa New Zealand. The Co-production Project 
explores this approach to research through a series of case studies. My PhD is 
embedded in this project, and through a case study of women’s health, explores a 
speci�c example of this approach in an Aotearoa New Zealand context. To show the 
interconnectedness, these projects are visualised in Figure 1.

Te P�naha Matatini advertised this PhD (and the scholarship attached) in various 
channels — I saw it mentioned on Twitter (now known as X), proceeded to apply and 
am grateful I was selected. This process provided me with a research framing that 
was already semi-formed before I began.

Research questions
My PhD is process-oriented, focussing on demonstrating co-production through 
application, and developing knowledge of co-production in order to improve use 
of this approach in an Aotearoa New Zealand setting. Rather than the typical PhD 
project focussing on using a particular method or methodology that is best suited to 
answering a particular question, in this research study the question is about how we 
can understand and expand co-production in Aotearoa New Zealand

There is a gap in understanding around how co-production can be used within the 
topic of women’s health in Aotearoa to i) understand what the needs actually are and 
ii) address these needs within the context of collaborative and relational research. 
The initial research questions provided to me came from the Te P�naha Matatini and 
Toi �ria collaboration outline. These were:

	» �How can the process and approach of co-production build a repository of 
relevant and robust research questions and explorations of women’s health in 
Aotearoa?

	» �How can a research project make the public(s) equal partners in research and 
subsequent development of services and solutions for reproductive health in 
Aotearoa New Zealand?

	» �How can co-production methods be used to understand women’s health needs 
in Aotearoa?

	» �How can co-production be used within collaborative / interdisciplinary / 
transdisciplinary research to address those needs?

Why this matters
Through my exploration of existing literature some opportunities for further 
research were noted, that highlight additional contributions of this thesis and areas 
to focus on. There are many de�nitions and explanations for what co-production 
is. Health and social care researchers, Danial Masterson and colleagues (2022) 
suggested that “Rather than seeking universal de�nitions of these terms, future 
applied research should focus on articulating the underlying principles and values 
that need to be translated and explored in practice.” Focussing on principles and 
values of co-production is a core aspect of this thesis, and draws attention to how 
these can be put into practice.

Policy and systems researchers Peter Slattery, Alexander K. Saeri and Peter 
Bragge (2020) wrote in a rapid review² of co-design projects that 85% of medical 
research is wasted due to poor research design and lack of reporting or publications. 
They noted that one of the key contributing factors to this was that the questions 
being researched were o�ten not a priority for clinicians or patients. Not only is this 
an astonishing waste of funding, but the amount of mental and emotional labour 

Figure 01:  
The project and people.

And Co-researchers
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that is also being wasted raises questions about the ethics of this research. Using 
a relational approach to research where those who are most likely to be impacted 
by the research are involved from the beginning may go some way to reducing 
this waste. That a key contributing factor to this wastage is down to the questions 
being asked suggests that collaboratively creating with women a library of research 
questions about health that are a priority to them will be a valuable contribution to 
this scholarship.

While the literature talks about the need when applying co-production for 
developing positive relationships, feminist scholars Pamela Ponic, Colleen Reidb 
and Wendy Frisby (2010) note there is a lack of commentary on ‘how’ to actually 
build these relationships between the individuals working together as well as the 
communities and organisations involved. It takes intentionality and deliberate action 
to create the relationships necessary for these projects, yet the literature assumes the 
researchers will automatically have the emotional intelligence and skills required to 
develop these relationships in a seemingly e�ortless way. 

Science education researchers Esther Milberg Muñiz, David Ludwig, and Charbel 
N. El-Hani (2024) wrote that “Researchers getting stuck in that theoretical mode 
o�ten fail to create better participatory practices by not focussing enough on the 
embodied, relational and practical aspects needed, showing that a theory-practice 
gap is also present in critical social sciences” (p. 18). This commentary supports the 
detailed, descriptive approach I have taken throughout this thesis to share practice-
able ways to apply co-production. 

These observations have led to a reframing of the research questions this PhD sets 
out to answer, resulting in the following questions:

	» �How can we use co-production to build a library of robust research  
questions about women’s health that are a priority to women in Aotearoa?

	» �How can our understanding of co-production be developed in a  
practice-able way, speci�cally in an Aotearoa context?

 
This PhD contributes to our understanding of women’s health in Aotearoa, but more 
signi�cantly contributes to an understanding of using co-production within research 
settings in Aotearoa. 

Research approach
My thesis explores co-production using a participatory design ethnographic 
methodology involving a feminist praxis. In the below sections, I set out to explain 
these, and to articulate the di�erence between the methodologies and methods 
involved. Before this explanation, though, I will provide a clari�cation of the 
interconnectedness of my PhD and The Co-production Project that it is embedded  
in, in order to make sense of the rest of my thesis.

Me, Care-full Co-production and  
The Co-production Project

Untangling what is ‘my thesis’ from what is The Co-production Project has been an 
exercise in managing complexity on its own. Both will always overlap in some way.

The Co-production Project is the name of the wider project that my PhD is 
embedded in. How this name came about is discussed further in the ‘Aotearoa 
Waters: A case study of women’s health’ chapter. At this point my PhD was fully 
entangled in The Co-production Project, and unable to be delineated. Understanding 
that a PhD is expected to be independent research, �nding a way to describe the 
two separately has been a deliberate and considered process. As we progressed, the 
exploration of women’s health took shape which formed the case study that my PhD 
focusses on. 

This case study was a collective and collaborative practice carried out by the 
core project team (introduced in more detail towards the end of this chapter, p. 38). 
Throughout my thesis I also refer to ‘the core project team’ using ‘we’ or ‘our’ to 
indicate this collective practice. The women’s health case study (which includes all 
the contributors) is referred to as ‘the case study’ or ‘Care-full Co-production’ to 
show the separation from The Co-production Project. While there was not a speci�c 
point when this separation came about, I use this labelling process from here on for 
clarity. My PhD, this thesis, is the discoveries that come from exploring and re�ecting 
on this collaborative case study. The diagram in Figure 2 aims to show the separation 
of the case study from the project, and the separation of both from the model of co-
production we started from.

Figure 02:  
Untangling the methodology, 
the Project & the PhD.

Anjuli Clare
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Being embedded in the project itself — where I participated, collaborated, organised 
and re�ected — gave me a multi-dimensional view of how we applied co-production. 
Considering this viewpoint led me to adopt a participatory ethnographic approach.  
I also intentionally used a critically re�exive perspective to develop an understanding 
of the power di�erentials and relational aspects of the project. This perspective 
can be understood as a feminist praxis, which included an ethics of care that was 
threaded through this research, and Care-full Co-production. The participatory 
ethnographic approach with a feminist praxis is unpacked in the following sections 
a�ter an explanation of the transdisciplinary nature of the research.

Research methodology

Transdisciplinary research
As a complex project, where the ‘sum is greater than its parts’, the transdisciplinary 
nature of The Co-production Project, my PhD and my place within it needs to 
be acknowledged. As Dr Jo Bailey (2019) explains, transdisciplinary research is 
like making a cake. In transdisciplinary research, all the ingredients are mixed 
together to make something new (a cake) where the individual ingredients are no 
longer recognisable. Transdisciplinary projects include not only multiple academic 
disciplines, but also people who bring other forms of knowledge (e.g. experts of 
lived experience). When describing transdisciplinary research, Milberg Muñiz et al. 
(2024) wrote “transdisciplinary research is a messy process once you get inside of it 
(like a mangrove), and careless engagement creates countless risks of getting stuck 
or lost and therefore not living up to the emancipatory ambitions transdisciplinarity 
can o�er” (p. 18). Paying careful attention to the di�erent aspects of complex issues, 
and how one makes order out of them, can help with getting ‘unstuck’ or �nding 
one’s way through the mess. 

Alongside this, or maybe even as an ‘internal transdisciplinarity’, I also had to 
learn about design methodologies, how they were similar or di�erent from social 
sciences, and how they could work together, which was combined with my own 
lived experiences (of research and women’s health). A lot of my knowledge in the 
psychology space included research that focusses on replicability and objective 
observations, so coming to understand the design research approach meant I had 
to learn about the iterative and participatory aspects. Sociology and anthropology 
have demonstrated models of re�exivity and unpacking power di�erentials, which 
were a good foundation for the critical re�exive approach used in my research. Both 
psychology and sociology perspectives aided my ability to move from the micro to the 
macro when viewing the process of co-production — from looking at the ‘mundane’ 
details that made up interactions, engagement sessions and relationship building, 
through to the bigger picture of the whole process, experience and the Care-full  
Co-production project.

Participatory ethnography
Ethnography, as described by science and technology studies researchers Jeanette 
Blomberg and Helena Karasti (2013), is a way of understanding aspects of everyday 
life in a deep, nuanced way which takes into account the context in which experiences 
are situated, as seen from the perspective of the people having these experiences. 
They claim that ethnography can encourage speci�c considerations of who should 
be involved in what parts of the project, rather than assuming participatory 
approaches will implicitly include multiple perspectives.  Participatory ethnography 
combines aspects of participatory design, encouraging researchers to be part of the 
process rather than an objective outside observer — this is sometimes also called 
co-realisation, combining the analytical aspects of ethnography with the practical 
elements of participatory design (Blomberg & Karasti, 2013). Feminist design 
researchers Florence M. Chee, Larissa Hjorth and Hugh Davies (2022) argue that this 
mix of creativity and re�exive thinking helps to produce actionable knowledge that 
can achieve social change. 

Innovation researchers and designers, Wafa Said Mosleh and Henry Larsen 
(2021), explain that participatory processes encourage those involved to attend 
to the gaps and overlaps between people, places and things, considering the 
interactions between them and the changes that come about from those interactions. 
Although design researchers Yoko Akama and Alison Prendiville (2013) discuss 
co-design, I think there is relevance to participatory ethnography when they say “It 
requires the designer to step into the ‘in-between’ space that is dynamic, emergent 
and relational. It necessitates the designer to entangle itself into this space whilst 
being ‘cra�ted’ by it, as well as ‘cra�ting’ it” (p. 32).

By recording and documenting the details of Care-full Co-production and my 
PhD in many di�erent forms, I have allowed for a continual process of mutual and 
collaborative learning with and from others in the project (Blomberg & Karasti, 
2013). Paying attention to the details of how, what and why we did what we did 
throughout the Care-full Co-production project and my PhD gives access to knowing 
and understanding co-production as a whole process, as well as the parts that made 
up our process. The ethnographic view gives us an awareness of co-production 
within the context of women’s health in Aotearoa New Zealand and in relation to its 
application to co-producing knowledge, as well as what is relevant for implementing 
co-production in other contexts. 

In participatory design and ethnographic approaches, researchers need to 
“be willing to engage in a continuum of ‘roles’ with the ability to cycle between 
participation” (Blomberg & Karasti, 2013, p. 91). This has been true for me 
throughout the project, as I took on many tasks — organising engagement sessions, 
e-mailing contributors, organising koha (gi�ts) for contributors, writing the 
newsletter, to name a few. The core project team worked collaboratively to engage 
with the contributors in the project. We collectively planned and hosted engagement 
sessions with contributors. Some members of the core project team facilitated the 
sessions, others were kaimanaaki (providing care and support), and I ‘held space’³ 
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as well as observing, participating, building relationships, and asking additional 
questions to help clarify my understanding of things, or theirs. I also read relevant 
content, and thought and re�ected on concepts that might apply to the project, 
sharing them with the team or adding them to the ideas of actions we could take or 
methods we could employ. 

