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When people with lived experience had real authority, decisions changed in meaningful ways, including rejecting impairment simulation and reframing VR as a tool for relational learning.
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[bookmark: _Toc237451480][bookmark: _Toc30502211]The issue we explored
This project explored how people with lived experience of disability experience safety when accessing health and rehabilitation services. The project focused on psychosocial safety, whether people feel respected, believed, supported, and able to be themselves in healthcare settings. Many people with disabilities are often included in healthcare decision-making and research, but still experience ableism, power imbalances and limited influence over decisions. These experiences shape whether people feel safe to speak up, trust services, and remain engaged with care. This project looked at how safety is created in everyday interactions and how different ways of working together might address these challenges.  
[bookmark: _Toc227579599][bookmark: _Toc237451481]Why this issue matters
When people with disabilities feel unsafe in healthcare, they may hold back, disengage, or avoid care altogether. Psychosocial safety is about more than avoiding harm; it is about creating environments where people feel believed, respected, and in control of decisions about their own bodies and care.
[bookmark: _Toc227579600][bookmark: _Toc237451482]What was co-designed
[bookmark: _Toc227579601][bookmark: _Toc237451483]Feeling Safe in My Own Skin was a disability-led, co-designed project in which people with lived experience held real leadership, authorship, and decision-making authority, not just participation. The project produced a co-developed research proposal, directly informed by the lived experience and brought together co-researchers, clinicians, academics, and creative and VR practitioners to co-design:
A shared understanding of psychosocial safety in healthcare.
New ways of working that centre lived experience and shared power.
Creative and embodied methods for exploring safety, identity, and relationships.
The co-design process was itself a key outcome that directly shaped the research proposal. Workshops, storytelling, movement, and creative practice shifted focus from deficit to capability and expression. Traditional methods focused on speed or standardisation were adapted or rejected, with accessibility, trust, and shared authority becoming priorities.
What were our key lessons from the co-design process
[bookmark: _Toc227579602]Psychosocial safety must be built and actively maintained. Trust, clear communication, and care are essential when working across different experiences, roles, and power dynamics. Time is a requirement for access, not a logistical issue; meaningful participation takes time to build trust and shared understanding. When people with lived experience had real authority, decisions changed in meaningful ways, including rejecting impairment simulation and reframing VR as a tool for relational learning. Creative and embodied approaches, where movement and interaction support communication, enabled people to express experiences difficult to put into words. For example, co-researchers used movement and nonverbal activities, such as describing an impactful experience without using words, to introduce themselves. This enabled co-researchers to explore and communicate experiences of safety and interaction in new ways.
Psychosocial safety is foundational. Meaningful co-design and safe healthcare require people to feel respected, believed, and able to withdraw or disagree without penalty.
Competence builds confidence. By supporting people with lived experience to develop language, skills, and authority, we fostered stronger participation and leadership. Importantly, we did not require or expect a standard path or outcome; varied approaches and results were respected.
Lived experience is expertise. Recognising and enacting epistemic authority leads to better decision-making and increases the relevance and ethics of our work.
Flat power structures matter. Shared leadership, explicit feedback, and repair mechanisms supported trust and better decisions.
Creative and embodied practices reveal power. These approaches involved activities such as movement-based, metaphor-driven methods that accelerated trust-building and made abstract dynamics visible, often beyond what discussion alone can achieve.
[bookmark: _Toc237451484]What the future research could achieve
Future research could develop education and training to help healthcare providers create psychosocially safe environments and support new learning spaces where people with disability build confidence and strengthen their sense of control. There is strong potential to expand disability-led work using creative, immersive technologies and to develop practical measures of safety, trust, and shared decision-making — turning these ideas into tools and approaches that improve everyday healthcare. 
[bookmark: _Toc227579603][bookmark: _Toc237451485]What people with disability, policymakers, advocates, services and others need to know about this project
This project shows that psychosocial safety is built through everyday interactions, shared power, and genuine relationships, and that when people with lived experience have real authority, outcomes improve. For policymakers and services, this means investing in disability-led approaches, recognising time as an access requirement, and supporting co-design that goes beyond consultation. For people with disability and advocates: lived experience is expertise and should shape how healthcare is designed and delivered.
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