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Preface

This book is the result of a scholarly discussion started during the Workshop
“Co-production and public services” organized by the ICONA research centre at the
University of Milan (Italy) in mid-2014. It aims at presenting a short but up-to-date
analysis of what co-production is and the different forms in which it manifests in
the planning, design and delivery of public services.

Co-production has always existed in public services, but its theoretical relevance
was lately recognized, thanks also to the change of paradigm in public manage-
ment. Indeed, the traditional Public Administration (PA) and the New Public
Management (NPM) paradigms do not foresee any particular role of citizens and
communities in the public service policy and management. On the contrary, the
Public Governance (PG) paradigm started to contend PA and NPM, in considering
citizens, non-profit organizations and communities having a relevant, if not an
equal, role in designing and delivering public services.

Despite the development in the literature and among practitioners, co-production
is far from being a clear and undebated phenomenon, but it is rather a dynamic and
magmatic matter. However, the austerity policies and post-NPM reforms are
changing heavily the role of public agencies. Nowadays, public services are not
only delivered by professional and managerial staff in public sector organizations
but are also co-produced, to some extent, by citizens (individuals and groups),
non-profit organizations and communities.

Co-production is considered a form of public service management in order to
increase the level of effectiveness and efficacy, with stable or even reduced public
resources. In order to achieve these promises, several aspects need to be taken into
account, some of which can be problematic.

The contributions of this book present and discuss some of these elements in an
essential and direct manner, giving an overview of the literature in some paradig-
matic areas, and leveraging best practices and/or case studies. Some of the explored
fields are social care, health care, employment services and smart cities. Moreover,
we debate how technology can support a clearer definition of co-production and
encourage its adoption.
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Chapter 1
Co-production of Public Services:
Meaning and Motivations

Enrico Bracci, Mariagrazia Fugini and Mariafrancesca Sicilia

1.1 Introduction

Today, many governments are looking for new ways to create, design and deliver
public services. In this context, co-production is playing a central role becoming a
key element of current public service reforms in many countdries around the world
and at all levels of government. Consequently, over the last years, it has gained
attention from public management scholars who have been debating on several
aspects, ranging from what co-production is, to its value and benefits.

This book is a collection of chapters that focus on co-production in public
services. The general purpose is to enhance the knowledge on this topic providing
examples of co-production in different organizational settings and fields such as
health, social care as well as smart cities and employment services sectors, and
discussing their critical issues and implications for practice.

By tackling the concepts of co-production, co-management and co-governance
as a conceptual framework that enables us to understand recent developments, we
discuss how co-production is related to public service design, concept, develop-
ment, use, maintenance and evolution. Therefore, we examine co-production in all
the life-cycle of a public service, from its conception to its deployment and dis-
posal, which is one of the novel aspects of this book.

In this first chapter, we want to show the historical evolution of the concept of
co-production, illustrating how the role of citizens has changed in public service
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delivery over the decades in the three main models of public administration. Then,
given that the existing knowledge about co-production is fragmented and hetero-
geneous, in this book we aim to clarify the concept and to delimit it by explaining
what co-production is and what co-production is not.

This chapter is organized as follows. We review the main models of public
administration and co-production in Sect. 1.2 Then we debate on what
co-production is and is not in Sect. 1.3. Finally, we give an overview of the book
contents in Sect. 1.4.

1.2 The Main Models of Public Administration
and Co-production

After its first emergence in the 1970s, thanks to the research activity of Elinor
Ostrom and her colleagues from Indiana University, co-production has waxed and
waned over the decades, being added to the institutional arrangement available to
public sector organizations only recently, in the post-New Public Management
(NPM) era (Alford 2009).

Until the end of the 1970s, the dominant management paradigm in public
administration, referred to as ‘old public administration’, was based on control,
well-defined rules, hierarchy, and bureaucracy. In this paradigm, on the one hand
governments directly provide services to the public; on the other hand, as suggested
by (Hartley 2005), the population is assumed to be ‘fairly homogenous’ and its role
is conceived as the role of a ‘client’. Citizens play a passive role, whereas public
organizations are the active participant in the exchange relationship.

