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Research Summary

Why was the research done?

Young people accessing Early Intervention in Psychosis Services (EIPS) report positive
experiences. However, they also report ‘pinch points’: moments of stress, confusion, or challenge.
A major pinch point is at discharge. In this project, we used co-design and co-production to build
and test a digital, peer-supported tool that helps young people plan, and feel ready, for their

discharge from an Early Intervention in Psychosis service.

What were the key findings?

Language and visual design elements were seen as key to supporting engagement with the tool.
When done well, these elements have the potential to enhance trustworthiness, add value, and
support a young person to feel safe while using a tool. Lived experience quotes were identified
as a way to address stigma, normalise experiences associated with psychosis, and communicate
practical learnings about preparing for discharge. A tool that supports discharge should support
both emotional reflection, and practical planning. Co-design was undertaken with multiple
stakeholders and multiple sites, and co-designers reported very high levels of satisfaction with

the process.

What does this mean for policy and practice?

Discharge from a service represents a potentially critical intervention point, that has not been
widely considered in research and practice. When engaging with planning to support discharge,
accommodation of differences in experience regarding psychosis is important and can support
enhanced engagement with the process by young people. Multi-stakeholder, multi-site co-design,
though potentially time and resource intensive, is a viable and effective way of collaborating with

diverse groups of people with different types of health and social experiences.
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Introduction

Early Intervention in Psychosis Services (EIPS) provide young people (=12-25 years) with
access to psychological, psychiatric, peer, and allied health supports, with the aim of
preventing, or reducing the impact of, psychosis (McGorry et al., 2007). EIPS have been
established in the UK, Canada, Scandinavia, Australia, and elsewhere (O'Connell et al.,
2021). In Australia, EIPS provide service streams for young people who have experienced a
first episode of psychosis (FEP) and those deemed at ultra-high risk (UHR) of developing
psychosis (Brown et al., 2022; Milton et al., 2022). While people accessing EIPS can have
positive experiences and outcomes (Caldwell et al., 2025; Lester et al., 2012; Milton et al.,
2022; Powell et al., 2024; Williams et al., 2023), they also report pinch points; moments of
stress, confusion, or challenge related to service transitions (Milton et al., 2022). A major
pinch point is at discharge from an EIPS, with young people feeling under prepared, worried
about post-discharge support, or unsure about transitioning to adult mental health services or

community care (Milton et al., 2022).

Self-management interventions focus on supporting individuals to engage with ‘tasks
required to successfully live with and manage the physical, social, and emotional impact of a
chronic condition’ (Lean et al., 2019, p. 260). When delivered alongside usual care, self-
management interventions can improve recovery, hope, self-efficacy, and empowerment for
people experiencing ‘severe mental illness’ (SMI) (e.g. bipolar, schizophrenia and related
experiences, major depression) (Lean et al., 2019). Further, there is emerging evidence that
self-management interventions that are peer supported (by professional peer workers) are
associated with positive outcomes in people with SMI, like reduced readmission to acute care
(Johnson et al., 2018) or improvements in psychiatric self-management (Fortuna et al., 2018).
Further, people with lived experience have articulated a preference for, and experience better
engagement through, human-supported access to self-management tools from peers and
others (Arnautovska et al., 2025; Milton et al., 2024; Torous et al., 2025). A peer supported,
self-management approach to discharge has the potential to support young people to

transition out of EIPS with greater self-confidence, and direction.



Methods

Overarching Project
The MyPREP-ED (My Personal Recovery Plan for EIP Service Discharge) Project aims to

co-produce and trial a peer-enabled, digital, self-management tool (called MyBRANCHES)
for young people preparing to graduate (or discharge) from an EIPS. The project has been
carried out in Australia. Here we report on the development phase of MyPREP-ED (see
Figure 1 for an overview of project stages). This phase used co-production and co-design
methods to co-create the MyBRANCHES tool. MyBRANCHES is an adaptation of MyPREP
(My Personal Recovery Plan) a co-designed and peer-enabled self-management tool for

adults with experience of a long-term mental health condition (Milton et al., 2024).

Co-Production: lived experience, peer worker, researcher, clinician
collaboration and governance

Co-design

User-Testing
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Figure 1: Overview of MyPREP-ED project phases

Co-production team

We are a team of 14 people with a mix of lived, learned, research and design experience who
formed a dedicated co-production team (called the Knowledge Translation Working Group)
for the development phase of MyPREP-ED. Our group worked together for approximately 18
months to develop, deliver, and analyse the co-design and user testing components of the
project. Six of our team have a lived or living experience of psychosis, while also having peer
support, research, or advocacy expertise. Six of our team have research, or research and
clinical expertise. One of our team has UX (user experience) and design expertise, and one of

our team contributed as a student collaborator and young person (under 25 years). Following
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Bellingham and colleagues (2023), we strove to achieve equal representation between lived

experience and conventional researcher team members.

Study Design
Following past research (Arnautovska et al., 2026; Milton et al., 2024), our study design was

centrally informed by Roper and colleague’s guidelines for Co-Production in Mental Health
(2018). The guidelines prioritise lived experience leadership and collaboration using co-
planning, co-development, co-delivery, and co-evaluation across all project stages. Following
the guidelines, we formed the Knowledge Translation Working Group (Co-production team)
to drive each aspect of the project, and utilised co-design methods for the development of
MyBRANCHES. Our study design was also underpinned by the Medical Research Council
framework for developing and evaluating complex interventions (Skivington et al., 2021).
This framework promotes an expansive view of intervention development and appraisal that
moves beyond focusing on an intervention’s fulfillment of an “intended outcome”
(Skivington et al., 2021, p. 1). The framework encompasses aspects such as an intervention’s
appropriateness and efficacy, its interaction with existing systems, the views and experiences
of stakeholders, and resources required for delivery. This framework informed our approach
to co-design, guiding both the development of tool content and implementation processes to
support the project’s testing phase. It also shaped our evaluative activities, which examined

the experiences of co-designers throughout the process.

Co-design

The project’s core method was co-design; a collaborative process undertaken between a
mixed group of people who hold direct experience and expertise related to the goals of a
project (including people with lived experience, researchers, clinicians, community members
etc). These collaborators work together as equals to address a need, issue, or problem
(McKercher, 2020; Milton et al., 2024). In foregrounding the expertise, and acting on the
choices of people with lived experience, co-design can offer a tangible means of enacting the
ethos nothing about us without us, long championed by lived experience and community
advocates (Charlton, 1998), and more recently endorsed by national research institutions (see
for example, NHMRC, 2021). Further, research indicates that meaningful stakeholder
participation in design and development processes can result in enhanced usability and

appropriateness for end-users (Bjerkan et al., 2015).



Seeking to engage with the potentially diverse experiences of stakeholders (recruited across
different Australian states and territories, state and federal EIPS, and rural and urban
locations), we utilised an iterative co-design approach. Drawing on McKercher’s co-design
method (McKercher, 2020), implementation-oriented co-design cycles (Hickie et al., 2019),
and past research processes (Milton, Hambleton, et al., 2021; Milton et al., 2024; Milton,
Stewart, et al., 2021; Nolan et al., 2024), we developed a series of workshops; each to be held
with different groups of stakeholders, and each building on the work undertaken in previous
sessions. We integrated user testing and playback sessions to refine tool design, gain insights
about supporting implementation of the tool, and to close the loop with co-designers.
Appendix 1 provides an overview of the activities undertaken by co-designers across each
workshop. Co-design sessions were facilitated by at least two people (members of the co-
production team, or colleagues local to states we were visiting), one of whom was a person
with lived experience. Each workshop was recorded, and facilitator notes and materials
produced by co-designers were retained for analysis. Recordings were transcribed and de-

identified.

Ethics
The study was approved by the Human Research Ethics Committee (HREC) of Royal Prince

Alfred Hospital (Protocol No. X24-0065 & 2024/ETH00452) on 22" April 2024.

Participants
There were two key stakeholder groups for MyPREP-ED: 1) young people with lived

experience of accessing an EIP in either FEP or UHR streams of the service, and 2)
supportive others including peer workers, service staff and family members or friends.
Recruitment for young people was undertaken via either EIPS nomination, or passive
snowballing. Supportive others were recruited via passive snowballing. We recruited 59
participants; 36 co-designers participated across 9 co-design workshops (workshops were
held in-person or online and had between 2 and 10 participants, see Figure 2 for details), and
an additional 23 participants were recruited to undertake user testing alongside the original
co-designers (results from this process are reported in a forthcoming paper). Co-design
participant numbers were established using the concept of information power (Malterud et al.,
2016) and guided by the team’s experience regarding the optimum number of participants for

a co-design workshop.



Co-designers were eligible to participate if they were 16 years or older, were able to provide
written consent without assistance, and were able to participate in English. All participants
provided written, informed consent before taking part. Three co-designers (young people,
some of whom were also peer workers) expressed an interest in deeper engagement with the

project and subsequently joined the Knowledge Translation Working Group.

Demographic and Co-design Evaluation Survey

To support our efforts to purposefully and iteratively recruit a range of co-design participants,
and to evaluate the experience of participants to inform future co-design practice, we
composed a brief survey to be completed after a co-designer finished their co-design
workshop. Survey completion was optional, and all questions were skippable. The survey
contained a mix of quantitative and qualitative questions and was in two parts. The first part
collected demographic data. The second part gathered feedback about participants’
experience of the co-design and their perceived priorities for discharge supports. Participants

could complete a paper survey, or a digital version on REDCap.