Participatory ethnography embraces an iterative approach where research actions 
inform the methods and tools used, with the response to these then informing 
the research approach (Chee et al., 2022). This iterative approach also applies to 
processing and understanding the noticings and information collated throughout 
the project. Encouraging empathetic interactions between everyone who is involved 
in a project or process is also a focus of design ethnography, according to design 
researcher Dr Geke Van Dijk (2010), which is an important feature of building and 
prioritising relationships (a key principle of co-production). As you can see, the 
important aspects of carrying out participatory ethnography also overlap with the 
important elements of applying co-production — the ways of doing, being and 
understanding co-production all contribute to better participatory ethnographic 
explorations and vice versa.

Feminist praxis
Feminist design researcher, Sarah Homewood (2018), explains that a feminist 
approach involves critiquing the inequities that are embedded in systems, processes 
and relationships and acting on this knowledge to disrupt or challenge the inequities. 
For exploring power dynamics, designer and researcher Alison Place (2023) 
suggests considering “If patriarchy is about power over others, matriarchy is about 
empowerment from within” (p. 119). Taking this perspective on power can lead 
to new opportunities for disrupting the status quo. A feminist praxis also involves 
embracing emotional and embodied forms of knowledge as part of the research 
process — as environmental researcher Jamie Haverkamp (2021) says, it’s about 
putting the heart as well as the mind into the research practice. Accepting the 
plurality of knowledge can complicate a process; however, this plurality allows for 
retaining complexity and avoiding over-simpli�cation of issues. 

Feminist approaches call for inclusivity, anti-racism and social justice actions, 
and working more slowly and di�erently to include more people, as discussed by 
geographers Alison Mountz and colleagues (2015). Focussing on the people in the 
project, the relationships with and between them, and how to meet their needs can be 
accomplished by focussing on care. While kindness had been my focus as the General 
Manager of Good Bitches Baking (prior to my PhD), a shi�t to prioritising acts of 
care and adopting a feminist ethics of care became a core aspect of this research. 
Care has a broader meaning, and wider implications — particularly within academic 
spaces and publishing — and tends to result in more action and practices. Care has 
also o�ten been considered personal or something that is done in our ‘private life’, but 
embedding care as a practice enables researchers' authenticity (Mountz et al., 2015).  
As discussed in Arm 2: Care (p. 153), a feminist ethics of care is a signi�cant aspect of 
Care-full Co-production and this thesis.

Including a feminist praxis requires re�exivity and an awareness of how, as a 
researcher, one is situated within the project. Awareness of personal privilege, 
along with biases and assumptions, is needed to disrupt power asymmetries and 
challenge paternalistic notions (Homewood, 2018). This can look like taking a 
matriarchal approach to research — “matriarchy is not de�ned by the predominance 
of women over men but by an entirely di�erent conception of life based on 
participation, collaboration, understanding, respect, sacredness, and the cyclical and 
relational fabric of all life” (Place, 2023, p. 119). Challenging my own foundational 
understanding of how ‘to do’ research, a matriarchal conception allowed a gentle and 
compassionate way of re-learning. It also a�orded space to focus on the humanness 
and interconnectedness of myself and of all those involved in the project. 

Research methods
My research approach utilises the following methods alongside a case study on 
women’s health, which forms the core of this PhD.

Kitchen table approach 
Kitchen table conversations are a popular approach for civic engagement, 
especially across Australia, according to not-for-pro�t leaders Mary Crooks and 
Leah McPherson (2021). They are a way of encouraging informal conversations 
about complex issues, and giving a way to include people who might not usually be 
involved in such conversations (Crooks & McPherson, 2021). These conversations 
are intended to be a safe way for people to discuss di�erent topics, value everyone’s 
contributions, learn together and give all involved a chance to speak. While the 
concept originated from the idea of ‘sitting round a kitchen table having a chat’, 
as a methodology, they can happen anywhere — homes, cafes, o�ces, etc. These 
conversations can also be a way to blur the boundary between public and private 
spaces and topics.

Having a conversation over shared food and drinks also aligns with Indigenous 
methods, where a key aspect of relationship building and communication comes 
through the process of spending time together having a ‘cuppa’. Environmental 
researcher, Cheri van Schravendijk-Goodman (2017), writes that having a cuppa 
with the people you want to connect and talk with is a reminder to slow down, listen 
and re�ect — the embodied nature of sipping on a hot drink is a physical reminder 
of this. Providing food and facilitation for a conference, Te Herenga Waka, Victoria 
University of Wellington’s The Kai-dness Crew described how sharing kai can be  
a tool to push boundaries while initiating connections and collaboration (Perkins  
et al., 2024).

The kitchen table approach also helps create an atmosphere that reduces 
power asymmetries and hierarchies, encouraging everyone to share their thoughts 
equally. Although it needs acknowledging that not everyone will have had the same 
previous experiences of sitting around a kitchen table, so it shouldn’t be assumed 
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that this approach inherently responds to power asymmetries. We embraced this 
approach for our project team meetings as well as for engagement sessions with 
project contributors in the women’s health case study. Not every project meeting 
had cake included, but many did, which also added to the kitchen table feel of these 
conversations (an example can be seen in Figure 3). Tea and cake has also been 
picked up as an approach to research (particularly in the United Kingdom) as this can 
help develop a relaxed, caring and friendly atmosphere (Light & Akama, 2014).

them into groups. Each group is then labelled with a relevant name or a placeholder 
code. The next step is to see if any of the groups are similar enough that they can 
be integrated — the aim is to have a small number of groups, if possible. However, 
as Maeda comments, this can be a tricky step, and it might result in some groups 
breaking into further groups instead. The �nal step is to prioritise the groups, 
with Maeda suggesting that 20% of the groups receive the most priority attention, 
before the rest of the groups. Using sticky notes is a great way of making the process 
tangible. However, as an alternative I have also carried out the process using Miro (an 
online whiteboard and collaborative workspace); an example is shown in Figure 4. 
There is no right or wrong way to use this process, and the organisation that comes 
out of it is not the sole option — sometimes it can feel like the sorting could continue 
in many di�erent ways, but there is generally a point when the organisation ‘makes 
sense’. When it makes sense indicates an alignment between all the ways of knowing 
that are being included in the project — for example, physical, emotional, intuitive 
and intellectual (which is discussed further in the Head chapter, p. 111).

SLIP process
The SLIP process comes from designer John Maeda’s book The Laws of Simplicity 
and is a process designed to bring order to complexity (2006). The process begins 
with the question “What goes with what?”, followed by the prompts to Sort, Label, 
Integrate and Prioritise. 

We used the SLIP process individually and as a team for synthesising the women’s 
health content that came out of the conversations we had during the project — 
transcripts from the session recordings and contributors’ ideas written down 
during the sessions. I have also used this process for organising and making sense 
of the various forms of ‘data’ that were collated throughout this project — such as 
feedback received and re�ections — and to organise my thoughts from reading the 
literature. Through interacting with ideas and content this way, new knowledge was 
constructed and synthesised. 
The analogue way to do this is to write all the ideas that are to be synthesised onto 
individual sticky notes. You can then move the sticky notes around while sorting 

Figure 03:  
A team meeting and birthday 
celebration — with cake!

Figure 04:  
Using the SLIP process on 
Miro to synthesise feedback. 
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Warm data — documenting the processes and experiences
I am uncomfortable calling anything ‘data’ here — it feels reductionist, 
oversimplistic, and detached from the people and processes that make up this 
project. The term that feels closest is ‘Warm Data’. Coined by �lmmaker and 
researcher Nora Bateson (2017), warm data refers to contextualised information that 
focusses on the interdependent and interrelational aspects of complex systems. With 
a focus on relational research in my thesis, warm data more closely explains what was 
documented throughout my research. 

There was no aim for replicable, objective gathering of information in this project; 
instead, we (myself and all those involved in the project) have embraced a plurality of 
knowledges. We have not excluded our emotions, or our embodied ways of knowing, 
rather these have been part of the process of constructing new knowledge, and 
therefore, the term data does not feel right. Though I have caught myself hesitantly 
using it when unable to think of a better word.

As we did not plan the project in its entirety from the beginning, I was not 
sure what would be the most useful ‘data’ to collect, so I collected a wide range of 
things that recorded what we did, how we did them, and what I or others thought 
about processes and experiences. Conversations with contributors were recorded 
and transcribed, and activities carried out in engagement sessions were recorded 
on paper and with photos, or on Miro Boards, along with survey responses and 
emails. I documented the processes we used, photographed moments and ways 
of doing things, and collated my personal re�ections along with team members’ 
re�ections. Notes taken during team meetings, observations during engagement 
sessions, memories that arose while transcribing conversations, along with all the 
conversations themselves, have all played a part in developing my thoughts and 
understanding throughout this project. 

Not documented or recorded in any way, but no doubt having an in�uence 
throughout, was what feminist researcher Elizabeth St. Pierre (2015) has called 
transgressive data — “dreams, sensualities, emotions, the words of other scholars, 
the novel just read, a neighbour’s comment. These data are found in every study, 
though their presence and importance are seldom acknowledged” (p. 5305). This 
transgressive data, from everyone involved in this project, is woven through a 
relational research process that is entangled with the practice-based knowledge that 
informs this thesis.

While I have included quotes from contributors and team members throughout 
this thesis, removing them from their context felt like I was chopping them up, a 
potentially violent act of removal. I have aimed to fold them into this thesis gently, 
with the care and respect the people’s stories deserve. In this way, the thesis is 
infused with the responsibility of carefully carrying these stories we were privileged 
to be trusted with.

What I didn’t use and why
There are several popular design research approaches that a reader might expect to 
see used in my research. In this section, I have described these and why I haven’t used 
them, to be explicit about what I did and didn’t include.

Human-centred design
Human-centred design is popular due to its replicable processes that can be used 
nearly anywhere by anyone. Design researchers Yoko Akama, Penny Hagen and 
Desna Whaanga-Schollum (2019) write that human-centred design methods o�ten 
have a ‘toolkit’ feel, making it easy for people who are not trained as designers to use 
them as well as those with speci�c training. Designer Cynthia Vinney (2023) writes 
that human-centred design focusses on centering people’s psychological, emotional 
and behavioural needs in the design process so that the solutions developed take the 
whole person into consideration. Focussing on the whole person relies on empathy 
and empathetic conversations; however, according to Akama et al. (2019), this 
empathetic approach risks being tokenistic. They highlight that human-centred 
design comes with an industrialised, Eurocentric and colonial history, and doesn’t 
speci�cally challenge power structures. Akama et al. (2019) also note that design 
researchers don’t o�ten share their backgrounds or positionality, resulting in 
reinforcing the assumption that design is neutral, objective and universal. This lack 
of re�exivity means there is no explicit consideration for which people and which 
experiences are being prioritised through human-centred design approaches. The 
lack of re�exivity and disruption of power asymmetries is why human-centred design 
is not used for my research. While people and their lived experiences are key to this 
thesis, I don’t think human-centred design goes far enough in considering people for 
the aim of this PhD.

Design thinking
Education and systems researchers Rim Razzouk and Valerie Shute (2012) describe 
design thinking as a speci�c approach to problem solving that focusses on the use of 
design to create solutions. Design researcher Cameron Tonkinwise (2017) suggests 
that o�ten the problems that design focusses on have a social aspect, requiring an 
understanding of people and their everyday lives. Design thinking is an iterative 
approach that relies on solutions being modi�ed and re�ned, until a suitable or 
optimal solution is settled on. As part of this process, the problem is also re�ned 
and narrowed down in order to select the appropriate solution (Razzouk & Shute, 
2012). Design researcher Nigel Cross (1982) wrote that compared to science based 
problem solving, design thinking’s search for a solution is expected to happen within 
a speci�ed time limit — whereas science o�ten delays providing an answer while 
more research is completed. Focussing on narrowing down the problem and selecting 
the best solution, is part of why design thinking was not speci�cally used for my 
PhD research. Throughout the women’s health case study we kept the topic broad 
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to develop a nuanced understanding. Also, anytime we started to narrow the topic 
down, we received feedback suggesting we were losing the complexity of the topic.  
By not using design thinking we removed the expectation to narrow down our �eld  
of enquiry.