Later, the ‘old public administration’ model was replaced by the New Public
Management (NPM) model (Dunleavy 2005). Along with NPM, came the idea that
government should be run in a business-like manner (Ferlie et al. 1996). In terms of
public services management, NPM prompted a new model inspired by market
orientation and with a focus on performance, privatization and contracting—in and
—out of services. Accordingly, as specified in (Denhardt and Denhardt 2000), ‘the
common theme in the myriad of applications of these ideas has been the use of
market mechanisms and terminology, in which the relationship between public
sector organizations and their consumers is understood as based on self-interest
involving transactions similar to those occurring in the market place’. The NPM
model is coherent with a vision of the population as consumer of public services
rather than as a client (Hood 1995). Consumers are expected to perform more aware
and selective choices among the various providers of public services, and even to
quit providers, in case they are not satisfied.

More recently, the ‘new governance model’ (Bingham et al. 2013) has spread. It
recognizes that public service delivery relies on complex and articulated relation-
ships between public organizations and other actors. This model emphasizes a more
pluralistic and plural model of provision of public services based on networks,

2 E. Bracci et al.



inter-organizational relationships, and multi-actor policymaking (Agranoff and
McGuire 2003; Huxham and Vangen 2005; Stoker 2006). In this model, citizens are
not merely recipients of services, but rather are invited to act as co-producers not
only at the operational stage of the service production process, where their con-
tribution is an essential component of service delivery (Osborne and Strokosch
2013), but also at the strategic and design stage.

Thus, it is in the post-managerial era that co-production is conceived as an option
that ‘can add to the repertoire of institutional arrangements available to public
sector organizations in seeking to achieve their purposes’ (Alford 2009). This
option relies on the idea that people outside the public administration represent
‘huge untapped resources’ and that their mobilization can trigger radical innovation
in public services (Boyle and Harris 2009). In this vein, professionals are required
to work in a more flexible way turning their attention from inwards issues to
outwards issues, working collaboratively with their citizens.

What explained until here is sketched in Table 1.1.
Several reasons account for the current importance given to co-production. One

reason is the increase of demand of complex services for wicked problems (Head
and Alford 2013). Another reason is the need to provide public services that are
better targeted and more responsive towards users (Duffy 2007). Third, there is the
need of squeezing budgets in the widespread status of austerity of public finance
and the related need of cutting costs (Grimshaw 2013; Bracci et al. 2015). Finally,
we mention the challenges resulting from growing democratic and citizenship
deficits.

1.3 What Co-production Is and What It Is Not

Co-production is far from being a new concept. It has been in used in different
guises since the 1970s (see for instance Gartner and Riessmann 1974; Gersuny and
Rosengren 1973). The initial idea was that in a service society, the customer
becomes an important factor in the production of services. In the context of public
services, co-production has been defined and discussed under different perspectives
and facets. Starting from the seminal work conducted by Elinor and Vincent

Table 1.1 Public service provision in the three main models of public administration

Public service
provision

Old public
administration
model

New public
management model

New governance model

Organizational
values

Hierarchy,
control and
bureaucracy

Market orientation,
focus on
performance,
contracting in-out

Networks,
inter-organizational
relationships and multi-actor
policymaking processes

Role of the
population

Client Consumer Co-producer

1 Co-production of Public Services: Meaning and Motivations 3



Ostrom and colleagues, it is argued that the collaboration between the supply side
and the demand side of services is a key aspect in achieving the desired results
(outputs and outcomes) in most public services (Ostrom and Ostrom 1977).

According to Osborne and Strokosch (2013), co-production is not an additive
quality of public services, which may be optionally present, but rather a core future
attribute of public services. De-facto, in several public services, such as health and
social care, education or the like, it is undisputed that the clients become part of the
production process and the outcome of the intervention is partly dependent on them
(Brudney and England 1983). If such wide definition and view were adopted, any
occasion of citizens/clients involvement in public services would be considered
co-production, then limiting the conceptual, practical and political significance.
Any effort to define a conceptual artifact needs to be convincing not just in terms of
logical development but also of in terms of usefulness to academics and practi-
tioners alike (Brudney and England 1983).

Consequently, it is important to define what co-production is as well as what it is
not. Defining the contours of the concept and its core elements is the base for any
fruitful research.

In this book, the aim is to provide a customized and up-to-date definition of
co-production, highlighting the commonalities and differences among the main
available definitions. The aim is also to propose the key elements that characterize
the concept of co-production, as well as what co-production is not.