Analysis and Knowledge Translation

Between sessions, the Knowledge Translation Working Group worked together to action
design and other choices made by co-designers, and to synthesise learnings across

workshops. Although a top-level plan for the co-design workshops was established in
advance, we refined and adapted the content of individual sessions to build on work done in
previous workshops, to accommodate specific stakeholder groups, and in view of the mode of

delivery (e.g. online or in-person).
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Figure 2. Overview of project’s co-production, co-design and user testing processes

Co-design

After each workshop (or cluster of workshops) we undertook reflexive analysis to identify
key themes and priorities, as well as capture unique views or needs. We reviewed workshop
transcripts, materials created by co-designers, our reflective notes, and free text feedback
captured in surveys. Following previous research (Milton et al., 2017; Milton et al., 2024), we
modified Braun and Clarke’s (2022) reflective analysis method to enable all members of the
co-production team to participate in co-analysis. Two co-production team members (PV and
AM) familiarised themselves with the data, and generated a set of codes, and then established
initial themes using Microsoft Word. The wider co-production team would then meet online
and review and develop these themes. The co-production team accessed only de-identified
and/or summarised materials to protect co-designer privacy as per the ethics protocol.
Themes were shared via an in-Zoom PowerPoint presentation, circulated via email, and/or
presented using a digital white board (Mural). Asynchronous engagement was facilitated by
one-on-one meetings, or through Mural or email. Wider team co-analysis ensured that initial

interpretation was corroborated by multiple team members.

This adapted analytic process enabled all co-production team members to contribute to the
analytic process without adding excessive time pressure or impinging on their other

educational, professional, and personal responsibilities. We initially took an inductive

6



approach to thematic analysis, but after the fourth co-design session we moved to a deductive
approach using our existing themes to guide our coding schema. We deemed this appropriate
because each co-design session was iterative and built on themes and ideas surfaced in
previous sessions. Further, our utilisation of deductive analysis helped the team to respond
more rapidly to co-design choices and ensure that we progressed tool development between
co-design workshops. However, mindful of differences in need and experience across our co-
design cohort, we were alert to any new codes or themes and incorporated these into our
schema as required. After analysis sessions, the co-production team acted on findings
surfaced via theme identification by, for example, redrafting or creating new tool content,
developing visual assets, and creating wireframes for the digital tool. Interested Working
Group members volunteered for different activities and undertook these independently
(between team meetings) or in collaboration with other co-producers during scheduled
meetings. See Figure 2 for an overview of the co-production and co-design activity and their

interaction across the project.

Survey

Descriptive statistical analysis was undertaken in SPSS 28 for demographics and wellbeing
data, and ordinal feedback on the co-design. Qualitative analysis of open-ended user feedback
was conducted in NVIVO 15 using thematic analysis as per the stages identified by Braun
and Clarke (Braun & Clarke, 2022). Survey data was analysed by EM with support from AM
and PV.

Results

Survey: Co-designers and their experiences
The survey was fully or partially completed by 51 of the 59 participants (noting that

participants who only undertook user testing completed Part 1 of the survey only).
Participants were asked to identify the stakeholder group to which they belonged, and could
select more than one (for example, a peer worker might also identify as a young person with
lived experience). 57% identified as a health professional, 24% as a young person who has
engaged with EIPS, 14% as a peer support worker, 3% as a support person (e.g. family
member), and 2% as a lived experience researcher. The majority of respondents were aged
between 25 and 34 years (51%) and identified as women (61%). Participants identified as

belonging to a diverse range of cultures (25 unique cultural identifications nominated), 65%
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were born in Australia, and 22% spoke a language other than English at home (African
dialect, Chakma, Hazaragi, Hindi, Macedonian, Mandarin, Portuguese, Sinhalese, Tagalog,
and Tamil). Of the participants, 78% reported never requiring needing help to read
instructions, pamphlets, or other written material from their doctor or pharmacist. Participant
postcodes were checked against the SEIFA Index of Relative Socio-economic Advantage and
Disadvantage (IRSAD) (Australian Bureau of Statistics, 2021). 39% of postcodes belonged to
category 5 (most advantaged), 18% to category 1 (most disadvantaged), and 18% to category

3 (average).

Co-design participants were asked to rate their overall assessment of the ideas generated
during co-design using a five-point scale (1= insufficient to 5= excellent): 65% assessed the
ideas generated through the co-design as a 5 (excellent) and 31% as 4 (good). Co-designers
were asked to rate how able they felt to share their ideas during the co-design (1=1 felt
unable to share my ideas, to 5= I felt fully able to share my ideas). 69% selected 5 (fully able)
and 27% selected 4 (mostly able).

Using a 5-point Likert scale (strongly agree to strongly disagree), participants were asked to
record their agreement regarding three statements about the co-design process: 89% of
respondents strongly agreed that their perspective was valued as much as others during the
co-design, 96% strongly agreed that they felt supported to participate in the process, 96%
strongly agreed that their input was accurately reflected in feedback. Respondents were asked
to indicate their confidence (from confident, neutral, to not confident) that the outcomes of
the co-design process would result in an improved service, with 92% selecting confident.
Respondents were asked to rate their overall experience of the co-design on a 5-point Likert

scale (from excellent to very poor), with 89% rating their experience as excellent.

Respondents were asked to answer yes or no to indicate their agreement with two statements
about their understanding of the aims of the workshop they attended, and of the co-design
method: 96% indicated they had received sufficient information prior to the workshop to
understand the purpose, and 85% reported their understanding of co-design improved from
attending their workshop. Participants were asked to report on their previous experience of,
and future interest in, co-design participation: 31% had undertaken co-design before, 74%

said they were very likely to take part in co-design in the future.



Co-design

Analysis revealed four key themes central to the adaptation of MyPREP these were the
importance of language and content-framing, creating an engaging look and feel, the
inclusion of lived experience voices, and new content to acknowledge the unique experience
of Graduating from an EIPS. We now describe these themes and also outline co-production
activities undertaken to action themes via MyBRANCHES development. We do this to
illustrate the interaction of co-production and co-design activities across the project. Please

note, we report on implementation and user testing themes in a forthcoming paper.

Language and content-framing

A consistent and strong theme was the need to revise and refine the language and framing of
the adult MyPREP to make it appealing and appropriate for young people approaching
discharge. Language was identified as an important facilitator for engagement with the tool,

one that had the potential to make it feel worthwhile and trustworthy.

Tone and Style
Co-designers felt that the writing style used in MyPREP was too dense and needed

simplifying. For example, a group of peer workers and service staff who reviewed the tool
noted that it had “research article vibes”, needed to “be clearer/more concise”, and was too
“text heavy” requiring a general pruning back of content, and strategic use of dot points and
short paragraphs (rather than lengthy blocks of text). Generally, co-designers felt that the tone
of the language was too formal, clinical, and serious, and that a younger voice that was light,
friendly, and more informal was required. For example, a group of service staff who
reviewed the tool cautioned against “clinical creep” in the language, urging instead for the
tool to consistently utilise plain language. One of the co-designers cautioned against being
too informal in language, as they felt this risked undermining the tool’s authority and its
status as a trustworthy resource. Co-designers also highlighted the need to create, where
possible, a synergy between service and tool language to enhance understanding for young
people. There was variation across services regarding terms used to refer to discharge, with
some preferring graduation or closure. Co-designers recommended that, where possible, the
tool reflect this terminology to align with local practice. Finally, co-designers flagged that the
proposed name for the new tool, MyPREP-ED: My Personal REcovery Plan for EIP service

Discharge carried connotations unrelated to graduation from an EIP. For example, MyPREP-



ED evoked the medication PrEP (Pre-Exposure Prophylaxis), or a hospital emergency
department (sometimes abbreviated to ED).

Framing principles
Co-designers identified a set of conceptual principles to guide the way content in the tool was

framed and articulated. These principles were; utilising trauma-informed, non-stigmatising,
strengths-based, and recovery-oriented approaches, acknowledging and accommodating
differences in experience and need, employing a whole-of-person and person-centred focus
(rather than reducing the individual to their mental health experience), and avoiding capitalist
framing that implies that to be a well or valuable person the individual must be a
“productive” member of society. These concepts were understood by co-designers as
interconnected, and complimentary. For example, P7, a service staff member noted that a
“focus on strengths-based language rather than deficient [language]” would help to reinforce

a non-stigmatising view of psychosis throughout the tool.

Framing the role of peers
Co-designers were enthusiastic about having a peer worker support young people in the use

of the tool. They noted, however, that care needed to be taken around how the peer’s role and
responsibilities were framed. One peer worker (P27) expressed concern that invitations in the
tool for a young person to talk to their peer coach about things like recovery planning might
result in “peer drift” or “role creep”, meaning a peer would be forced to assume

responsibilities that should be the purview of a clinician.

My Spiritual
beliefs give me
meaning and
purpose

My Mind
and downs and build feels engaged and
good relationships creative

Figure 3. The MyBRANCHES Wellbeing Wheel
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The co-production team responded to this theme by undertaking a total redraft of the tool
with the goal of creating a more concise and youth-appropriate tone. We altered any language
that was flagged as inadvertently stigmatising, or which contradicted the principles described
above. For example, in line with the recommended non-capitalist perspective, we revised the
framing of the “Goals and dreams” section by broadening the content to include diverse life
aspirations and adding examples beyond employment or financial productivity, ensuring that
future hopes were not positioned solely in relation to paid work. We also amended several
section titles, for example “Keeping well” became “My ways of feeling well” to avoid

implying there is a single experience of wellness.

