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Background and aims
Co-design is a method used to involve end-users in 
the design and development of a solution as opposed 
to merely testing the end result. While this is not 
commonly used to design mHealth interventions, it 
furthermore does not commonly involve both patients 
and health practitioners (HPs) at the same time. Here 
we summarize our experiences with “co-designing” a 
data-sharing system between patients and HPs.

Methods
We hosted two workshops: one involving patients with 
Type 2 Diabetes & General Practitioners and a second 
involving patients with Type 1 Diabetes & Specialists 
and a diabetes nurse. Each daylong workshop involved 
two phases: 1) Patient-Experts and HPs meet in 
separate sessions to discuss components of ideal 

Figure 1. Illustration of the Co-design workshop protocol between A) 
the first and B) the second workshops whereby Patient Experts and 
Health Care Personnel informed the design of a system that progres-
sively displays mHealth data for discussion during consultations.

consultations and document facilitative tools 
and concepts. 2) Both parties join during a 
common session where they discuss the key 
components of the consultation and place 
their feedback on a storyboard, illustrating the 
optimal elements for the system and inter-
vention (see Figure 1).

Results
There were two main categories of results 
from both co-design workshops:

1. Input for the design and implementation 
for patient data-sharing systems in general
a. Expectations of patients’/HPs’ responsibil-

ities for sharing and discussing data during 
consultations

b. What information it should show and how it 
should be displayed so that it is relevant for 
both patients and HPs

c. Possibilities and limitations regarding what 
such systems can vs. should provide during 
consultations

2. Lessons learned from the co-design 
method
a. Greater understanding of both patients’ and 

HPs’ needs and priorities beyond what we 
would have gained with questionnaires or 
focus groups alone in such a short period  
of time

b. The concept of “co-design” is still not 
commonly used in preparations for clinical 
mHealth interventions

c. The purpose of how their input is to be used 
must be clearly explained at the start of and 
reiterated throughout the workshop. 

 

Conclusion
The co-design workshops successfully 
demonstrated that patients and HPs can 
practically come together an design a consul-
tation interface. We aim to use these input to 
facilitate the planning of the Full Flow Study 
[1] that a) asks relevant questions to reveal 
impacts on the consultation discussion and 
each stakeholder separately and b) evaluates 
the performance and usability of the  
system itself. 
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