Like human-centred design, design and art historians Arden Stern and Sami 
Siegelbaum (2019) observe that design thinking relies on intangible skills such 
as empathy and reasoning, which also aids in applying design thinking across 
multiple scenarios. However, despite this inclusion of empathy, traditional design 
approaches (including design thinking) have not paid much attention to the ethical 
considerations involved when designing with people (Akama et al., 2019). As ethical 
considerations, and speci�cally ethics of care, were vital to this project, choosing 
research approaches that forefronted ethical considerations guided our choice. 
Design thinking does not expressly prioritise this and so it was not an approach I 
speci�cally included.

Double diamond 
The Design Council’s Double Diamond is a well known and well used visualisation 
of the design and innovation process (Design Council, 2019). The Double Diamond 
is made up of four stages — discover, de�ne, develop and deliver. It’s helpful for 
guiding decision making about what methods to use when and as a reminder of 
the purpose of di�erent parts of a design process. The process is a mostly linear 
one, and its simplicity makes application to many topics or problems easier. 
Similar to human-centred design, and design thinking, the Double Diamond has 
developed out of Western, neoliberal ideas (Akama et al., 2019). It does not overtly 
encourage practitioners to identify or challenge power structures, and therefore can 
inadvertently reproduce inequalities and colonial harm. For my PhD research, the 
Double Diamond did not map onto the model of co-production that was our starting 
point. Following the four stages of the Double Diamond also risked shaping the 
research to �t, rather than allowing the Care-full Co-production space to develop in 
response to the input of those involved. 

People in the project

Good Bitches Baking
Good Bitches Baking is a nationwide charity, whose purpose is to spread kindness 
to people having a tough time. We built on my existing relationship with this charity 
to recruit contributors for the Care-full Co-production project. Good Bitches Baking 
was established in 2014, and I started volunteering for the Wellington chapter in 
2016. Shortly a�ter, I joined their National Operations Committee, running their 
fundraising shop. In 2019 I took over as their national manager — the only paid role 
the charity had at the time. By the time I le�t to start this PhD they had nearly 3,000 

volunteers, and while I certainly did not know everyone, I knew a lot of the names of 
volunteers, and most of them would have known who I was from all the internal and 
external forms of communication. More details about the charity are shared in the 
Aotearoa Waters chapter, where recruitment is explained.

Contributors
By the end of Care-full Co-production we had 89 contributors in total from across the 
motu (country). We simply recruited women over the age of 16 who were interested 
in being part of a conversation about women’s health and didn’t target any particular 
demographics. From what the contributors shared throughout the project we had an 
age range from early 20’s through to early 80’s from a variety of backgrounds.

We intentionally didn’t collect demographic data at the beginning — we were 
focussed on building trusting relationships and collaborative processes, and felt 
that the impersonal nature of form �lling detracted from this. Asking for personal 
details that would be shared in demographic data questions can also reinforce power 
di�erentials, undermine trust (especially if someone has experienced misuse with 
their data in the past), and disrespect people’s contributions if information collected 
will not be used. Throughout the research we revisited the question of whether we 
would collect demographic details of those involved, and each time we had no solid 
plan for how we would use this information to justify collecting it. In the end we 
recognised that the motivation to collect this data was about our understanding 
and expectations of ‘doing research’ — collecting demographic data is something 
‘we do’ or ‘should do’ as part of research generally, especially in more traditional or 
paternalistic approaches. However, collecting data just for the sake of it, or ‘because 
we should’, would be unethical and against the values that underpin this project. 
We had to re�exively wrestle with this tension every time we considered asking the 
demographic questions — I say ‘we’ because there were two strands to this decision; 
did we need these data for the research itself (the women’s health case study), and/
or did I need these data for my thesis? Eventually, we identi�ed the tension and 
discomfort and decided that these data was not needed for either. 

When deciding who to include in the Care-full Co-production project, we 
intentionally choose not to start with health professionals. With the intention 
being to elevate lived experiences, we thought beginning with women made sense. 
Speci�cally recruiting from outside of the health system and not engaging with 
particular diagnoses was part of our approach to keep things broad. Most health-
related research starts from within health care which assumes everyone can and 
wants to access care that way. However, we also recognised that people o�ten �t 
in multiple categories, which, as Haverkamp (2021) wrote, disrupts the “Western 
notions of stakeholders �tting neatly into separate spatial and political scales”  
(p. 7). People’s identities contain multitudes, so some of the women in the project 
were also working in the health space (e.g. one was a midwife and someone else 
worked in service design within a hospital). Welcoming women’s full selves into the 
project was important to the authenticity of the process.
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Core project team
The core project team consisted of Anna Brown, Hannah Smith, Jean Donaldson, 
Hanna Breurkes, Linda Baxter and myself —  a mix of Toi �ria sta�, associates and 
students. We worked collaboratively throughout, making the most of everyone’s 
skills and strengths but also just doing what needed to be done — we didn’t have 
clearly de�ned or separated roles that we focussed speci�cally on. Although we 
didn’t have speci�c roles, Jean and Hanna were responsible for the majority of design 
and illustrative aspects of the project. We met regularly and used a mix of online 
tools to aid our collaboration. We were curious, brave and vulnerable with each 
other in ways that allowed us to support each other and the Care-full Co-production 
case study. Through the conversations and the doing, we developed our collective 
understandings and ways to share our work — with contributors and others outside 
of the project. I think it’s a sign of how collaborative Care-full Co-production was, 
that it has been very di�cult to identify or ‘own’ things as an individual. While I 
can’t truly separate or specify my role, the re�exive synthesis of theory, process 
and practice that makes up this thesis form my individual contribution beyond the 
collective work. 

Core project team and contributors
Throughout this thesis I have used the terms ‘core project team’ and ‘contributors’, 
however I would like to acknowledge I have been uneasy doing so. Writing it this 
way unintentionally makes the contributors ‘others’. This separation was used to 
clarify who was doing what throughout Care-Full Co-production but suggests the 
separation was more clearly de�ned than it was. It’s uncomfortable to write in a way 
that separates and potentially creates a power asymmetry that we were intentionally 
trying to reduce or remove. Occasionally I have also written ‘our contributors’ — this 
is as a relational way to recognise connectedness and familiarity, not as a form of 
ownership.

Research metaphor
About a year into The Co-production Project, while sharing about each other’s 
projects, our critical friend Dr Rachelle Martin described co-production as an 
approach as being like trying to ‘wrestle an octopus into a string bag’. This very 
visceral metaphor resonated with us — it captured the feeling that co-production 
could be unwieldy with many arms going in di�erent directions, and at the same  
time trying to contain a unique and changing shape into the processes and systems  
of academia (the string bag), which can feel both containing and constraining. 

Figure 05:  
Contributors to The  
Co-production Project.
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waters, the speci�c location this research took place in — telling the story of 
everything that happened in the case study where we explored women’s health and 
created a library of research questions about women’s health. The Aotearoa Waters 
chapter could be considered similarly to the ‘results’ section found in other theses. 
These ‘environment’ shi�ts also indicate that co-production can be moved from one 
location to another for each project. And, possibly, that the string bag may help carry 
the octopus to a new location. The Ethical Octopus itself is then explored, starting 
with the head and then moving through the arms individually (Figure 7). Following 
this is a discussion of what makes up the string bag and how it may help or hinder. 
The octopus and the string bag are similar to the discussion section found in scienti�c 
theses. To �nish o� the metaphor, the thesis concludes with the horizon and looking 
to the future.

Once Rachelle had shared the metaphor with us, one of core project team members 
Jean created this amazing illustration (Figure 6) for the project. This illustration has 
become a core element of how we have communicated this project to those in the 
project as well as wider audiences. The illustration really captured the essence of the 
metaphor, and helped catalyse my approach to communicating this thesis.

Octopuses are known to change their colour and skin texture to suit their 
environment and to �t in, which re�ects the need for co-production to be carried 
out in context-speci�c ways. The physical attributes of an octopus give a nod to the 
complexity of co-production — the eight arms are semi-independent with each one 
having a mini brain, as well as the central brain in the head (where all arms connect). 
Each arm then has multiple suckers for various tasks, which could be seen along 
the lines of the saying “the sum of its parts is greater than the whole”. Octopuses 
have three hearts and the main one switches o� when they swim — this means 
they tire easily, so they generally prefer to walk to conserve energy, with all three 
hearts continuing. These physical characteristics align with our experience of co-
production — that going slower can be bene�cial. Octopuses are known to interact 
with people, care a lot for their young, and while generally solitary creatures, have 
also been known to build cities or communities — this sounds similar to prioritising 
relationships, a core principle of co-production.

I have developed this metaphor further, and used it as the structure for this 
thesis. Partly because metaphors can make complex notions easier to comprehend, 
and also because using this metaphor helps demonstrate the non-linearity of co-
production. To start, the ‘ocean’ has been presented to show the context in general 
for co-production or the octopus’s environment. Then the thesis moves into Aotearoa 

Figure 06:  
The octopus in a string bag  
(J. Donaldson).

Figure 07:  
The  Ethical Octopus and it’s 
‘arms’ of co-production.

1 �“A whisper network is an informal chain of conversations among women about men who 
need to be watched because of rumors, allegations or known incidents of sexual misconduct, 
harassment or assault. It’s a way for women to protect themselves, and to do so under the radar. 
In one way or another, in every major industry and institution, there have been whisper networks 
helping women to watch out for each other.” (Meza, 2017)

2 �A rapid review is “an emerging approach to research synthesis that utilises systematic search 
and appraisal processes but, unlike systematic reviews, focuses on review-level rather than 
primary studies” (Slatter et al., 2020, p. 2)

3 �To hold space means “to behave in a way that makes someone feel accepted, listened to, and 
able to share their feelings and experiences without being judged or criticized.” (Cambridge 
Dictionary, n.d.)
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Interest in co-production has increased over the past decade, with the number of 
published articles increasing 25% between 2014 and 2018 alone, explain health 
policy researchers Floriana Fusco, Marta Marsilio and Chiara Guglielmetti (2020). 
However, there is a lack of consistency in de�ning and using it. Masterson et al. 
(2022) explain that some of this inconsistency comes from authors assuming the 
reader’s understanding of the use of the term, rather than clearly de�ning its use 
in their work. The delineation between co-production, co-creation, co-design, 
participatory action research, and critical participatory action research, to name a 
few, is also fuzzy. It seems that there is no identi�able de�ning feature that separates 
these approaches from each other. There also seems to be a lack of consensus on 
whether these approaches are actually methods, methodologies, frameworks or 
theories. Co-design coach Emma Blomkamp (2022) describes co-production as 
a design-based practice rather than a theory or analytical tool. Health services 
researchers Louise Locock and Annette Boaz (2019) write that sometimes the words 
engagement or involvement are also used interchangeably with co-production. 
Over the course of my PhD, I have tried to untangle the di�erent de�nitions, where 
they came from, and to identify where the overlaps with other approaches, such as 
co-design, co-creation and action research, lie. Throughout this chapter, I aim to 
explain my understanding of co-production that this untangling has led to. However, 
I do not claim to have fully untangled all of these words. Much of the documented 
co-production research I have found has been carried out in the United Kingdom 
and other Western countries (Fusco et al., 2020). While Aotearoa New Zealand can 
be de�ned as a Western country, there is a unique context here, which is part of the 
reason for my exploration of co-production. I have given an overview of this context 
below, along with outlining the women’s health context that is relevant to the case 
study through which we explored the use of co-production.