We added additional content and new digital functions to address framing concerns and
principles. For example, we integrated the CHIME framework (Leamy et al., 2011) and a
Wellbeing Wheel (see Figure 3) into planning activities to reflect whole-of-person, and
recovery-oriented principles. Seeking to address the principle of acknowledging difference,
and inspired by a note on language included in the RAS-DS handbook (Hancock et al., 2016),
we designed a function in the digital tool that allowed for mass editing of specific words
identified by co-designers and co-producers as potentially contentious (led by SM, SB, SS,
SC) (see Figure 4). To address concerns about the tool’s name, we adopted the name
MyBRANCHES (My Building Recovery And Navigating Changes with peer Helpers in
Early intervention Services). Finally, to avoid inadvertently encouraging role creep for peers,
a dedicated section on the roles and responsibilities of a peer, in the context of

MyBRANCHES use, was included in the peer training material.

Figure 4. Early prototype for the ‘A word on language’ function
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Look and Feel

Co-designers indicated a need to update the visual components and aesthetic design of
MyPREP to enhance accessibility and appeal for young people. Referring to both the volume
of written words and their layout, co-designers described the tool as “dense”. They suggested
that text needed to be reduced and re-formatted using double spacing, incorporation of
additional paragraph breaks, variations in typesetting (e.g., using bolding and different font

size), and integration of images, symbols and icons.

Co-designers felt the digital version of MyPREP was too static, and that the new tool needed
a more dynamic interface, with gently gamified elements. The inclusion of interactive
components was endorsed to make didactic information and planning activities more
engaging for young people. There was also a preference for a digital tool that allowed
customisation (e.g., choosing and tailoring your own avatar). As a parent (P22) noted,

“[include] creative aspects — create your own character, adventure etc”.

Co-designers observed that, visually, the adult tool was reminiscent of workbooks produced
in school. For example, a group of peer workers noted that it looked like a “primary school
exam”. To address this, co-designers experimented with low-fidelity prototyping for different
sections of the tool, and suggested games, apps, websites, and artworks that they found
visually appealing to help establish an aesthetic style for MyBRANCHES. To synthesise
these efforts, the co-production team created a set of mood boards that encompassed various
design aesthetics which the co-designers reviewed. Co-designers typically expressed a
preference for playful, colourful and non-corporate designs that were highly legible. As a
peer worker (P16) noted during a co-design session, “I like that one [a specific mood board],
but maybe not for a mental health app — I feel like it’s very business. But I like how it’s easy

to read though”.

Several co-designers noted a preference for an aesthetic inspired by “cosy” video games;
broadly defined as low pressure and low stakes, not centred on combat, and “with an overall
high sense of cuteness, quaintness, and/or charm” (Trujillo, 2024, p. 26) . As P19, a young
person with lived experience noted, “I really like Animal Crossing for look and style”. Games
with a pixel art style, such as Stardew Valley, were also cited as embodying a desirable
design aesthetic. There were, however, some concerns about the broad appeal of this playful

style. As P7, noted, “I am also mindful that at some point in my caseload I had a 12-year-old
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and a 29-year-old. It’s a really big range and if it’s like really bright and colourful little
cartoons or whatever, for someone who is approaching their thirties, they have a full-time job

[that might not be suitable].”
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Figure 5. Example of the evolution of MyBRANCHES design

Finally, co-designers felt that alongside the digital MyBRANCHES tool, it was important to
offer a paper version to cater to differing preferences around engagement, even if it was

likely that most young people would utilise the digital version.

In response to this theme, the co-production team implemented the design directives
described above, including by reformatting layout, and integrating gamified elements across
the digital tool (e.g., ‘pop the bubble’ activities). Inspired by co-designer enthusiasm for pixel
art, and by research indicating that casual gaming, and engagement with cosy games can have
a positive impact on wellbeing (Desai et al., 2021; Johannes et al., 2021), the co-production
team — led by co-producer and UX designer DP — developed a pixel art/cosy game design
aesthetic for the tool (see Figure 5 for an example of the design development process). Our
team also created a paper-based version of the tool that mirrors the cozy game aesthetic of the
digital tool. Mindful of the need to cater for a broad age range, we also designed a simple
version of the paper tool using the original MyPREP design and omitting pixel art assets (see
Figure 6), with the goal of rolling out a simplified digital version after the pilot stage of the
forthcoming trial (Milton et al., 2026).
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Figure 6. MyBRANCHES (left to right): digital tool homepage, front cover of standard paper version,

front cover of simple paper version.

Inclusion of Lived Experience Voices

When reflecting on their experience of graduation, or the experiences of young people they
supported, co-designers discussed the insidious impact of stigma on young people
experiencing psychosis. For example, P24, a young person with lived, peer worker, and
research experience, reflected, “I was experiencing so much stigma...everyone kept being
like “your life is over’, like I had these really destructive messages coming at me from all
sides, and it was destroying my self-esteem and destroying my sense of self”. P23, a peer
worker and young person with lived experience, reflected on the stigma expressed by her
mother when she first experienced psychosis, and how this changed over time, “she has
apologised for her actions, and it wasn't until she saw what was actually happening to me that
she had to kind of reassess how she was raised, and her own mindset”. Co-designers saw
addressing the impacts of stigma as an important dimension of MyBRANCHES and felt that
the inclusion of lived experience quotes across the tool would be a good way to do this. As
P24 stated, “I think it is really important that people are exposed to like different
narratives...you know there's different ways to think about this...that can be quite helpful to
support you while you're going on this journey...to see people's different stories, and to see,

there's like many people just like you that have a variety of healing journeys”.
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Alongside addressing stigma and shame, lived experience quotes were identified as a way to
normalise the experience of psychosis, to communicate information about unknowns related
to discharge, and to share reflections and practical learnings about self-management and
planning. As P11, a health professional observed, “I like having quotes at the beginning [of a
section] from other people, saying how they did that, seeing that other people have done
this...you’re not the only person who has done this ever”. It was also hoped that lived
experience quotes might support a feeling of connection to others with lived experience, in
lieu of MyBRANCHES supporting direct connection between young people. Initially, co-
designers liked the idea of the tool facilitating direct connection but eventually this was
deemed outside the scope of the project due to budget, technical, and safety considerations.
As P19 reflected, “I also thought about a forum and a chat function...The thing I was
thinking would be difficult would be like moderating that stuff”.

Co-designers thought critically about the types of lived experience quotes that should be
included, prioritising purposeful and authentic stories (as opposed to “composite” narratives
written by co-producers), and quotes that reflected a variety of different experiences,
including addressing moments of challenge. For example, a peer support worker (P14) noted
in a co-design session, “it’s not all like rainbows and sunshine, it’s good to get the real aspect
of it I believe”. Co-designers were positive about the inclusion of written lived experience
quotes but also felt that future iterations of the tool should include multimedia offerings
(including videos, audio, artwork etc). Although lived experience quotes were broadly
endorsed by co-designers, some highlighted the need for caution and care when sharing lived
experience stories. For example, a young person (P13) commented, “I don’t know what it
would be like to talk to someone else who has experienced psychosis. I feel like in some
ways, because psychosis is also like something that is very different to different people, I
think it would be interesting to see, but...part of me feels like I might not find it very helpful.
In the sense of it might bring back [distress]”.

To address this theme PV and AM reviewed transcripts, notes, recordings, and written
materials produced during co-design to select quotes relevant to tool content and reflecting
different experiences. Co-designers were subsequently invited to review these quotes, update
them and consent to publication if they wished, or let the team know if they didn’t want them
to be included. Working Group members with lived experience also authored quotes

reflecting their own experience if they felt comfortable doing so. To acknowledge that
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reading lived experience quotes might not be right for everyone, we made access to quotes

optional in the digital tool (requiring the user to click on a callout bubble).

New content
As expected, given the aim of adapting the MyPREP tool to focus on discharge from EIPS,

co-designers identified the need for new content to support young people emotionally and
practically in preparing for graduation. Co-designers felt it was important to acknowledge
that anticipation of discharge can give rise to a spectrum of emotions from fear and anger
through to joy and excitement. As P25, a peer worker, observed, “sometimes people feel
more ready to leave, other times the [care] team has been a big part of their journey, and you
feel more vulnerable”. Co-designers felt that the opportunity to reflect upon, and discuss
these emotions, could support young people to feel prepared as they approached graduation.
As P15, a young person, reflected, “[ Graduation] was always going to be pretty anxiety
provoking. I feel like having a session to talk with my care team about the anxiety would
have been pretty good too...Like specifically to explain how you are feeling, and what would
help you in the future, before the actual party day [marking your graduation]”. Some felt that
engagement with the tool at a much earlier stage of EIPS care could also be beneficial. For
example, P2, a clinician, noted, “I feel like you'd start this book at the beginning of care and
just work through it”. Engagement with peers at an earlier stage was also flagged as
important. As P43, a health professional, commented: "If we had a peer...who was sitting in
that first appointment, had that relationship with young people for their two years. That
would just be so impactful". Other co-designers noted that, in the future, the tool could be
adapted specifically to support family members and friends to navigate the discharge of their

loved one.

Co-designers observed that a young person’s expectations and feelings about discharge can
be shaped by various factors, including their level of engagement with the EIPS, relationships
with friends and family, and their experience of mental health services, psychosis, stigma and
ableism. As co-producer and lived experience advocate, DD reflected while facilitating a co-
design session, “I think so much of the experiences that we have when we're engaging with
services actually heavily affect our discharge or graduation and beyond that... Those
experiences that you have while you're in services, they have these massive ripple effects,

and they don't just disappear when you are discharged”. Similarly, P12, a clinician, reflected:
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“when the therapeutical relationship is building up, I tend to mention the discharge earlier for
those more engaged young persons. Because they will need more time to prepare”. As with
feelings about discharge, co-designers highlighted the importance of young people being
supported to consider these experiences as part of their preparation for discharge. As P26, a
peer support worker noted, “psychosis can really flip [your world view], like it's that
transformative experience. ... [before discharge, you could reflect on] those transformative

experiences you can have with psychosis”.

Co-designers decided that MyBRANCHES needed to support young people to take steps to
practically plan for their discharge, and for the care and supports they’d like to receive post-
discharge. They identified the need for the following new content to enable this: 1) materials
to support young people to identify things they’d like to discuss with their care team or
people they trust regarding graduation (for example, seeking information about why and
when you are graduating, or talking about your goals after you discharge) and then drawing
on these discussions to make a graduation checklist to action. 2) Materials to support a young
person to build a handover folder for their next service or care provider, that includes
resources such as a letter outlining their journey so far, and a comfort checklist (listing what
makes them feel safe and supported when getting mental health care). 3) Material to plan a
“graduation moment”: a way to mark a discharge that feels personally meaningful and
affirming. Co-designers noted that, in supporting young people to make concrete plans for
graduation, this new content could potentially address or alleviate worry about discharge and
post-discharge by addressing “unknowns” and by helping young people feel seen and
supported. For example, P15 reflected on the positives associated with their service formally

marking their discharge with a celebration:

“After this I'm going to have my whole discharge party thing, we are going out for
gelato...It’s a graduation.... They make the certificate and they also go, ‘what do you
want to do? Do you want to have a little party, or do you want to go for ice cream,
who do you want from the team to join?’... It takes a bit of the pressure off, and it’s
more humane... The idea of it just ending just feels more corporate. But having that
human touch to see you off really makes it. It’s not just like ‘this is your due date

you’re going to get help up to this day and now go away.””
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Some co-designers also saw this practically oriented content as having the potential to help
young people feel empowered and in-control of their mental health journey. As P24 noted,
when discussing their idea of including a handover letter in the tool, “it's helpful if you feel
like you are part of that process, so that... [if] there's certain information you don't want to be

shared [you can say], and that is your right as well”.

In response to these insights, co-producers authored a new section for the tool titled
“Planning your graduation”, which includes orienting discussion about approaching
discharge, reflective activities designed to support a young person to consider their
experiences within their service (and beyond), and their feelings about leaving. The section
also includes practical planning activities focused on feeling prepared and informed about
discharge and confident about accessing mental health care and support post-discharge. The
section provides step-by-step guides and templates to support specific planning activities
(such as a letter template with a suggested writing structure and lived experience examples).
This reflects a strong conviction from co-designers that the tool should provide scaffolded
support to make planning easy for all young people, regardless of their level of confidence,

wellness, or capacity to undertake specific activities.

Connecting with your Peer coach
Co-designers identified the need for the tool to support young people to work effectively and

comfortably with their peer coach, including by providing prompts about logistical
considerations such as how a young person and their peer might meet (in-person, online, or
over the phone), and if these meetings should be regular, or ad-hoc. Co-designers observed
that during some stages of a recovery journey, it can be hard to meet new people, as P24
reflected, “meeting new people is particularly overwhelming at first”. To address this, co-
producers wrote a new tool section entitled “Working with your peer coach”. It includes
examples and guidance about how to use MyBRANCHES in collaboration with a peer coach,
a space for the young person and peer to work out when and how they’d like to meet, and a
series of getting to know you activities designed to help address any potential awkwardness or
shyness a young person might experience when working with a peer coach they may only
have just met. In view of co-designer language preferences, the getting to know you activities
include both reflective prompts about safe ways of collaborating, and more playful

invitations, such as taking turns answering ice-breaker questions.
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Generally, new content was positively received. However, during a review of an initial draft,
a peer worker (P27) observed, “you take away the autonomy of the peer worker and their
practice...I might not want to do an ice breaker bingo... but I’d feel obligated...I like the
questions, I like the idea of what it’s trying to do but, again, I might have a different way [
want to do this”. This observation led to the inclusion of content in the tool that frames these
activities as optional, and to content in the training material for peers that explicitly explains
the function of the section and acknowledges peer autonomy in terms of drawing on their

own practice while supporting a young person to use the tool.

Tools and resources
Seeking to anticipate the differing needs of young people using MyBRANCHES, and

wishing to make sure the tool resourced young people, co-designers and co-producers
identified the need to include a list of relevant resources and services. To do this, they shared
resources that they used in their professional practice, or in their own mental health self-
management. The co-production team reviewed these and chose to include information on
tools that are evidence based, and on services that are free to access, and provided by not-for-
profit, or government organisations (rather than commercial enterprises). The new section,
“Tools and resources”, includes a list of national helplines and Australian state and territory
specific mental health referral services, and an additional list of websites, services, and online
tools intended to share information, support access to health care, provide a space to connect
to others with lived experience, or support people to understand their rights when receiving

care. See Figure 7 for an overview of MyBRANCHES content.
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Discussion

Intervention at Discharge

Discharge from EIPS is under-represented in the literature as a distinct, and potentially
critical intervention point. While there are various digital interventions focused on early
intervention in psychosis (see for example, Austin et al., 2021; Bonet et al., 2020; Bucci et
al., 2018; Niendam et al., 2018; Steare et al., 2021) and post-discharge support (see for
example, Alvarez-Jimenez et al., 2021), interventions focused specifically on supported
discharge from EIPS are scant. For example, recent reviews (Arnautovska et al., 2025;
Dennard et al., 2025) of digital interventions for psychosis, schizophrenia and related
experiences, do not include interventions focused on EIPS discharge. Elsewhere, Robinson
and colleagues report on a study protocol for an RCT appraising a peer-support intervention
delivered during preparation for, and in the months following, EIPS discharge (Robinson et

al., 2010), however a results paper has yet to be published.

Previous research and reflections surfaced through MyPREP-ED co-design show that
discharge can present a unique set of concerns, challenges, and diverse feelings, highlighting
the need for engagement with a specific suite of practical considerations. Discharge is more
than an administrative endpoint; for some it can be an emotionally loaded process of
transition (Lester et al., 2012; Milton et al., 2022; Rickett et al., 2025; Robinson et al., 2010).
This process could be smoothed, and usual care enhanced, through targeted self-management
offerings (like MyBRANCHES) that support young people (and those caring for them), to
feel practically and emotionally prepared for the point of discharge, and beyond. Integrating
peer support (which is associated with positive outcomes for people with experience of
psychosis (Dennard et al., 2025)) into intervention delivery has the potential to further

increase support and confidence around discharge.

Balancing specificity and difference in a targeted intervention

A decisive thread running through co-design themes was the vital importance of
MyBRANCHES being inclusive and attuned to difference. This was explicitly articulated
during workshops and underpinned many of the design choices made by co-designers. For
example, the overhaul of tool language was mooted both to facilitate engagement, and to
acknowledge and accommodate the differing needs and abilities of tool users. Similarly, co-

designer enthusiasm about integrating features such as avatar customisation or the mass edit
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function, illustrate that the ability to personalise a digital tool is not merely a nice to have but
can enhance safety and inclusion, as well as engagement (Birk & Mandryk, 2019; Dennard et
al., 2025; Elliott et al., 2025; Milton et al., 2024). This insistence on the tool accommodating
difference connects directly with the ethos of self-management (empowering, tailored to
individual contexts and needs (Lean et al., 2019)), and more broadly with the principles of

patient-centred care (Picker Institute, 2026).

While co-designers were critical and reflexive about difference, their discussions and design
choices also illustrate a clear recognition that, to be impactful, MyBRANCHES had to be
specifically targeted towards (and directly reflective of) experiences of psychosis (and
accessing care at, and preparing to discharge from, an EIPS). This was reflected most
strongly in co-designers' identification of practically and emotionally focused planning
activities in the “Planning your graduation” section. Similarly, co-designers' interest in
addressing stigma in the tool reflects personal and professional experiences of, and research
knowledge about, the pernicious impacts of stigma on people experiencing or those at risk of
psychosis (Colizzi et al., 2020; Mueser et al., 2020; Waters et al., 2025). Finally, inclusion of
lived experience quotes (to support practical planning and a sense of connection) indicates
the importance of accessing lived expertise and experience (Williams et al., 2018)

specifically related to psychosis and EIPS discharge.

Co-designers sort to balance the need for specificity regarding psychosis and EIPS, while also
making space for differences in experience within that specificity. They took great care to
avoid suggesting (through language or activities in the tool) that there is one homogenous
experience of psychosis, EIPS care, or discharge. Co-designers were also aware of individual
and intersectional differences — such as gender, sexuality, cultural identity, complex health
experiences — that might affect the way a young person experiences psychosis, care, or indeed
the MyBRANCHES tool. The importance of acknowledging and accommodating difference
resonates with projects such as Psychosis Outside the Box (Pagdon & Jones, 2023), which
show that psychosis “involves a complex and rich set of experiences” that, when collapsed
into a singular phenomenon in clinical and research contexts, can “cause significant direct
harm” (p. 763). Further, failure to engage with difference can directly impact tool usability.
For example, Dennard and colleagues’ thematic synthesis of qualitative research on digital
interventions for psychosis found that “participants reported difficulty using interventions in

instances where the content was hard for them to relate to” (2025, p. 289).
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Terminology and language to support use

Co-design themes show the centrality of considerations about language in the development of
MyBRANCHES. The importance of plain or easy-read (Michie & Lester, 2005; Stableford &
Mettger, 2007), and non-stigmatising, recovery-oriented, and person-centred language
(McLure et al., 2023; MHCC, 2022) in health and clinical contexts is well recognised. In
synthesising and actioning ideas emerging from co-design, we (the Knowledge Translation
Working Group) had to think carefully and critically about how best to apply these principles
in the composition of MyBRANCHES textual material. A particular challenge related to
differing preferences — expressed by co-designers — regarding terminology related to mental
health and care. Words like trigger, crisis, wellbeing, and recovery — while important
conceptually — were recognised by co-designers and our team, as being potentially alienating
for tool users. Alternative terms (like activating event instead of trigger) while appealing for
some, run the risk of being unclear or confusing to others. Similar complexities have been

acknowledge in previous intervention development work (Milton et al., 2024).