What is co-production?
Public policy researchers Catherine Durose, Beth Perry and Liz Richardson (2022) 
argue that a lack of speci�city when it comes to de�ning co-production has led to the 
term having a broad use and being applied to many di�erent purposes and o�ten used 
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interchangeably with other words such as co-creation and co-design. Masterson et 
al. (2022) carried out a review of co-production and co-design de�nitions in their 
�eld and noted that of almost one thousand articles reviewed, nearly a third did not 
include a de�nition or explanation for their use of those terms. Publishing articles 
that lack de�nitions becomes a reinforcing cycle as it becomes harder to classify one’s 
research, but it also means those who want to adopt the approach of co-production 
have a harder time identifying the ways projects ‘are’ or ‘are not’ co-production. 
At the same time, the lack of clear de�nitions can aid co-production to be a more 
inclusive and �exible approach, but is also why it is critiqued and contested (Durose 
et al., 2022).

Researching in the sustainability space, Josephine Chambers and colleagues 
(2021) write:

Co-production is a rapidly growing endeavour now widely applied in 
the fields of health, development, education, climate change, industrial 
production and sustainability. It broadly seeks to connect researchers 
with diverse societal actors to collaboratively and iteratively produce 
knowledge, action and societal change. (p.983)

Public health researchers, Katrina Messiha and colleagues (2023) say: 

�Co-production is about engaging stakeholders in the implementation 
of previously set solutions to an already agreed problem, in prioritizing 
the optimal usage of available resources. (p. 723) 

Whereas Tony Bovaird (2007), a professor of public management and policy, 
explains that co-production is de�ned as:

the provision of services through regular, long-term relationships 
between professionalized service providers (in any sector) and service 
users or other members of the community, where all parties make 
substantial resource contributions. (p. 847) 

These are just a few of the di�erent de�nitions being used, which highlight the 
breadth of ideas they cover. In addition, the outputs that co-production is used 
for also di�er — as social scientists Matthew Flinders, Matt Wood and Malaika 
Cunningham (2016) write, these are generally grouped into co-producing a service, 
policies or knowledge. 

What is co-design?
Co-design is o�ten used synonymously for co-production and is as hard to pin down. 
Sustainability researchers, Yokota et al. (2018) describe co-design as “a process of 
joint development and mutual learning with all stakeholders regarding the research 
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plan and protocols including research objectives, design, and methods” (p. 2). 
Messiha et al. (2023) give the de�nition as “Co-design is distinguished as the active 
collaboration among stakeholders relating to solution design, given a pre-determined 
problem” (p. 723). Whereas, speci�cally related to research, Slattery et al. (2020) 
wrote that they: 

defined ‘research co-design’ as the meaningful involvement of 
research users during the study planning phase of a research project, 
where ‘meaningful involvement’ is taken to refer to participation in an 
explicitly described, defined and auditable role or task necessary to the 
planning and/or conduct of health research. (p. 3) 

Collaboration between a mix of academic and non-academic people is a  
consistent element of these de�nitions, with di�ering ideas on when and  
how that collaboration occurs. 

Knowledge lineage
Sometimes it seems that co-production refers to the whole project, whereas co-
design is a particular stage or something entirely separate, or vice versa. According 
to design researchers Luis Soares and Sarah Kettley (2024), co-production is 
sometimes also referred to as a separate stage that may occur before or a�ter co-
design. Knowledge mobilisation researchers Kate Beckett and colleagues (2018) 
also talk about research co-production being something di�erent to co-production 
projects — such as co-producing aspects of health care systems. Sometimes these 
terms are used in a di�erent way again, such as by environmental scholars, Meg 
Parsons, Karen Fisher and Johanna Nalau (2016) who write “This multi-generational 
approach to co-designing research and co-producing knowledge recognizes that 
di�erent kinds of knowledge may be held by di�erent people” (p. 102). Social 
scientists Luisa Veras de Sandes-Guimarães, Raquel Velho and Guilherme Ary 
Plonski (2022) highlight that knowledge co-production is o�ten mentioned in the 
literature as if it is something else again, although this might be due to the di�erent 
lineages involved in the development of co-production. Commenting on the recent 
broad use of the term ‘co-production’, health researchers Oli Williams and colleagues 
(2020) wrote that they:

describe this phenomenon as ‘cobiquity’— an apparent appetite for 
participatory research practice and increased emphasis on partnership 
working, in combination with the related emergence of a plethora of ‘co’ 
words, promoting a conflation of meanings and practices from different 
collaborative traditions. This phenomenon commonly leads  
to a misappropriation of the term ‘co-production’. (p. 2)

It seems that without a clear de�nition of what co-production is or is not, our 
understanding of it gets fuzzier and fuzzier.

Masterson et al. (2022) helpfully carried out a scoping review through which they 
began mapping out the de�nitions of co-production and co-design as they are used 
in the health and service care sector. They commented on the interchangeable use of 
co-design, co-production and co-creation, and suggested that co-production might 
actually be an umbrella term for all the co-words. Under this umbrella term would sit 
other phases or activities, “such as co-commissioning, co-planning, co-prioritization, 
co-�nancing, co-design, co-managing, co-performing and co-assessing” (Masterson 
et al., 2022, p. 908). Beyond this, they took de�nitions from nearly 1000 articles and 
were able to sort them into the following eight clusters: 

1.	 De�nitions that form the origins of co-production

2.	 �A clearly de�ned approach to health research — the six-stage process  
called Experience-based Co-design.

3.	 �De�nitions whose commonalities are processes that were speci�cally 
proposed by government agencies, where the outcomes or outputs were  
for public or private bene�ts.

4.	 �De�nitions with a speci�c delineation of roles in the use of co-production 
and with the di�erentiation between ‘paid employees’ (of health services 
providers) and the speci�c involvement of citizens.

5.	 �Three related types of co-production — “consumer co-production (improving 
the quality and impact of public services), participative co-production 
(improving the planning of public services) and enhanced co-production 
(bringing consumer experience together with participative planning to 
generate new approaches to public services)” (pp. 909-910).

6.	 �Other de�nitions related to the use of the term ‘co-creation’, where co-design 
or co-production were an aspect of co-creation, a speci�c example of co-
creation, or used interchangeably with co-creation. This cluster also included 
the concept of co-creation being the involvement of community members 
in the initiation and designing of public services, whereas co-production 
referred to involving community members in the implementation aspect  
of public services.

7.	 �Co-production as an umbrella term for co-design, co-planning, co-�nancing, 
and co-managing, among many others.

8.	 �De�nitions that recognises reciprocal relationships between all those involved 
in providing, delivering, using and supporting a public service,  
and acknowledges co-production is di�cult to de�ne. 
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(p. 356) — especially within the neoliberal structures of universities.
Within the variations of de�nitions, there is also no consensus on whether co-
production is a process (Filipe et al., 2017), a practice (Blomkamp, 2022), a method 
(Martin et al., 2022), a framework (McGill et al., 2022), an approach (Messiha et al., 
2023) or a methodology (Verwoerd et al., 2022). I thought that �guring out speci�c 
di�erences between co-production, co-design, co-creation, participatory action 
research, feminist participatory action research, community participatory action 
research and co-operative inquiry would help clarify the de�nition of co-production 
and ‘what’ it is. They all have similarly incomplete de�nitions that continue to evolve. 
Within this context review, I have aimed to give further examples that will contribute 
to increasing clarity. 

Williams et al. (2020) suggest there does not necessarily need to be one speci�c 
de�nition, as co-production projects will each be di�erent and context-speci�c. 
They also suggest a singular de�nition would ignore or hide the complexity of co-
production — but also clarify that this lack of such a speci�ed de�nition is not 
encouragement to label any form of collaboration as ‘co-production’. According to 
design researchers Jotte De Koning, Marcel Crul and Renee Wever (2016), a method 
is the mix of tools and activities combined in order to achieve a speci�c goal or 
develop a solution. In contrast, an approach is a mindset or ways of thinking needed 
to implement or carry out a process.

The de�nition of co-production that I settled on for this thesis is: 

Co-production describes an approach to research in which 
communities, organisations or groups who are meant to benefit  
from — or who otherwise will be affected by — the research become 
partners in formulating, designing, carrying out, analysing, and 
reporting the research (Chambers et al., 2021; Durose et al., 2022;  
Pain et al., 2015; Willyard et al., 2018). 

However, it has been held lightly throughout as my understanding has deepened 
along the way. In essence, the research is carried out equitably with the contributors 
— they become co-researchers in the project. Using the term ‘approach’ here 
(and throughout) is intentional, focussing on the mindsets that are useful for 
co-production, as it encompasses how we went about implementing ‘Care-full 
Co-production’ for my PhD. Additional reasoning for lightly settling on the term 
‘approach’ comes from using social designer KA McKercher’s diagram of co-
production as the foundational starting point for The Co-production Project 
(discussed further in the next section). Their diagram suggests co-production 
consists of four parts: co-planning; co-design, co-deliver, and co-evaluation, and has 
four key principles: build capability, share power, prioritise relationships, and use 
participatory means. These key principles encourage speci�c mindsets when carrying 
out co-production rather than speci�ed ways of doing things or particular tools to 
use. In alignment with Masterson et al.'s (2022) explanation of the �nal cluster of 
de�nitions mentioned earlier, focussing on principles underpins this project.

Figure 08:  
A visualisation of different 
research approaches and 
how they might relate to  
each other. (A. Muller) 

Unlike other clusters, Cluster 8 speci�cally highlighted the consideration of values 
and principles of co-production, rather than pinning down a de�nition — this 
consideration of values and principles will be explained further in the history  
of co-production in the next section. 
As part of developing my understanding of these de�nitions, I attempted to visualise 
how these di�erent terms, co-production, co-design, and co-creation, along with 
other participatory approaches, could �t together (Figure 8). While it gives a clear 
and simple idea of them all, I think it is too simple and categorises di�erent ‘types’ of 
approaches as the same.

Co-production is suitable for investigating complex issues, providing a way to deal 
with the uncertainty of the present and the future. Durose et al. (2022) argue that 
this approach encourages thinking about complexity in terms of ‘incompleteness’ 
rather than ‘uncertainty’. Verwoerd et al. (2022) highlight the tension between the 
norms of ‘natural scienti�c’ knowledge production (linear, objective, positivist) 
and co-production of knowledge (social constructivist, variety of stakeholders) and 
how o�ten co-production is asked to ‘prove’ itself according to scienti�c norms, for 
example, publications as an output and impact statements. Interdisciplinary and 
co-production research has been touted as a way of producing relevant knowledge 
and social solutions. de Sandes-Guimarães et al. (2022) found that co-producing 
the knowledge was the key to more impactful results. As social scientist James 
Duggan (2021) claims, “Co-production provides a necessary space for academics and 
communities to challenge elitist and exclusionary knowledge production cultures”  
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History and development of co-production
The documented history of co-production is predominantly Western, similar to  
the mostly white documented history of Design (Akama et al., 2019). However, we 
also need to acknowledge that academic publications and other (mostly Western) 
ways of documenting projects will not have been the priority for all co-production 
projects, which may a�ect the history of co-production we are able to collate. 
Indigenous methodologies and participatory approaches appear to overlap (M. 
Parsons et al., 2016; Rolleston et al., 2022) in some areas, which also needs to be 
considered in the history and development of co-production, even though it has  
not o�ten been recognised.