We were also confronted with the mercurial nature of language as it pertains to mental health,
stigma, and clinical care. For example, members of the team involved in the co-design of the
adult MyPREP tool expressed surprise that the language was deemed clinical, or potentially
stigmatising, as MyPREP co-designers had also wished to guard against this (Milton et al.,
2024). This highlights that different communities or cohorts (like young people) have specific
language needs and preferences (Taba et al., 2025) that need to be actively considered in tool
development. It also points to the continuous evolution of norms around acceptable language
in health and social contexts (Crocker & Smith, 2019; Haslam & Baes, 2024), and the need to
be agile in responding to such changes, including after a tool has been developed. Finally,
observations about MyPREP language perhaps also points to the absorption of non-clinical
and lived experience-driven language into clinical care, meaning that language once deemed
non-clinical (by lived experience advocates, researchers, and peer workers) now appears

clinical.

Multi-site, multi-stakeholder co-design to support implementation:
limitations and strengths

The delivery and maintenance of interventions at scale is core to bridging the knowledge to

action gap (Milat et al., 2020). Seeking to support the implementation of MyBRANCHES for
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testing and future sustainable implementation at a national scale, we undertook an iterative,
multi-site, multi-stakeholder co-design. This approach — supported by our survey and rolling
recruitment across the project — meant we were able to assess and address gaps in co-designer
representation in terms of socio-cultural, geographical, health-system and other differences.
Attending to difference in this way is vital, as lack of engagement with cultural, gender, and
other differences during the development of digital mental health offerings can compromise
feasibility, psychological safety, and acceptability (Figueroa et al., 2024; Ramos et al., 2021),

elements that can inhibit or enhance successful implementation (Proctor et al., 2011).

Previous research utilising multi-stakeholder and/or multi-site co-design suggests that the
method has the potential to enhance tool or intervention development (including surfacing
shared priorities across different service contexts), and to support translation processes (Kerr
et al., 2022; Raynor et al., 2020). Our evaluative research adds new knowledge regarding
iterative, multi-site, multi-stakeholder co-design, showing that the method is acceptable to co-
designers, with survey data showing that the overwhelming majority of participants
experienced the process positively. In our view, this shows that this co-design approach
represents a pragmatic and accessible means of engaging with diverse groups of lived
experience, service, and family collaborators to support research and implementation
outcomes. This said, it is also important to acknowledge methodological challenges and
limitations. The iterative co-design approach entailed a greater degree of logistical and
relational work — related to recruitment, establishing rapport and trust with new co-designers,
keeping co-designers abreast regarding tool development — than we had experienced in
previous co-design projects undertaken with a single group. This resulted in increased burden
in terms of time and resources, something observed in the context of other multi-stakeholder
co-design projects (Kerr et al., 2022). When seeking grants, teams must adequately budget
time and money to support these activities, something that is now actively encouraged by

various national funding bodies (see for example, MRFF, 2025).

While the method supported goals around achieving diversity in our co-design groups, we
still encountered difficulties. For example, it was much harder to recruit participants
attending or working at state-based EIPS than those in federal services, likely due to
industrial relations issues (Ibrahim, 2025), and health policy reform (Department of Health,
2025). This illustrates that no matter how appropriate a chosen method (and attendant

recruitment processes), co-producers must still contend with the sometimes-messy reality
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(Cook, 2009) of human and participatory research. Finally, although it was made clear from
the outset that co-design engagement would occur at specific points across the project rather
than through continuous engagement, the survey and discussion with a small number of co-
designers showed that iterative participation felt rushed. Where possible, those who
expressed a desire for more sustained input were invited to join the co-production team to

enable deeper and ongoing participation across the project lifecycle.

Actioning Co-production

There are various definitions for co-production (Vargas et al., 2022). Following Roper and
colleagues (2018), and in the words of the lived experience commentary in Milton and
colleagues (2024), for us, co-production is “an umbrella term for co-family, co-creation, co-
planning, co-implementation, and co-evaluation” (p.11). In our project, the formation and
stewardship of the Knowledge Translation Working Group offered a practicable means of
putting these principles of co-production into action. In our experience, literature on co-
production often offers rich insights into principles for practice, but can sometimes omit
practical considerations about how to operationalise the method (with some notable
exceptions (Roper et al., 2018)). Therefore, we end our discussion with some reflections

about the practical actioning of our co-production.

There are 14 members in our Group and the size of the team ensured we have representation
from core project stakeholder communities. It has also meant that when individual members
have had to take a temporary step-back from the coalface of the project due to work or other
life events (like the birth of a baby), our team still maintained lived experience, and other
expert oversight. Utilising one-on-one, group, and asynchronous ways of working has
ensured that all members have been able to participate in ways that are suitable to them.
Some members were able to take part in the Group as part of their paid job, others could not
do this and so were paid for their time, following the day rate outlined by the ARC Centre of
Excellence for Children and Families over the Life Course, which follows QLD Health
guidance (Health Consumers Queensland, 2024). Reimbursing co-producers for their time is
key to enabling meaningful participation and should be standard in collaborative research
processes (National Mental Health Commission, 2021). Further, while co-production
activities can be agile, in our experience they are nevertheless time-intensive and require a

serious commitment of time from all involved and this also has budget, timeline, and resource
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implications. Involvement in the co-production process has been capacity building for many
of our team; we have learned new skills about research and co-design, experienced a sense of
pride and excitement about our contributions to MyBRANCHES, connected with new

networks, and established new collaborations that have led to the formation of new projects.

Conclusion

The co-design and build of MyBRANCHES has been completed, and we now move to the
testing phase of the project. We will undertake a hybrid type Il effectiveness—implementation
trial. We will test effects for young people, including on recovery outcomes. We will also
evaluate implementation (to assess feasibility, acceptability, appropriateness), and to identify
barriers, enablers and contextual determinates influencing sustainability and scalability
(Milton et al., 2026). We will also pursue directions for future research that emerged through
the co-design, including piloting the creation of a lived experience story bank for people with
experiences of psychosis (and related experiences), and the adaptation of MyBRANCHES for
delivery at service entry, and to support family and others providing support and care to

young people as they attend EIPS.

Conflicts of Interest

No conflicts reported.

Data availability
A subset of deidentified study data are available on request from the project lead [AM], and

subject to HREC approval.

References

Alvarez-Jimenez, M., Koval, P., Schmaal, L., Bendall, S., O'Sullivan, S., Cagliarini, D.,
D'Alfonso, S., Rice, S., Valentine, L., Penn, D. L., Miles, C., Russon, P., Phillips, J.,
McEnery, C., Lederman, R., Killackey, E., Mihalopoulos, C., Gonzalez-Blanch, C.,
Gilbertson, T., . . . Gleeson, J. F. M. (2021). The Horyzons project: a randomized
controlled trial of a novel online social therapy to maintain treatment effects from
specialist first-episode psychosis services. World Psychiatry, 20(2), 233-243.
https://doi.org/10.1002/wps.20858

Arnautovska, U., Ritchie, G., Soole, R., Baker, A., Korman, N., Bialkowski, A., Siskind, D.,
& Milton, A. (2026). Exploring user perspectives on SMART: qualitative study of
novel digital intervention targeting metabolic care in schizophrenia and related
disorders. BJPsych Open, 12(1), e44. https://doi.org/10.1192/bjo.2025.10954

25



Arnautovska, U., Trott, M., Vitangcol, K. J., Milton, A., Brown, E., Warren, N., Leucht, S.,
Firth, J., & Siskind, D. (2025). Efficacy of User Self-Led and Human-Supported
Digital Health Interventions for People With Schizophrenia: A Systematic Review
and Meta-Analysis. Schizophrenia bulletin, 51(5), 1402-1416.
https://doi.org/10.1093/schbul/sbae143

Austin, S. F., Fresig, A., Buus, N., Lincoln, T., von Malachowski, A., Schlier, B., Frost, M.,
& Simonsen, E. (2021). Service User Experiences of Integrating a Mobile Solution
(IMPACHS) Into Clinical Treatment for Psychosis. Qualitative Health Research,
31(5), 942-954. https://doi.org/10.1177/1049732320986556

Australian Bureau of Statistics. (2021). Socio-Economic Indexes for Areas (SEIFA).
Australian Bureau of Statistics (ABS). Retrieved April from
https://www.abs.gov.au/statistics/people/people-and-communities/socio-economic-
indexes-areas-seifa-australia/latest-release

Bellingham, B., Elder, E., Foxlewin, B., Gale, N., Rose, G., Sam, K., Thorburn, K., & River,
J. (2023). Co-design Kickstarter. https://mhcc.org.au/wp-
content/uploads/2023/06/CMHDARN-Co-design-kickstarter-FINAL.pdf

Birk, M. V., & Mandryk, R. L. (2019). Improving the Efficacy of Cognitive Training for
Digital Mental Health Interventions Through Avatar Customization: Crowdsourced
Quasi-Experimental Study. Journal of medical Internet research, 21(1), e10133.
https://doi.org/10.2196/10133

Bjerkan, J., Hedlund, M., & Hellesg, R. (2015). Patients' contribution to the development of a
web-based plan for integrated care - a participatory design study. Informatics for
Health and Social Care, 40(2), 167-184.
https://doi.org/10.3109/17538157.2014.907803

Bonet, L., Torous, J., Arce, D., Blanquer, 1., & Sanjuan, J. (2020). ReMindCare App for
Early Psychosis: Pragmatic Real World Intervention and Usability Study. JMIR
Mhealth and Uhealth, 8(11), €22997. https://doi.org/10.2196/22997

Braun, V., & Clarke, V. (2022). Thematic analysis: a practical guide. SAGE Publications.

Brown, E., Gao, C. X., Staveley, H., Williams, G., Farrelly, S., Rickwood, D., Telford, N.,
Papanastasiou, C., McGorry, P., & Thompson, A. (2022). The clinical and functional
outcomes of a large naturalistic cohort of young people accessing national early
psychosis services. Australian & New Zealand Journal of Psychiatry, 56(10), 1265-
1276. https://doi.org/10.1177/00048674211061285

Bucci, S., Barrowclough, C., Ainsworth, J., Machin, M., Morris, R., Berry, K., Emsley, R.,
Lewis, S., Edge, D., Buchan, 1., & Haddock, G. (2018). Actissist: Proof-of-Concept
Trial of a Theory-Driven Digital Intervention for Psychosis. Schizophrenia bulletin,
44(5), 1070-1080. https://doi.org/10.1093/schbul/sby032

Caldwell, P., Glozier, N., Powell, T., Conn, K., Einboden, R., Buus, N., Brown, E., Choi, I.,
& Milton, A. (2025). The clinical and psychosocial journey of young people engaging
with early intervention psychosis services: qualitative study. BJPsych Open, 11(6),
€252.

Charlton, J. I. (1998). Nothing about Us Without Us: Disability Oppression and
Empowerment. University of California Press.

Colizzi, M., Ruggeri, M., & Lasalvia, A. (2020). Should we be concerned about stigma and
discrimination in people at risk for psychosis? A systematic review. Psychological
Medicine, 50(5), 705-726. https://doi.org/10.1017/S0033291720000148

Cook, T. (2009). The purpose of mess in action research: building rigour though a messy
turn. Educational action research, 17(2), 277-291.
https://doi.org/10.1080/09650790902914241

26



Crocker, A. F., & Smith, S. N. (2019). Person-first language: are we practicing what we
preach? Journal of Multidisciplinary Healthcare, 12, 125-129.
https://doi.org/10.2147/jmdh.S140067

Dennard, S., Patel, R., Garety, P., Edwards, C., & Gumley, A. (2025). A systematic review of
users experiences of using digital interventions within psychosis: a thematic synthesis
of qualitative research. Social Psychiatry and Psychiatric Epidemiology, 60(2), 275-
303. https://doi.org/10.1007/s00127-024-02692-4

Department of Health. (2025). Mental Health and Wellbeing Act 2022. Victoria State
Government Retrieved 13th Feb 2026 from https://www.health.vic.gov.au/mental-
health-and-wellbeing-act

Desai, V., Gupta, A., Andersen, L., Ronnestrand, B., & Wong, M. (2021). Stress-Reducing
Effects of Playing a Casual Video Game among Undergraduate Students. Trends in
Psychology, 29(3), 563-579. https://doi.org/10.1007/s43076-021-00062-6

Elliott, T. C., Yang, Y., Knibbe, J., Henry, J. D., & Baghaei, N. (2025). Avatar Customization
and Embodiment in Virtual Reality Self-Compassion Therapy for Depressive
Symptoms: Three-Part Mixed Methods Study. JMIR Formative Research, 9, €71004-
€71004. https://doi.org/10.2196/71004

Figueroa, C. A., Pérez-Flores, N. J., Guan, K. W., & Stiles-Shields, C. (2024). Diversity,
equity and inclusion considerations in mental health apps for young people: protocol
for a scoping review. BMJ Open, 14(5), e081673. https://doi.org/10.1136/bmjopen-
2023-081673

Fortuna, K. L., DiMilia, P. R., Lohman, M. C., Bruce, M. L., Zubritsky, C. D., Halaby, M. R.,
Walker, R. M., Brooks, J. M., & Bartels, S. J. (2018). Feasibility, Acceptability, and
Preliminary Effectiveness of a Peer-Delivered and Technology Supported Self-
Management Intervention for Older Adults with Serious Mental Illness. Psychiatric
Quarterly, 89(2), 293-305. https://doi.org/10.1007/s11126-017-9534-7

Hancock, N., Everett, G., Honey, A., & Scanlan, J. (2016). Recovery Assessment Scale —
Domains and Stages: Workbook (Version 1). The University of Sydney.
http://www.ras-ds.net.au

Haslam, N., & Baes, N. (2024). What should we call mental ill health? Historical shifts in the
popularity of generic terms. PLOS Mental Health, 1(1), €0000032.
https://doi.org/10.1371/journal.pmen.0000032

Health Consumers Queensland. (2024). Position Statement - Remuneration and
reimbursement of consumers. https://www.hcq.org.au/wp-
content/uploads/2024/05/HCQ-Remuneration-Position-Statement-Effective-1-July-
2024-V02.pdf

Hickie, I. B., Davenport, T. A., Burns, J. M., Milton, A. C., Ospina-Pinillos, L., Whittle, L.,
Riccei, C. S., McLoughlin, L. T., Mendoza, J., Cross, S. P., Piper, S. E., lorfino, F., &
LaMonica, H. M. (2019). Project Synergy: co-designing technology-enabled solutions
for Australian mental health services reform. Medical journal of Australia, 211(S7),
S3-S39. https://doi.org/https://doi.org/10.5694/mja2.50349

Ibrahim, T. (2025). One-third of New South Wales' resigning psychiatrists rehired as visiting
medical officers. Australian Broadcasting Corporation. Retrieved 13th Feb 2026 from
https://www.abc.net.au/news/2025-02-08/one-third-nsw-psychiatrists-rehired-visiting-
medical-officers/104911082

Johannes, N., Vuorre, M., & Przybylski, A. K. (2021). Video game play is positively
correlated with well-being. Royal Society open science, 8(2), 202049.
https://doi.org/10.1098/rs0s.202049

Johnson, S., Lamb, D., Marston, L., Osborn, D., Mason, O., Henderson, C., Ambler, G.,
Milton, A., Davidson, M., & Christoforou, M. (2018). Peer-supported self-

27



management for people discharged from a mental health crisis team: a randomised
controlled trial. The Lancet, 392(10145), 409-418.

Kerr, J., Whelan, M., Zelenko, O., Harper-Hill, K., & Villalba, C. (2022). Integrated Co-
design: A Model for Co-designing with Multiple Stakeholder Groups from the
‘Fuzzy’ Front-end to Beyond Project Delivery. International Journal of Design,
16(2), 75-90. https://ijdesign.org/index.php/IJDesign/article/view/4148/992#anchor(

Leamy, M., Bird, V., Boutillier, C. L., Williams, J., & Slade, M. (2011). Conceptual
framework for personal recovery in mental health: systematic review and narrative
synthesis. British Journal of Psychiatry, 199(6), 445-452.
https://doi.org/10.1192/bjp.bp.110.083733

Lean, M., Fornells-Ambrojo, M., Milton, A., Lloyd-Evans, B., Harrison-Stewart, B., Yesufu-
Udechuku, A., Kendall, T., & Johnson, S. (2019). Self-management interventions for
people with severe mental illness: systematic review and meta-analysis. The British
Journal of Psychiatry, 214(5), 260-268. https://doi.org/10.1192/bjp.2019.54

Lester, H., Khan, N., Jones, P., Marshall, M., Fowler, D., Amos, T., & Birchwood, M.
(2012). Service users views of moving on from early intervention services for
psychosis: a longitudinal qualitative study in primary care. British Journal of General
Practice, 62(596), e183. https://doi.org/10.3399/bjgp12X630070

Malterud, K., Siersma, V. D., & Guassora, A. D. (2016). Sample Size in Qualitative
Interview Studies: Guided by Information Power. Qualitative Health Research,
26(13), 1753-1760. https://doi.org/10.1177/1049732315617444

McGorry, P. D., Killackey, E., & Yung, A. R. (2007). Early intervention in psychotic
disorders: detection and treatment of the first episode and the critical early stages.
Med J Aust, 187(S7), S8-10. https://doi.org/10.5694/j.1326-5377.2007.tb01327.x

McKercher, K. (2020). Beyond Sticky Notes. Beyond Stick Notes.