Two histories of co-production
There appear to be two main lines of development that have led to co-production  
as used in my thesis, though that may be an oversimpli�cation. Co-production  
�rst came about in the 1970s in response to changes in public service development 
and management (Bovaird, 2007). At this stage, American political economist 
Elinor Ostrom (1996) de�ned co-production as “the process through which inputs 
used to produce a good or service are contributed by individuals who are not ‘in’ 
the same organization” (p. 1073). She argued that “Coproduction is one way that 
synergy between what a government does and what citizens do can occur” (p. 
1079). It had been recognised that there was a di�erence between the production of 
goods and the production of services, and co-production was one way of addressing 
this. Co-production focussed on using empirical data and cost-bene�t analyses, and 
was particularly recommended for use in developing countries. This is an interesting 
feature, as there seems to be little acknowledgement of the power asymmetries 
between those making this recommendation and the developing countries themselves, 
nor the power asymmetries in other relationships within co-production. Some 
explanations suggest that just by the nature of di�erent parties interacting (e.g. doctor 
and patient), they are co-producing a service or experience (Bovaird, 2007).

Co-production from service development and management seems to have been 
developed further within environmental, sustainability and economics spaces. Older 
works have less overt discussions of relationships and power; however, this may 
also just indicate how our use of language has developed over the decades. Recently, 
sustainability researchers Norström and colleagues (2020) de�ned ‘knowledge 
co-production’ (as mentioned earlier, this is sometimes considered di�erent to co-
production in general) as “Iterative and collaborative processes involving diverse 
types of expertise, knowledge and actors to produce context-speci�c knowledge 
and pathways towards a sustainable future” (p. 183). They note that being more 
prescriptive is di�cult as projects are so context speci�c, and also highlight that 
knowledge co-production not only creates knowledge but also builds capability 
and relationships and encourages actions that help with sustainability. These 
authors suggested four key principles to aid with co-production, speci�cally for 

sustainability, but I would recommend their relevance for all co-production. The four 
principles are: context-based, pluralistic, goal-oriented, and interactive. Norström 
et al. (2020) speci�cally highlight the importance of discussing and addressing 
power asymmetries along with recognising a plurality of knowledges (including 
experiential knowledge). Shi�ting to focussing on the principles of co-production is 
quite recent, but something that is recommended as a way of bringing more clarity 
to our understanding of co-production (Masterson et al., 2022). This discussion 
of principles is also about the point where I think this line of development for co-
production (from the public services space) combines with the second historical 
lineage, which I will explain next.

In parallel, design methods were evolving to speci�cally include participatory 
design approaches, with the Scandinavian participatory approaches starting in the 
1980s, and incorporating the intersection of design and social sciences. According to 
social scientist Judith Gregory (2003), the Scandinavian approach to participatory 
design has three principles: a commitment to democracy; discussions of values in 
design and futures; and considering con�ict as a design resource. These approaches 
also embrace change and development of all involved in projects — people, 
communities, organisations, technology and processes — including mutual learning 
and reciprocal relationships. From this perspective, participatory design openly 
aims to disrupt power and values relationships. As participatory approaches grew, 
the focus moved to user-centred design and human-centred design (Sanders, 2002). 
From that co-design developed — generally attributed to Elisabeth Sanders (who 
started out in psychology and anthropology) and Pieter Stappers (with a background 
in physics and engineering), they acknowledge the variety of de�nitions for co-design 
(Sanders & Stappers, 2008). For them, co-design is the process of collaborative 
creativity (between two or more people) between those who have trained as designers 
and those who have not, across the entire process of design development. They base 
their work on the assumption that everyone is creative and use participatory tools to 
encourage the creative generation of new ideas.

Figure 09:  
A simplified mapping of  
co-productions history.  
(A. Muller) 
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McKercher, who has practised in Aotearoa New Zealand and now in Australia, mostly 
facilitates co-design in health-related spaces and provides training for others to 
learn how to co-design. To my mind, their model of co-production pulls together 
the two lineages of co-production development (as demonstrated in Figure 9). As 
explained earlier, in their model of co-production (Figure 10), co-design is a speci�c 
sub-part of co-production, and co-production is grounded in four principles. In early 
2023, when we �rst started our ‘Cuppa & Cake’ sessions, we termed this phase ‘co-
discovery’ — about the same time, McKercher updated their diagram to also include 
a ‘co-discovery’ aspect (Figure 11). It was a�rming to know we were on the same 
page as them, even though we were not working together. Due to its Australasian 
positioning, McKercher’s model was the foundational starting point for The Co-
production Project in the project outline used to gain funding. Through The Co-
production Project and Care-full Co-production, we have built on and implemented 
this model of co-production in our own ways, which will be explored throughout the 
rest of this thesis.
 

Aims and hopes of co-production
Co-production aims to disrupt power asymmetries or to return power to those 
who may have had it taken from them historically (Locock & Boaz, 2019). It aims 
to blur the lines between researcher and participant, designer and non-designer, 
and challenges the way research is carried out. By including those who are likely to 
be a�ected by the research outputs from the start, co-production aims to initiate 
positive action and recognise that participants have something valuable to o�er 
(Chambers et al., 2021).  Public administration researchers Arwin van Buuren  
and colleagues (2020) suggest that design approaches in general are thought to  
begin with empathy rather than impartial, objective reality. Co-production also  
relies on empathy or compassion in order to value multiple ways of knowing. 
Empathy and compassion legitimise di�erent forms of knowledge and validate 
people’s lived experiences (Agyepong et al., 2021; Montgomery et al., 2021).  
Co-production o�ers us the hope of carrying out research in a way that nourishes  
and upli�ts all those involved.

It is hoped that through the process of building relationships and sharing 
power, co-production will be a safer and more bene�cial way of doing research with 
marginalised groups or those who have not been listened to as much. By committing 
to include a wide range of voices and multiple knowledges, as well as being re�exive, 
co-production can reduce the risk of being extractive or exploitative (M. Parsons et 
al., 2016) — though this requires intentionally challenging the status quo of research 
practice. In health research alone, it is claimed that 85% of research funding is 
wasted due to poor design and lack of knowledge dissemination (Peter Slattery et al., 
2020). By including those who may be a�ected by the research outcomes from the 
very beginning of the research process, it is hoped that co-production can increase 
the relevance of research questions being asked, the appropriateness of the project 

Figure 10:  
Co-production, from 
K.A. McKercher, (2020). 
Copied with permission.

Figure 11:  
Co-production, from 
K.A. McKercher, (2023). 
Copied with permission.
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design, and the implementation of the knowledge produced.
Co-production also allows for an interdisciplinary or transdisciplinary approach 
across disciplines and boundaries to allow for a deeper understanding of 
complex topics (de Sandes-Guimarães et al., 2022). While this can lead to a 
deeper understanding of situations and experiences, it can also lead to more 
challenges (Yokota et al., 2018). O�ten, people are working from di�erent base 
assumptions and may have di�erent de�nitions for common terms, which can lead 
to misunderstandings (Pirinen, 2016; Salmon & Goven, 2022). While managing 
potential challenges along with the aims for more egalitarian and pluralist research, 
co-production can be seen as a complex approach to research. But this complexity 
is part of what increases its capacity for exploring complex problems and situations. 
Geographers Rachel Pain and colleagues (2015) encourage researchers to look 
for di�erent forms of impact, which are generally considered from a ‘donor-
receiver’ perspective.  With co-production, looking at impact through reciprocity, 
relationships, and unexpected outcomes gives a more expansive idea of the impact of 
a project. By including community members with experiential knowledge, healthcare 
researchers Beatriz Vallina Acha and colleagues (2021) suggest that co-production 
will lead to more relevant solutions and outputs. Co-production has the potential to 
create numerous positive outcomes for the contexts it is applied to.

Current usage of co-production
This section provides a brief snapshot of examples where co-production has been 
used — primarily from the United Kingdom, where co-production appears to be most 
prevalent — to highlight similarities and di�erences with the Aotearoa New Zealand 
examples. While we are seeing the use of co-production across the globe in the �elds 
of health (Masterson et al., 2022), social sciences (Enright et al., 2016), geography 
(Sharp et al., 2024), public policy (Bandola-Gill et al., 2023), environmental 
sciences (Greenaway et al., 2022), economics (Ostrom, 1996) and sustainability 
studies (Chambers et al., 2021), the variation of de�nitions and use of the term co-
production can make it di�cult to compare projects. O�ten, there is also a lack of 
detail about how co-production was carried out and the methods or tools used, which 
can add to the di�culty in identifying similarities across projects. 

In Scotland, two networks focus on using and promoting co-production (and 
sometimes co-design). One is the Scottish Co-production Network, run by the 
Scottish Community Development Centre and funded by the Scottish Government. 
Their aim is to connect people who are using co-production, provide learning 
opportunities alongside spaces to share co-production projects and to have a say 
in local and national policies (Scottish Co-Production Network, n.d.). According 
to them, “Co-production is about combining everyone’s strengths so that we 
can work together to achieve positive change” and “Co-production goes beyond 
participation and partnership working because it requires people to act together 
on an equal basis. It means we can all contribute our lived experience, skills and 

ideas about what works, to make our communities even better” (Scottish Co-
production Network, n.d.). They also mention addressing power di�erentials and 
reshaping relationships between communities and services. The Network’s website 
features various case studies to illustrate di�erent stages of co-production, making 
it challenging to grasp co-production as a comprehensive process. One of their case 
studies4 used co-production to conceptualise a new service a charity was designing 
to help prevent homelessness, speci�cally for those dealing with addiction. For this 
project, they had an online conversation between ten people with relevant interests 
or experience to consider what might be needed and how to get started. Another case 
study5 discusses creating a six-week program for developing the health literacy of 
minority immigrants who are pregnant. An iterative process is described, using focus 
groups that include health professionals and ongoing feedback and support once the 
programme is complete. Building relationships and sharing power are speci�cally 
mentioned as part of their approach, along with the importance of inclusivity, 
language choice and valuing everyone’s contributions. The network consists of 
approximately 1,700 people, so the case studies shared are not representative of all 
the examples of co-production as it is being used by their members.

The second network is The Binks Hub, which is based out of the University of 
Edinburgh. Their website (The Binks Hub, 2022) describes them as a “network 
of academics, researchers, community members, practitioners and policy-makers 
using creativity and the arts to co-create research that makes a di�erence to people’s 
lives.” They mostly use the term co-creation throughout their website, but also 
share examples of participatory approaches. One of their projects6 is exploring how 
to include people living with advanced dementia in research as co-researchers. The 
plan is to do this through a series of workshops that include health professionals, 
academics, people with lived experience and carers. They also have a core project 
team comprising academics, a person living with dementia, and someone who works 
with people living with dementia (Warran et al., 2023). The work of The Binks Hub 
broadly covers everyday human �ourishing as well as looking at social inequities 
and injustice (2022). Another project has PhD student Helen Berry (2023) looking 
into the meaning and value of co-production, which they de�ne as “a relational and 
collaborative approach that is sometimes de�ned in reference to core principles such 
as fostering equal partnership, mutual bene�t, and starting with and intentionally 
growing people’s capabilities (among others)” (para 1). This de�nition suggests that 
considering co-production in relation to principles is becoming more common — 
maybe a new level of maturity in the co-production approach is being reached.