McLure, J., Forrester-Bowling, T., Peeters, A., Berk, M., Moylan, S., & Carolin, R. (2023).
Person-centred growth-oriented language and care: Fundamental to successful mental
health reform. Australasian Psychiatry, 31(5), 598-600.
https://doi.org/10.1177/10398562231189437

MHCC. (2022). Recovery oriented language guide: Words matter. mhce.org.au/wp-
content/uploads/2022/10/Recovery-Oriented-Language-Guide-3rd-edition.pdf

Michie, S., & Lester, K. (2005). Words matter: increasing the implementation of clinical
guidelines. Quality and Safety in Health Care, 14(5), 367.
https://doi.org/10.1136/qshc.2005.014100

Milat, A., Lee, K., Conte, K., Grunseit, A., Wolfenden, L., van Nassau, F., Orr, N., Sreeram,
P., & Bauman, A. (2020). Intervention Scalability Assessment Tool: A decision
support tool for health policy makers and implementers. Health research policy and
systems, 18(1), 1. https://doi.org/10.1186/s12961-019-0494-2

Milton, A., Brown, E., Arnautovska, U., Vaughan, P., Gao, C. X., Chatterton, M. L., Stratton,
E., Hancock, N., Chapman, J., Iyer, R., Singh, S., Malhotra, S., Batara, S., Chakma,
S., Cicco, D. D., Lindsay, H., Harris, A., Siskind, D., Warren, N., . . . Glozier, N.
(2026). Protocol for the MYPREP-ED Trial: A Hybrid Type II Effectiveness-
Implementation Trial of a Peer-delivered Digital Self-Management Tool
(MyBRANCHES) for Young People Transitioning From Early Intervention Psychosis
Services. SSRN. https://dx.doi.org/10.2139/ssrn.6397438

Milton, A., Hambleton, A., Dowling, M., Roberts, A. E., Davenport, T., & Hickie, L. (2021).
Technology-Enabled Reform in a Nontraditional Mental Health Service for Eating
Disorders: Participatory Design Study. Journal of medical Internet research, 23(2),
€19532. https://doi.org/10.2196/19532

28



Milton, A., Lloyd-Evans, B., Fullarton, K., Morant, N., Paterson, B., Hindle, D., Kelly, K.,
Mason, O., Lambert, M., & Johnson, S. (2017). Development of a peer-supported,
self-management intervention for people following mental health crisis. BMC
research notes, 10(1), 588. https://doi.org/10.1186/s13104-017-2900-6

Milton, A., Ozols A M, 1., Cassidy, T., Jordan, D., Brown, E., Arnautovska, U., Cook, J.,
Phung, D., Lloyd-Evans, B., & Johnson, S. (2024). Co-production of a flexibly
delivered relapse prevention tool to support the self-Management of Long-Term
Mental Health Conditions: co-design and user testing study. JMIR Formative
Research, 8, e€49110.

Milton, A., Powell, T., Conn, K., Einboden, R., Buus, N., & Glozier, N. (2022). Experiences
of service transitions in Australian early intervention psychosis services: a qualitative
study with young people and their supporters. BMC Psychiatry, 22(article number
788(2022)).

Milton, A., Stewart, E., Ospina-Pinillos, L., Davenport, T., & Hickie, I. B. (2021).
Participatory Design of an Activities-Based Collective Mentoring Program in After-
School Care Settings: Connect, Promote, and Protect Program. JMIR Pediatrics and
Parenting, 4(2), €22822. https://doi.org/10.2196/22822

MREFF. (2025). Consumer Involvement in Research Funded through the Medical Research
Future Fund https://www.health.gov.au/sites/default/files/2025-04/consumer-
involvement-in-research-funded-through-the-medical-research-future-fund.pdf

Mueser, K. T., DeTore, N. R., Kredlow, M. A., Bourgeois, M. L., Penn, D. L., & Hintz, K.
(2020). Clinical and demographic correlates of stigma in first-episode psychosis: the
impact of duration of untreated psychosis. Acta Psychiatrica Scandinavica, 141(2),
157-166. https://doi.org/https://doi.org/10.1111/acps.13102

National Mental Health Commission. (2021). Consumer and carer engagement: a practical
guide. https://www.mentalhealthcommission.gov.au/publications/consumer-and-
carer-engagement-practical-guide

NHMRC. (2021). Expectations and value — Framework for effective consumer and
community engagement in research.
https://www.nhmrc.gov.au/file/16991/download?token=3c_ovcNQ

Niendam, T. A., Tully, L. M., Tosif, A.-M., Kumar, D., Nye, K. E., Denton, J. C., Zakskorn,
L. N., Fedechko, T. L., & Pierce, K. M. (2018). Enhancing early psychosis treatment
using smartphone technology: A longitudinal feasibility and validity study. Journal of
Psychiatric Research, 96, 239-246.
https://doi.org/https://doi.org/10.1016/j.jpsychires.2017.10.017

Nolan, H., O’Donoghue, B., Simmons, M., Zbukvic, 1., Ratcliff, S., Milton, A., Hughes, E.,
Thompson, A., & Brown, E. (2024). The development of a novel sexual health
promotion intervention for young people with mental ill-health: the PROSPEct
project. BMC Health Services Research, 24(1), 262. https://doi.org/10.1186/s12913-
024-10734-5

O'Connell, N., O'Connor, K., McGrath, D., Vagge, L., Mockler, D., Jennings, R., & Darker,
C. D. (2021). Early Intervention in Psychosis services: A systematic review and
narrative synthesis of the barriers and facilitators to implementation. Eur Psychiatry,
65(1), e2. https://doi.org/10.1192/j.eurpsy.2021.2260

Pagdon, S., & Jones, N. (2023). Psychosis Outside the Box: A User-Led Project to Amplify
the Diversity and Richness of Experiences Described as Psychosis. Psychiatric
services (Washington, D.C.), 74(7), 760-763.
https://doi.org/10.1176/appi.ps.20220488

29



Picker Institute. (2026). The Picker Principles of Person Centred Care. Picker Institute
Europe. Retrieved 13th Feb 2026 from https://picker.org/who-we-are/the-picker-
principles-of-person-centred-care/

Powell, T., Glozier, N., Conn, K., Einboden, R., Buus, N., Caldwell, P., & Milton, A. (2024).
The impact of early intervention psychosis services on hospitalisation experiences: a
qualitative study with young people and their carers. BMC Psychiatry, 24(1), 350.

Proctor, E., Silmere, H., Raghavan, R., Hovmand, P., Aarons, G., Bunger, A., Griffey, R., &
Hensley, M. (2011). Outcomes for Implementation Research: Conceptual
Distinctions, Measurement Challenges, and Research Agenda. Administration and
policy in mental health and mental health services research, 38(2), 65-76.
https://doi.org/10.1007/s10488-010-0319-7

Ramos, G., Ponting, C., Labao, J. P., & Sobowale, K. (2021). Considerations of diversity,
equity, and inclusion in mental health apps: A scoping review of evaluation
frameworks. Behaviour Research and Therapy, 147, 103990.
https://doi.org/https://doi.org/10.1016/j.brat.2021.103990

Raynor, D. K., Ismail, H., Blenkinsopp, A., Fylan, B., Armitage, G., & Silcock, J. (2020).
Experience-based co-design—Adapting the method for a researcher-initiated study in
a multi-site setting. Health Expectations, 23(3), 562-570.
https://doi.org/https://doi.org/10.1111/hex.13028

Rickett, M., Kingstone, T., Gupta, V., Shiers, D., French, P., Lennox, B., Penington, E.,
Williams, R., Hoppe, 1., & Chew-Graham, C. A. (2025). Navigating Discharge From
Early Intervention in Psychosis Services: A Qualitative Exploration of the
Experiences of Service Users and Carers. Health Expectations, 28(4), €70375.
https://doi.org/https://doi.org/10.1111/hex.70375

Robinson, J., Bruxner, A., Harrigan, S., Bendall, S., Killackey, E., Tonin, V., Monson, K.,
Thurley, M., Francey, S., & Yung, A. R. (2010). Study protocol: The development of
a pilot study employing a randomised controlled design to investigate the feasibility
and effects of a peer support program following discharge from a specialist first-
episode psychosis treatment centre. BMC Psychiatry, 10(1), 37.
https://doi.org/10.1186/1471-244X-10-37

Roper, C., Grey, F., & Cadogan, E. (2018). Co-Production: Putting principles into practice
in mental health contexts.
https://healthsciences.unimelb.edu.au/ _data/assets/pdf file/0007/3392215/Coproduct
ion_putting-principles-into-practice.pdf

Skivington, K., Matthews, L., Simpson, S. A., Craig, P., Baird, J., Blazeby, J. M., Boyd, K.
A., Craig, N., French, D. P., McIntosh, E., Petticrew, M., Rycroft-Malone, J., White,
M., & Moore, L. (2021). A new framework for developing and evaluating complex
interventions: update of Medical Research Council guidance. BMJ, 374, n2061.
https://doi.org/10.1136/bmj.n2061

Stableford, S., & Mettger, W. (2007). Plain Language: A Strategic Response to the Health
Literacy Challenge. Journal of Public Health Policy, 28(1), 71-93.
https://doi.org/10.1057/palgrave.jphp.3200102

Steare, T., Giorgalli, M., Free, K., Harju-Seppénen, J., Akther, S., Eskinazi, M., O'Hanlon, P.,
Rostill, H., Amani, S., Lloyd-Evans, B., Osborn, D., & Johnson, S. (2021). A
qualitative study of stakeholder views on the use of a digital app for supported self-
management in early intervention services for psychosis. BMC Psychiatry, 21(1), 311.
https://doi.org/10.1186/s12888-021-03317-9

Taba, M., Ayre, J., McCaffery, K., Vassilenko, D., Ma, 1. C. K., Haynes, T., Leask, J.,
Wilson, A., & Bonner, C. (2025). Co-Designing a Framework for Social Media

30



Health Communication to Young People: A Participatory Research Study. Health
Expectations, 28(2), €70203. https://doi.org/https://doi.org/10.1111/hex.70203

Torous, J., Linardon, J., Goldberg, S. B., Sun, S., Bell, 1., Nicholas, J., Hassan, L., Hua, Y.,
Milton, A., & Firth, J. (2025). The evolving field of digital mental health: current
evidence and implementation issues for smartphone apps, generative artificial
intelligence, and virtual reality. World Psychiatry, 24(2), 156-174.
https://doi.org/https://doi.org/10.1002/wps.21299