Aotearoa New Zealand examples
In Aotearoa New Zealand, the use of co-design appears to be more prevalent than 
co-production; however, this may be because of the interchangeable use of the terms 
(Mark & Hagen, 2020). The following examples demonstrate a range of areas in 
which co-production has been applied (note that this is not an exhaustive list). In the 
mental health space, Professor Jacquie Kidd — who has a background in nursing and 
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focusses on qualitative kaupapa M�ori co-design research — co-led  
a project exploring “meeting the needs and aspirations of people using mental health 
housing services” (Kidd et al., 2015). The project included a team of six — made 
up of researchers, service users, those who had managed services, and those who 
worked in support roles, looking into how they could work well together as well as 
how supported living helps those with mental health challenges. To start with, they 
created an evaluation tool through facilitated hui (workshops). However, they found 
this was di�cult for many people to use and oversimpli�ed how experiences were 
captured. They changed directions a�ter this feedback and used focus groups and 
interviews to develop an understanding of people’s experiences, with the transcripts 
of these being thematically analysed. Using this qualitative approach allowed them 
to develop a deeper understanding that captured the nuances of people’s lived 
experiences. In a re�ective article, health researchers Jacquie Kidd and Gareth 
Edwards (2016) noted how di�cult it had been to go slower and ensure all involved 
were contributing, and that through trying to disrupt power asymmetries, they 
ended up with no leadership or way of maintaining momentum for the project. They 
concluded with a recommendation that spending more time at the beginning building 
relationships between those involved in the project, and clarifying ways of working 
together, would have been useful.

Building on Kidd et al.'s (2015) work, mental health researchers Katey Thom and 
Dave Burnside (2018) share their early stages of using co-production for criminal 
justice service delivery and research. Due to a lack of details for how to apply co-
production, these researchers looked to kaupapa M�ori approaches for guidance 
because of the similarities they had noted between co-production and indigenous 
ways of researching (e.g disrupting power imbalances and building relationships). 
Thom and Burnside were working with M�ori researchers and designers on digital 
storytelling outputs to share how cultural safety and peer support are key to 
the functioning of the Alcohol and Other Drug Court in Aotearoa New Zealand. 
They drew attention to the importance of building relationships and valuing lived 
experience, and highlighted their hope of developing the use of co-production further 
within the design and implementation of policy, service and research. 

Moving into the sciences space, Ronlyn Duncan and Melissa Robson-Williams 
(2024) discuss evaluating a co-design process that was led by Aotearoa New 
Zealand’s Biological Heritage National Science Challenge. They describe co-design as 
a precursor to co-production, using co-design to design a research programme that 
aims to co-produce knowledge and related outputs. In their report, co-design was 
described as both a philosophy and a methodology. Their co-design process involved 
87 people across 34 di�erent organisations — these people were then split into 
smaller groups who then engaged with a further 250 people across 130 organisations 
through 25 hui (workshops) (Duncan, 2020). The use of co-design in this space arose 
due to changes at the government level that impacted expectations and funding 
for potential research, which they believed a transdisciplinary and design-thinking 
approach would help address. Duncan and Robson-Williams used Norström et al.’s 

(2020) de�nition of co-production (discussed earlier in this chapter), and based their 
evaluation of the co-design processes on the four principles that Norström suggested 
(context-based, pluralistic, goal-oriented and interactive). In addition to Norström 
et al.’s four principles, Duncan and Robson-Williams proposed a ��th principle of 
‘values-inspired’ to be considered for co-production.

A �nal example of co-production being used in Aotearoa New Zealand comes 
from a critical friend of The Co-production Project, and my PhD, Dr Rachelle Martin 
(the gi�ter of the octopus metaphor). Rachelle led the project ‘Hua Tahi: Flourishing 
Together’, which developed methods and tools to improve the inclusion of disabled 
people’s knowledge to co-produce health policy speci�cally related to housing 
(Martin et al., 2022). They discussed ‘co-production methods’ and ‘co-producing 
knowledge’, which implies ‘co-production’ is an action rather than other instances 
where co-production is described as an approach or a methodology. The Hua Tahi: 
Flourishing Together project also involved a core project team, along with several 
sub-groups made up of people with lived experiences of disabilities, and two advisory 
groups. Inclusivity and sharing power were important throughout this project, 
and people with lived experiences of disability were involved in the project from 
the beginning. Hua Tahi: Flourishing Together began slightly ahead of The Co-
production Project, and we were fortunate to share ideas and challenges and learn 
from Rachelle as each of the projects progressed.

Women’s health
Women’s health is a broad topic, de�ned in many di�erent ways. Journalist and 
author Maya Dusenbery’s de�nition in their book Doing Harm (2018) demonstrates 
this broadness: 

‘Women’s health’ is so routinely conflated with ‘reproductive health’ 
that it’s easy to forget that the latter is just an aspect of the former. 
Women’s health is impacted by many conditions besides those that 
affect the uterus, ovaries and fallopian tubes. (p. 15)

Focussing solely on de�nitions based on body parts is not only reductionist but also 
exclusionary. For example, many women have a hysterectomy for various reasons, 
but the lack of a uterus does not make them any less of a woman. Basing de�nitions 
on body parts also feeds into the narratives coming from transphobic spaces where 
women are excluded and denigrated. De�nitions focussing only on body parts 
also assume that all people are treated equally and receive the same level of care 
that each body part needs. This assumption ignores women’s experiences of being 
discriminated against based on their gender (Cleghorn, 2021). The gender a person 
presents as impacts their interactions, care and treatment before anyone has looked 
at a patient’s sex/reproductive organs.
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Feminist researcher Elinor Cleghorn (2021) explains that throughout history, 
women’s health issues have been hidden or silenced by a cloak of mystery or shame. 
Social etiquette has meant women have o�ten not talked about symptoms with 
doctors or with each other. To some extent, people are more open now, making use 
of online forums and social media to connect with others with similar diagnoses or 
experiences, as social scientist Caroline Parsons notes (2019). However, there are 
still quite a few aspects of women’s health and experiences that are stigmatised or 
lead to feelings of shame.

Researching women has also been limited — due to the rules that were in place 
regarding carrying out autopsies (improving somewhat in the 1620’s), or later 
because researchers claimed that the menstrual cycle made it too di�cult to carry 
out research (Dusenbery, 2018; Saini, 2017). This had led to the male body being 
considered the default body. Until the early 1990s women were treated as ‘smaller 
men’ with the addition of their sex organs, which were barely understood. When 
women presented with symptoms that could not be explained by what doctors 
already knew, the mysterious uterus was blamed, or it was put down to ‘hysteria’. 

When research does include women, participants are generally recruited based on 
having a speci�c diagnosis or through a particular hospital or medical centre. This 
assumes that everyone can access and wants to access mainstream or conventional 
healthcare. This not only ignores inequities, but also ignores other approaches 
to health and health care, such as Indigenous viewpoints, that are not generally 
accommodated in the mainstream medical system.

More recently, doctors have tended to attribute di�cult symptoms to mental 
illnesses such as anxiety or depression, implying that it is ‘all in her head’ 
(Dusenbery, 2018). This results in it taking longer for women to get diagnoses and 
treatment, and those illnesses such as Myalgic Encephalomyelitis/Chronic Fatigue 
Syndrome (ME/CFS), Fibromyalgia, and Long Covid, which predominantly a�ect 
women, take a long time to be recognised as a legitimate illness (Cleghorn, 2021; 
Dusenbery, 2018). 

These di�culties barely touch the surface of di�erent aspects impacting women’s 
health, and as health researchers Anna Matheson, Jacquie Kidd and Heather Came 
(2021) note, they also combine with other inequities caused by systemic racism  
and socioeconomic situations. As highlighted, the topic of women’s health is 
multifaceted and a thoughtful approach is required to untangle it further for a   
better understanding.

Aotearoa New Zealand context
Aotearoa New Zealand has its own unique context that this research is situated 
within, which will aid in understanding the rest of this thesis. Aotearoa has 
a bicultural foundation built on Te Tiriti o Waitangi (the Treaty of Waitangi) 
document, and is made up of a diverse population. In the 2023 census, M�ori were 
recorded as 19.3% of the national population of just over �ve million (StatsNZ, 

2025). Professor Linda Tuhiwai Smith (2021), a distinguished M�ori scholar and 
researcher, explains that Aotearoa’s history of colonisation has meant M�ori have 
experienced discrimination, loss of language, knowledge and skills, and have been 
impacted by systemic racism. These impacts of colonisation are still ongoing. M�ori 
have a shorter life expectancy than non-M�ori, worse health outcomes and have 
been either excluded from research or harmed by research being done to them. 
M�ori have also (rightly) raised concerns about the appropriation and control of 
intellectual property, including data sovereignty in research practices (M. Parsons et 
al., 2016). Over the past 20 years, there has been a move for research to honour Te 
Tiriti o Waitangi, to include culturally safe practices, and to aim for research not to 
be extractive (Smith, 2021). There has also been an increase in public consultation 
or community engagement from government departments and agencies (locally 
and nationally). Decolonising academia and research approaches have become 
important, and this has added to the motivation for using collaborative research 
methodologies more frequently (Akama et al., 2019). M. Parsons et al. (2016) argue 
for ways of doing research that embrace pluralism of knowledges and di�erent 
world views, while suggesting co-design research gives space for Indigenous people 
to share their knowledge and worldviews in ways and forms that best suit them. 
These bicultural foundations of Aotearoa and its history are just a small snapshot of 
some considerations that in�uence research design and application, but are deeply 
important for carrying out ethical research.

Women’s health research in Aotearoa has also in�uenced the research sector, 
with the ‘Cartwright Inquiry’ having a large impact on the development of ethical 
principles and expectations. The Ministry of Health requested this inquiry and 
con�rmed that a specialist obstetrician and gynaecologist, and associate professor at 
the Postgraduate School of Obstetrics and Gynaecology, University of Auckland, had 
been studying women who had signs of cervical cancer, without informed consent or 
providing adequate treatment (resulting in harm) and had then falsi�ed results for 
publication. Following this inquiry, there were increased requirements for ethical 
approval to carry out studies, and a much stronger focus on informed consent and 
minimising harm.

Healthcare in Aotearoa is largely publicly funded — access is mainly through a 
general practitioner (GP), who provides primary care or refers patients to specialists 
for additional care. GPs o�ten require a co-payment, with the amount di�ering 
between medical centres and based on various factors (such as overhead costs for the 
centre). Access to specialist and surgical care generally does not have a co-payment 
but does rely on patients meeting speci�c criteria, and there is o�ten a waitlist 
(depending on the location and health area, this can be years). Most frequently 
needed medications are funded when prescribed; however, they also have a small 
administration fee per medication. In 2023, the elected Labour Government removed 
all prescription fees to increase access to medications and improve health outcomes 
for all (New Zealand Government, 2023). Unfortunately, as of 2024, the elected 
Government (a National/Act/NZ First coalition) has revoked this, which, alongside 
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other increases to the cost of living, has made it di�cult for some people to access 
the medications they need. This is one signi�cant change that has happened during 
my PhD and during our engagement with women about women’s health. The current 
government has made other decisions that are impacting the healthcare available in 
Aotearoa, and speci�cally impacting women’s healthcare. 

Some other changes of note relating to women’s health — in 2020 abortions were 
�nally decriminalised and taken out of the Crimes Act (Ministry of Health NZ, 2025), 
in 2021 schools started providing free period products to all who needed them, and in 
July 2023 the Ministry of Health released the �rst National  Women’s Health Strategy 
(Minister of Health, 2023). Australia has had its national women’s health policy since 
1989 (Gray, 1998), so this was a signi�cant milestone for Aotearoa and came about 
a�ter many years of advocacy from many people. The strategy is aspirational and 
promisingly states it has included lived experiences, but more time is needed to see 
how it will be actioned and what impact it will have.

The Care-full Co-production case study, which explores women’s health using  
co-production, will be explained in detail in the next chapter. The background 
context of Aotearoa, the research space, and health situates our project within 
a changing political landscape with high hopes and aspirations for carrying out 
research di�erently — in a way that is a�rming, innovative and embraces multiple 

2 �Starting with a blank page  — Paul Stevenson from 
Bethany Christian Trust reflects on his experiences 
starting out on a new co-production project.  
https://www.coproductionscotland.org.uk/resources/
co-pro-ideas-clinic-starting-with-a-blank-page

3 �Breaking barriers with a health literacy project — 
Yesmin Begum shares her insights into the Health 
Literacy Project that she is involved in as a member  
of the Katie’s Team, a women’s health advocacy  
group in London.  
https://www.coproductionscotland.org.uk/resources/
breaking-barriers-health-literacy

4 �INCLUDED  — Exploring ways to include people  
with advanced dementia as co-researchers  
through the arts  
https://binks-hub.ed.ac.uk/research/included/
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Aotearoa Waters:  
A Case Study of 
Women’s health

 This case study, exploring women’s health, was initiated with KA McKercher’s 
model of co-production, which has four principles; sharing power; prioritising 
relationships; building capability; and using participatory methods. The nature of 
using co-production for research meant the project had no clear starting point, and 
we couldn’t prescribe a speci�c plan for the whole project without bringing the co-
researchers onboard. As the core project team we had some hunches of what things 
might look like, based on our own understandings and assumptions of co-production 
— some of these hunches are similar to what ended up happening, and some are very 
di�erent. As a fully funded project, with a three year timeframe, we started with  
a blank slate — a daunting privilege. The following account of the women’s health 
case study suggests a linear approach to the project, with clearly delineated stages — 
however the edges of each stage were fuzzy, things o�ten overlapped, and the project 
moved in a more circular way between planning, community engagement  
and re�ection.

This chapter takes a very descriptive and detailed approach to what happened 
throughout the case study. I have included things we considered, decisions made, and 
re�ections to highlight the depths and nuances of the approach. Figure 12 shows the 
timeline or map of the project to aid with following the path we took through all these 
events. My explanations throughout this chapter are intentionally practical, noticing 
the small details that might o�ten be overlooked but are actually important for the 
overall experience and process of carrying out co-production. Aotearoa Waters as 
the chapter title is a reference to the case study speci�cally being located in Aotearoa 
New Zealand — this chapter, combined with the Ocean: Context Review provide the 
foundation for the rest of the thesis where I combine theory and practice to discuss 
the important considerations for carrying out co-production. 

Figure 12:  
A visual timeline of the project.
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Building the conditions  
(April 2022—March 2023)

What’s in a name?
KA McKercher’s model of co-production encourages taking time to ‘build the 
conditions’, in order to have a project foundation and environment to facilitate 
safe and meaningful involvement (McKercher, 2020). For The Co-production 
Project this involved spending time on whanaungatanga with the core project team, 
thinking about the skills we each brought to the project, and talking about our own 
experiences of health. As o�ten happens with projects, we started o� wanting a name 
for the project. Finding and con�rming the ‘right’ name helps de�ne and identify 
what is and isn’t part of the project, and can create a sense of belonging for those 
involved in the project. This desire to have the ‘right’ name before being able to get 
started is �rmly established in Western (P�keh�) projects. We started down this 
path, brainstorming, discussing, describing and tentatively settling on a name that 
had a multiplicity of meanings, was a play on words, and we could envision how we 
might design visual communication elements around it. We agreed upon the project 
name being R.A.G.E. (see Figure 13) and moved on to considering the following 
questions suggested by McKercher: who is involved?; who should be included?; are 
these people the right people?; what matters to them?; and why would the research 
bene�t them?

In sharing about this project with a critical friend, a senior M�ori researcher, they 
shared that they thought the name wouldn’t resonate with w�hine M�ori and might 
also be o�-putting. We were reminded that having a name to start the project was a 
very P�keh� approach, and that the name would come when the project was ready 
— which might not be till the end. Discussing P�keh�’s desire to name things, M�ori 
scholar Linda Tuhiwai Smith (2021) wrote “It is a�ter all very arrogant of humans to 
assume a beginning, to name it and set its date, when we are such minor beings in 
the universe, really only the earth’s caretakers and not its dictators” (p. 119). This 
feedback was also a reminder not to rush ahead into doing things just because that’s 
how we’ve always done them. We continued to use the name, The Co-production 
Project, for the duration of the project. It has only been in the process of writing this 
thesis that the name Care-full Co-production has come about in order to speci�cally 
reference the women’s health case study.

Experts of experience
As part of this I created a list of women’s health experts from across Aotearoa 
New Zealand. This process raised questions of who counts as an ‘expert’ and what 
‘experts’ are relevant to this project. The list of possible experts was expansive, 
including academics as well as health professionals, and was where we thought we 
would begin our engagement process. On re�ection though, I wondered why, if our 
aim is to do research di�erently and to include those most likely to bene�t from the 
research, weren’t we starting our engagement with women. Other co-production 
projects in the literature also tended to start with, or mostly include professionals 
in the area being researched (Fusco et al., 2020). Re�ecting on who are experts and 
what they’re experts of, led us to �ip the script and focus on our co-researchers being 
women — a�ter all they are experts of their lived experiences of health.

What is ‘women’s health’?
Further consideration of the questions that McKercher posed about who to include 
and why, had us exploring word choices and how words can be perceived as inclusive 
or exclusive. For example, saying ‘a person with a uterus’ may include trans or 
intersex people, but then excludes people who have had a hysterectomy. Using terms 
such as ‘assigned female at birth’ then excludes trans women, and may also not be 
language others identify with. The term ‘womxn’ came from feminist organisations 
wanting to remove the word men from women, and then progressed as an attempt 
to be trans and non-binary inclusive. We explored using this spelling as an inclusive 
approach, but sex and relationships journalist Quispe López (2021), explains that 
this is less inclusive of trans women than intended. In the end we settled on ‘people 
who self-identify as women’ and acknowledged that this would not suit everyone, 
though hopefully signi�ed our intent of inclusivity. Discussing who to include in 
the project also led to considering what actually is ‘women’s health’ — is it only 
gynaecological and reproductive health, i.e. that which is related to the ovaries, 

Figure 13:  
Some of the ideas involved in 
the (temporary) project name 
R.A.G.E.
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uterus, vagina and fallopian tubes or is it broader? It felt reductionist to limit our 
language based on a small selection of body parts, even when this is the approach 
that is o�ten taken in the medical �eld. While discussing this, we attempted to map 
the concept of women’s health and what it might include. 

to beliefs for why someone may not be active in the health system. The following 
diagram (Figure 16) is a visualisation of our discussion about the health system.

To reduce the impact of the assumptions that are made by only engaging with 
people already involved in the health system, we took a broad approach when 
considering who to include in this project and looked outside of health service 
settings to recruit participants.

Project values and expectations
As part of developing the core project team, we co-constructed a ‘Project Values and 
Expectations Document’ which clearly communicated how we wanted the team to 
function together, and the values this team and project is founded on (see Appendix 
6, p. 366). These values include concepts of manaakitanga, equality, pono, tika, tapu, 
and include aims to do (some) good, be community centred and inclusive, to attend 

This �rst mapping attempt (Figure 14) felt constraining, and made it di�cult to 
portray the interconnectedness of the di�erent aspects of women’s health. A second 
attempt (Figure 15) at concept mapping women’s health resulted in a more messy, 
and less de�ned diagram. It does however draw attention to the complexity of 
women’s health and highlights the breadth of this topic. From meandering through 
this web of ideas we also begin to gain an awareness of the in-betweenness and 
borderlines that are o�ten not attended to in women’s health. Thus using the broad 
concept of ‘women’s health’ is deliberate and supported by Dusenberry’s de�nition  
as quoted on p. 56.

While discussing women’s health, I also explored the overlaps within the health 
system which led to a wider, more holistic thinking about women’s health. Frequently 
any engagement related to health for research or service development recruits people 
who are already using health services. This starts with a limitation to what is being 
considered about women’s health, as there are many reasons from access through 

Figure 14:  
Using overlapping circles 
to map what’s included in 
women’s health.

Figure 15:  
A second attempt at mapping 
women’s health — more like 
a complex and connected 
network.



Aotearoa Waters: A Case Study of Women’s HealthThe Ethical Octopus

7069

with an inquisitive spirit and value lived experiences. We also took time to develop 
our understanding of how co-production research di�ers from other methods, to talk 
through how it looked to us, and then a team member captured those thoughts in the 
following visualisation (Figure 17). 

A re�exive practice
I also implemented a re�exive team practice for us all using the 4 L’s model (Gorman 
& Gottesdiener, 2010). This exercise asks all team members to consider what they 
liked, disliked, learnt, and longed for a�ter di�erent sessions and events. This 
practice helped us to consider ways to do things di�erently in the future, understand 
each other’s experiences of interactions, share learning and understanding, and 
appreciate the approaches that work well. Figure 18 is an example from a�ter one of 

Figure 16:  
A visualisation of how people 
may or may not be active in 
the health system.

Figure 17:  
Visualisation comparing 
di�erent research 
approaches to our aim with 
co-production.

our �rst team meetings. Re�exive practice is unpacked further in Arm 7: Re�exivity 
& Re�ectivity, p. 243.
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Building connections
We also took time to build connections with ‘critical friends’ — people who have 
some interest or expertise in the project areas, who may become involved in the 
project later or may be people we can discuss ideas with. With these critical friends 
we were deliberate in meeting over cuppas and shared kai for the sole purpose of 
getting to know each other and to build connections, rather than focussing on set 
agendas with a productivity goal. This relational approach was uncomfortable at 
times, as it felt in tension with the neoliberal academic environment which values 
productivity and a faster pace.

Our time spent ‘building the conditions’ was a lesson in learning to be comfortable 
with discomfort. It was time spent immersed in the questions, not aiming to answer 
them, but �nding loose or ‘close to’ answers, until we reached a point where we had 
identi�ed what a next step might look like. 

This part of Care-full Co-production took around ten months, and focussed 
on thoughtful consideration rather than productivity — positive, reciprocal 
relationships take time to develop and shouldn’t be rushed where possible. The value 
and conditions built in the early phase of the project were not �xed or de�nitively 
described and decided on. Rather the questions raised during this part of the project 
were frequently revisited and re�ected on, and incorporated into what was happening 
each time.

Cuppa & Cake sessions  
(March — May 2023)

Conundrum of getting started
We spent much of the previous phase wondering how we were going to get started. 
Working within an academic institute meant we needed ethics approval before we 
could start recruiting ‘co-researchers’. In order to put an ethics application in we 
needed to have a plan for not only who to recruit, but how, why, and what the process 
of engagement with these people would be. However co-production requires the 
inclusion of co-researchers from the beginning so they can contribute to the planning 
and development. This conundrum was further constrained by the timing of ethics 
committee meetings throughout the year.

While the team had been discussing what women’s health might include, we 
considered starting by asking women this question. This approach gave us a way to 
get started with recruiting participants who may become co-researchers, without 
needing to commit to a plan for the whole project — while also acknowledging this 
approach would require multiple ethics applications throughout the project.

Who to include as co-researchers?
Next came the decisions about who exactly to involve. Were we starting with 
an existing community or creating our own community? What opportunities or 
challenges came with either option? We considered other projects that we knew 
of, for example an abnormal uterine bleeding project, and di�erent dynamics 
that might be interesting such as mother-daughter dyads. As co-production 
prioritises relationships, we were looking at options to build or connect with 
existing communities. I came to this PhD from managing the nationwide charity, 
Good Bitches Baking which had nearly 3,000 volunteers. While I did not know all 
the volunteers, my name was known across the organisation, and I had a trusted 
relationship with the Board of trustees and operations team.