Trujillo, L. (2024). Cozy Games for Mood Repair, Stress Reduction, and Well-Being Utrecht
University]. The Netherlands.
https://studenttheses.uu.nl/bitstream/handle/20.500.12932/47430/Cozy_Games_Thesi
s-Leonardo Trujillo%28final%29.pdf

Vargas, C., Whelan, J., Brimblecombe, J., & Allender, S. (2022). Co-creation, co-design, co-
production for public health — a perspective on definitions and distinctions. Public
Health Research & Practice, 32(2), €3222211. https://doi.org/10.17061/phrp3222211

Waters, Z., Perry, Y., Lin, A., & Ohan, J. L. (2025). "Society Really Does Not Like People
With Psychosis": A Thematic Analysis of the Stigma and Self-Stigma Experiences of
Young People At-Risk for Psychosis. Psychiatric rehabilitation journal, 48(3), 199-
207. https://doi.org/10.1037/prj0000645

Williams, A., Fossey, E., Farhall, J., Foley, F., & Thomas, N. (2018). Recovery After
Psychosis: Qualitative Study of Service User Experiences of Lived Experience Videos
on a Recovery-Oriented Website. JMIR Ment Health, 5(2), €37.
https://doi.org/10.2196/mental.9934

Williams, R., Morris, A., Gupta, V., Penington, E., Cullen, A. E., Quirk, A., French, P.,
Lennox, B., Bottle, A., & Crawford, M. J. (2023). Predictors of positive patient-
reported outcomes from 'Early Intervention in Psychosis': a national cross-sectional
study. BMJ Mental Health, 26(1), e300716. https://doi.org/10.1136/bmjment-2023-
300716

31



Appendix 1: Overview of co-design workshops

Co-design

Session

Focus of session

Activities

Session 1: Peer
Support
Workers
(PSW)

In-person

1.5 hours

1. Discovery to inform tool design and
implementation:
a. Understanding peer roles at
your EIPS
b. Understanding what may
help young people (YP) at, or
approaching, discharge
c. Understanding where peer
workers currently fit in the
discharge process
d. Understanding what peer
workers need to support YP
approaching discharge
e. Identifying existing resources
and supports for discharge
2. Evaluation: Existing Adult MyPREP
paper workbook

la-d. Group discussion with prompting
questions (e.g. what is the role(s) of peer
workers at your EIPs? What do you do to
support YP at discharge?).

le. Group brainstorm: write down
interventions, supports, tools, people, other
resources that may help a YP as they

approach discharge.

2. Consider how the Adult MyPREP would
need to be adapted to support YP
approaching discharge. In pairs or
individually read and write notes about
Adult MyPREP then feedback to group for

discussion.

Session 2:

Clinicians

In-person

1.5 hours

1. Discovery to inform tool design and
implementation:
a. Understanding current
discharge processes at your
EIP
b. Understanding your
experience with YP
preparing for discharge
c. Identifying existing resources
and supports for discharge
2. Evaluation of Adult MyPREP paper

workbook

la. Group discussion with prompting
questions (e.g. When do you start the

process of preparing a YP for discharge?).

1b. User Persona activity: Drawing on
experience of supporting YP create 1 or 2

personas (in small groups).

lc. Group brainstorm: write down
interventions, supports, tools, people, other
resources that may help a YP as they

approach discharge.

2. Consider how the Adult MyPREP would
need to be adapted to support YP
approaching discharge. In pairs or
individually read and write notes about
Adult MyPREP then feedback to group for

discussion.
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Session 3:

Service Staff

In-person

2 hours

Discovery for tool development:

a. Understanding what may
help support YP at or
approaching discharge

b. Identifying existing resources
and supports for discharge

Evaluation of Adult MyPREP paper
workbook

Early prototyping for a Peer-enabled
self-management tool for discharge
Supporting further co-design: How
can we engage YP safely in future

sessions?

la. Group discussion with prompting
questions (e.g. what do we need to know
about the process of discharge at your

EIP?).

1b. Small groups brainstorm: write down
existing interventions, supports, tools,
people, other resources that may help a YP
as they approach discharge. OR, write down
something imagined that you think would

help.

2. Consider how the Adult MyPREP would
need to be adapted to support YP
approaching discharge. In pairs or
individually read and write notes about
Adult MyPREP then feedback to group for

discussion.

3. Experience Mapping (small groups): Use
template (or go free form) to identify
features and content that would need to go
into the discharge tool, consider when,

where, and how it could be used.

4. Group discussion: what do we need to
know or consider so we can safely engage
YP in co-design, and make this process fun

and interesting?

Session 4:
Young People
(YP)

In-person

3 hours

1. Discovery for tool development
and implementation:

a. What do YP need to help
them prepare for
discharge?

b. Barriers and Enablers:
what would stop you
using a digital tool, and
what would make it

good to use?

la. Journey Mapping: in small groups, read
the user personas, and then plot your users
journey towards discharge — what would
they need to help them prepare for
discharge? Use the journey to discharge
templet to map when they should access

this help.

1b. Modified world café: in small groups,

consider and note down your responses to
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2. Design: What should the tool
look like?

the following questions: what makes a
website or app good to use? What makes it
hard to use a website or app? What do you
think about using a digital tool to support

discharge with a peer worker?

2. Endorse and talk-out-loud: Look at the
six mood boards we have stuck on the walls
of the room. Use a sticker to mark any you
like. In a group, visit stickered mood boards
and verbally share your thoughts on a
board, or use a sticky note to leave a
comment. Use the blank mood board to
share any websites, apps, games, artworks,

or other things you like to look of.

Session 5: YP

In-person

3 hours

1. Evaluate:
a. Review the current
iteration of the tool
b. Review potential new
sections suggested by

co-designers

2. Design:
a. Prototype a tool section
or function
b. What should the tool
look like?

la. As a group, or individually, review the
tool and share what you like, don’t like,
what’s missing, and any other ideas or
impressions. Speak out loud or write down
your reflections.

1b. Review the overview of suggested new
sections and share your impressions — what
do you think of these and what else might
be missing?

2a. Prototyping: Grab a piece of A3 paper
and some markers. Write, draw, or map out
a section or function of the tool.

2b. Endorse and talk-out-loud: Look at the
six mood boards we have stuck on the walls
of the room. Use a sticker to mark any you
like. In a group, visit stickered mood boards
and verbally share your thoughts on a
board, or use a sticky note to leave a
comment. Use the blank mood board to
share any websites, apps, games, artworks,

or other things you like to look of.
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Session 6: 1. Discovery for tool development la-c. Use the digital white board to write
Family and and implementation: down your reflections about prompt
supporters a.  What do we need to questions, or talk out loud. After you’ve
know about your done this, discuss your reflections with the
Digital (Zoom) experience of supporting | wider group.
a loved one preparing for
1.5 hours discharge from an EIPS? | 1d. Use the digital white board to write
b. What information would | down your reflections about potential
you like to have about barriers and enablers, or talk out loud. After
discharge? you’ve done this, discuss your reflections
c. What kinds of things or | with the wider group.
actions (might) help
support a loved one
leaving an EIPS?
d. Barriers and Enablers:
thinking about your
loved one, what would
support them to use the
tool, and what might be
a barrier?
Session 7: YP 1. Review and evaluate: la. Use the digital white board to review the
a. Review potential new suggested new sections. Write down your
Digital (Zoom) sections suggested by impressions or write down sections or
co-designers and share content that might be missing. Discuss your
1.5 hours reflections. comments with the group.
b. Prioritise sections you’d | 1b. Use a digital sticker to mark the sections
like to explore or add you’d like to explore in more detail.
any new sections that
you think are missing 2. As a group, discuss the prioritized
2. Design: explore what this new sections by exploring the aim of new
content should look like. sections, new content, and other issues
Session 8: PSW 1. Review and evaluate: la. Use the digital white board to review the

Digital (Zoom)

1.5 hours

a.

Review potential new
sections suggested by
co-designers and share
reflections.

Prioritise sections you’d

like to explore or add

suggested new sections. Write down your
impressions or write down sections or
content that might be missing. Discuss your

comments with the group.

1b. Use a digital sticker to mark the sections

you’d like to explore in more detail.
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any new sections that

you think are missing

2. As a group, discuss the prioritized

sections by exploring the aim of new

2. Design: explore what this new sections, new content, and other issues.
content should look like.
Session 9: 1. Discovery for tool refinement: la-d. Journey Mapping: Use the journey
Service staff a. When do YP discharge | map template to map the process towards
(including (and are there difference | discharge reflecting on prompt questions. If
PSW) between streams)? different YP have different processes,
b. When do you prepare please capture this too.
In-Person for this and how?
c. What tools or people do | 2. Work in pair or solo. Review paper
2 hours you access or connect version of the revised tool and use sticky
with in this process? notes or write directly on the pages to
d. Are there facilitators or | capture your reflections about, for example:
barriers in this process? =  What you like/dislike
=  What is missing
2. Evaluation: review the latest =  What else would be needed
iteration of the tool = Look and feel (remember it will
mostly be accessed digitally)
3. Discovery for Implementation: =  Any other thoughts

In view of your evaluation of
MyPREP-ED and your processes
around discharge, what do we
need to know to make the tool

work in the real world?

3. Brainstorm using the implementation
matrix template in response to the following
questions:
= When (in the journey to discharge)
would you want to start using
MyPREP-ED?
= MyPREP-ED will be peer
supported: what do we need to
know about the role of peer
workers at the service to make this
peer support work?
=  What barriers or challenges might
stop MyPREP-ED being used?
=  What would facilitate MyPREP-
ED being used?
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