Building on trusted connections
We decided to build on the relationship I had with Good Bitches Baking as a way 
of recruiting co-researchers. Good Bitches Baking is predominantly a volunteer 
organisation, where volunteers are connected by shared values and interests — 
baking, kindness and community. They spread kindness to people having a tough 
time through a network of volunteer bakers, and drivers in di�erent chapters 
across the country from Whangarei to Invercargill. Volunteers are rostered on to 
provide baking to speci�c recipient organisations (e.g. women’s refuges, hospices, 
food banks, cancer or other health related support groups to name a few), and 
can put their names on the roster as many or as few times as suits. They bake at 

Figure 18:  
An example of the 4 L’s 
re�exive practice grid.
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home with ingredients they provide, and then either deliver the baking themselves, 
or a volunteer driver collects it and delivers it for them. This set up means that 
people bake what they enjoy baking or can a�ord to bake. It also means that they 
might never meet other volunteers, or only a few, with rosters being organised via 
online platforms, and in most cases never meeting the people who actually eat the 
baking — as it’s o�ten delivered to a sta� member at the recipient organisation. 
While volunteers might not be closely connected to each other through personal 
interactions, they were connected through the shared purpose of the organisation, 
and shared values and interests. The charity aims to be inclusive and accessible, and 
does not have any demographic data publicly available (they may not collect this).

A�nity recruitment
Good Bitches Baking has similar values to Care-full Co-production and we had a 
sense that this community might have some inherent alignment with our project. 
Recruiting from within this community was part of the values-led approach that we 
were taking — we named this ‘a�nity recruitment’ which is a novel approach in 
research spaces. Recruiting through a nationwide charity also meant the group was 
not geographically bound and kept participation opportunities broad.

Recruiting ‘co-researchers’
Having made these decisions, and developing a plan for this discovery phase we 
gained ethics approval (see Appendix 1, p. 327). Recruitment of co-researchers 
began in February 2023 using the charity’s quarterly newsletter. I made an 
introductory video to promote the project and accompany the information and 
registration of interest form (Figure 19). The invitation was for any Good Bitches 
Baking volunteer (past or present) who self-identi�es as a woman, is 16 or over and 
a �uent English speaker to participate. The response numbers were on the lower 
side for what we’d anticipated, and on re�ection there are several things that may 
have contributed to it. The way the video was included in the newsletter required 
people to complete multiple steps so the process may have been o�-putting or overly 
confusing. 

Perhaps the bigger, and unexpected context was that the newsletter was sent out the 
day that Cyclone Gabrielle hit New Zealand. This national weather emergency could have 
reduced the interest or appetite for engaging. 

In addition, while we provided the content for the newsletter, we had little control 
over how it was included (i.e. the way the video was a link rather than embedded) and I 
was hesitant to ask for too many changes that may have stretched Good Bitches Baking 
technological capacity as well as their time, knowing how stretched the operations team 
is. They have limits on how frequently they email their volunteers or use other forms of 
communication, so we were restricted in our ability to send reminders about the project 
signup opportunity. Through this process we had 43 people register their interest — 
they were located in 18 di�erent towns or cities from Auckland to Invercargill.

Figure 19:  
Front slide of the  
recruitment video.

Planning the ‘Cuppa & Cake’ sessions
For this discovery phase, we decided to use the broad approach of a focus group —  
in that it would be small groups of people having a semi-structured conversation 
about women’s health. In order to be as inclusive as possible, and to reduce the 
assumptions we were making, we didn't give any times, dates or locations for the 
�rst invitation — it was a way for people to register their interest, and tell us their 
preferences and accessibility needs so we could plan accordingly. I suspect not having 
de�nitive times or dates may also have contributed to the lower than anticipated 
registrations of interest. It also meant that once we had a plan for time and places, 
not everyone who had registered their interest was able to attend. We o�ered a 
variety of times on di�erent days in order to be available for more people, but of 
course no option is going to suit everyone. 

When organising these conversations, the aim was to create an atmosphere of 
‘sitting round the kitchen table having a chat’. This approach was intentionally 
aiming to be less ‘researchy’, partly as a nod to historical contexts when women 
might have had conversations about health, and also to reduce the power asymmetry 
between the core project team and the co-researchers. We speci�cally looked for 
venues that were not in a university, school, church or business/conference venues 
due to connotations these places might have for people, and to create spaces that 
were more comfortable and relaxed. To add to the ‘kitchen table’ atmosphere, and 
to show manaaki, we were very thoughtful in the refreshments we chose — not only 
accommodating people’s dietary requirements or beverage preferences, but choosing 
foods that were a bit of a treat. These conversations were called ‘Cuppa & Cake’ 
sessions, and of course involved cake (some examples are shown in Figure 20). Some 
of these sessions were also hosted online — details of how we aimed to create  
a similar experience to the in person ones are covered in Arm 2: Care, p. 153.
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A heart and head approach to gentle conversations
The conversations themselves were 90 minutes long, and structured in two parts 
— ‘heart’ and ‘head’ — with a short break between. They were all recorded, with 
permission from those involved, and then transcribed a�ter all conversations were 
completed. Before attending, information sheets and consent forms (see Appendix 2, 
p. 333) were emailed to everyone so they could read and sign them in their own time 
— they were also given the option to complete this at the beginning of the session, 
where they could ask questions and have the information given to them verbally.  
A runsheet for a Cuppa & Cake session can be found in Appendix 3, p. 337.

Everyone received a ‘zine’ which they could take home with them — it included 
information about the project, places to get more support a�ter the session if 
needed and room to take notes. The zine, ‘More Than a Name Tag’ and other tools 
used throughout our engagement sessions are described in more detail in Arm 8: 
Participatory Design Approaches, p. 259.

The ‘heart’ — using More Than a Name Tag
A round of introductions was used to start things o�, asking people to give an introduction 
by describing themselves in a way that would help anyone who was visually impaired ‘see’ 
them. While not all health is physical, this activity had people thinking about their bodies 
from the beginning as a �rst step towards talking about health. �e �rst part of the session 
was framed as the ‘heart’ part, focussed on building whanaungatanga, developing trust 
and comfort, and sharing lived experiences. Using the More Than a Name Tag process 
was like a staircase that led from surface level introductions to deeper, more vulnerable 
sharing. �e idea of this process is to explore the role of a name tag  — sometimes seen as 
a generic sticker with your name written on it — through a process that unpacks a number 
of layers and concepts of connection, introduction and relationality.  

The �rst step of this activity is thinking about things you might easily share with 
others on the �rst meeting, and then sharing what is comfortable from this with the 
group. The next step is to consider the things ‘that make you you’, which may be 
health related or something to do with a bodily experience. This was followed with an 
invitation to share things that were written on the deeper side, and (or alternatively) 
share how the process of thinking and writing about these parts of themselves felt. 
People retained autonomy of how much (if any) and what they shared, but in general 
most people moved quite quickly into being vulnerable with the group. Those of us 
from the core project team that were facilitating or holding space for the group also 
participated in this with the groups (examples of my name tags are shown in Figure 
21). The intention behind us sharing parts of ourselves was to help reduce power 
asymmetries, and to develop a reciprocal process rather than us solely ‘extracting’ 
stories from the women in the group. Sometimes this part of the session could lead 
to lots of sharing and conversations between everyone, and the loose time schedule 
allowed some �uidity with the time allocated to each part of the process.

Figure 20:  
Cuppa & Cake Session 
setups — Christchurch  
(left) and Queenstown  
(right).

Figure 21:  
Some of the ‘More than  
a Name Tag’ templates  
I completed throughout  
the project.

The ‘head’ — using a tabletop exercise
The second part of the session came a�ter a short break where people could refresh 
their minds, stretch or get another cuppa, and was considered the ‘head’ part of the 
process — encouraging a di�erent style of thinking and sharing. This was a tabletop 
exercise involving writing on sticky notes what came to mind when thinking about 
women’s health (as seen in Figure 22). Depending on the group, and if there was 
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time available, this exercise expanded in some sessions to include a second prompt: 
“In an ideal world, what would women’s health look like to you?” This prompt gave 
space for more hopeful thinking, and also allowed an expansion of ideas as people 
were less constrained by the status quo. Some groups however struggled with this 
future focussed thinking, possibly due to having not received the care, support or 
information they needed when interacting with the health system. Ideation and 
future thinking is o�ten a harder process than describing what the current situation 
is because imagining possibilities can take practice and isn’t something everybody 
does regularly. Group dynamics and whether a person feels comfortable or not can 
also impact people’s ability to think expansively about the future.

Receiving an invitation
The core project team had noted that there were some groups of people who were 
potentially less represented in our conversations — we intentionally did not collect 
demographic data from those attending a session so we are unable to quantify or 
de�ne any groups that were more or less represented. The women attending the 
conversations had also raised similar concerns, wanting to ensure that disabled 
people, M�ori and those with less resources (to identify a few) were heard. One  
of the people who participated in a conversation session in T�huna Queenstown 
also noted this, and invited us back to talk with the community she is part of that 
is predominantly w�hine M�ori. This was an ideal invitation, with someone trusted 
by the community opening the space for us and guiding us with ways of holding the 
conversations that would be comfortable for their group. The ‘event’ was in essence 
theirs, held in their space with invitations o�ered by them, with us there to facilitate 
the conversation and develop a relationship with the group. It was an honour, and  
a challenge, and we did not take our responsibility lightly. 

A di�erent conversation
Following their advice, we had a bigger group — 25 including us — with varying 
levels of connectedness amongst everyone. This time we started with shared kai 
(shown in Figure 23), a chance to connect, and begin to know each other in an 
informal way. While we started similarly with a brief introduction, and then followed 
with the More Than a Name Tag activity, this did not lead to the comfortable sharing 
in quite the same way. One of the women commented on how this ‘name tag’ process 
felt ‘invasive’, and others also found it confronting. However, I think it is possible 
that the process prepared people for feeling vulnerable without the risk of sharing 
anything at that stage, which may have helped the sharing that came later. This time 
instead of the sticky note activity, we spread a selection of cards across the �oor,  
in the middle of the circle we were seated in (shown in Figure 24). These cards held 
words related to women’s health that had come from the previous conversations we 
had had. The group were then invited to move around and select three or so cards 
that resonated, were relevant or that they were interested in. Giving the option to 
move around while choosing, gave them the option to manage their comfort levels 
with di�erent words as they could physically distance themselves from ones that  
were uncomfortable or challenging. We also had blank cards available for writing 
down words that were wanted but hadn’t been included.

Taking more time to talk
Taking the lead from the person who had invited us in, the process for this session 
was less time bound with no de�ned end time for the session. The w�hine were 
welcome to stay as long as they were able or comfortable, and we stayed as long 
as there were more conversations to be heard. This resulted in a nearly four hour 

Figure 22:  
A table top sticky note 
exercise, responding to the 
prompt “What do you think  
of when you think of  
women’s health?”

An iterative approach
We took an iterative approach to these Cuppa & Cake sessions, taking onboard 
feedback from those involved in each one, and re�ecting on the process each time. 
While this didn’t lead to any structural changes throughout the two months we were 
holding the sessions, the re�ective process provided space to pause and reconnect 
with our values and purpose. 

A change we did make that has had a big impact was the size of the groups we 
hosted. Originally we had intended to have groups of up to ten women, plus two 
or three of the core project team. Our �rst two sessions had three, and �ve people 
respectively, and both groups indicated that they would not have been comfortable 
sharing with more than seven or eight maximum (including us). From there on we  
set the maximum per group at �ve co-researchers — prioritising the quality of 
conversations, and the comfort and safety of those involved.
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