Starting from the initial work conducted by Ostrom and colleagues,
co-production was originally defined as ‘the mix of activities that both public
services agents and citizens contribute to the provision of public services. The
former are involved as professionals, or ‘regular producers’, while ‘citizen
co-production’ is based on voluntary efforts by individuals and groups to enhance
the quality and/or quantity of the services they use’ (Parks et al. 1981).

Consistently, Brudney and England (1983) consider co-production whenever the
citizen is involved, or participates, in the delivery of public services on a voluntary
basis, in order to improve the outcomes, also through active behavior. The authors
proposed three possible types of co-production: individual, group and collective.
Analogously, Pestoff (2012) classifies the acts of co-production in relation to the
fact that users act as an individual or a group. In details, the author proposes:

(1) Individual acts of co-production.
(2) Collective acts of co-production.
(3) A mix of individual and collective acts of co-production.

Bovaird proposes the following definition: ‘the provision of services though
regular, long-term relationships between professionalized service providers (in any
sector) and service users and or other members of the community, where all parties
make substantial resource contributions’ (Bovaird 2007). In this definition, the
regularity and long-term relationship is stressed as central in a co-production
situation.

4 E. Bracci et al.



Alford defines co-production as ‘any active behavior by anyone outside the
government which: is conjoint with agency production, or is independent of it but
prompted by some action of the agency; is at least partly voluntary; and, either
intentionally or unintentionally creates private and/or public value, in the form of
either outputs and outcomes’ (Alford 2009). According to Alford, in order to
identify co-production, two elements should be present:

(1) Co-production must involve creation of public value, together with possible
private value.

(2) Co-production should contribute to both outputs and outcomes, where out-
comes can come beforehand, since there could be co-production even with no
production of a specific output.

More recently, Osborne and Strokosch (2013) propose an extension to the
co-production concept by combining different streams of literature (i.e., service
management, public management and public administration).

They thus conceptualized three modes of co-production:

• Consumer co-production (located in the service management area).
• Participative co-production (located in the public administration and public

management areas).
• Enhanced co-production (which combines elements of the two previous modes

to produce a third hybrid mode).

Operational co-production is simply the consequence of the inseparability of the
moments of production and consumption in many public services. Strategic (or
participative) co-production involves the willingness among users/citizens and
public service professional to design new ways of delivering services to improve
the quality and the level of the achieved outcomes. Finally, the authors propose the
idea of enhanced co-production, where operational and strategic modes are com-
bined in order to innovate and transform public services (p. 37).

Co-production is often used in a general way by referring to different patterns
and modes of citizens’ participation (individually, or in organized forms) in public
service provisioning, policy making and policy implementation. Indeed, according
to Pestoff (2012), it is possible to talk about co-production in a strict sense, of

Table 1.2 Different meanings and concepts of co-production

Typology Content

Co-production Arrangement where citizens produce their own services, in total or in
part. It can also end out in alternative service delivery by citizens, with or
without state intervention, but with public funding

Co-management Arrangement between the third sector and public agencies and for-profit
actors to deliver services in collaboration with other actors

Co-governance Arrangement where the third sector, along with public agencies and
for-profit actors is involved in decision making and planning of public
services

Modified from (Pestoff 2012)

1 Co-production of Public Services: Meaning and Motivations 5



co-management and co-governance (see Table 1.2), in relation to which phase of
the public service policy process the ‘co-’ is involved in.

In a similar vein, Bovaird (2007) propose a definition of co-production that can
be located unambiguously in the area of planning and delivery of public services,
throughout the policy process. Consequently, co-design, co-management,
co-delivery and co-assessment can all together represent a specific aspect of the
overall shift towards an increased diffusion of co-production (Bovaird 2007).

Co-design and other forms of requiring user involvement may be ending in
creating the space for co-production. However, without a continuity in the in-
volvement and in the delivery relationship, it may end up in something, which is
close to, but different from, co-production. In the view of Boyle and Harris (2009),
co-production occurs when public servants or professionals and clients/citizens are
involved in a voluntary relationship combining both the design and the delivery of a
service (see Table 1.3). Any other combinations may represent mixed versions of
co-production, more oriented either to the design of service or to the delivery of
services.

Brandsen and Honingh (2015) proposed the following definition of
co-production, as: “a relationship between a paid employee of an organization and
(groups of) individual citizens that requires a direct and active contribution from
these citizens to the work of the organization” (p. 5). Such definition points out
three main characteristics of what co-production is: the presence of a continuous
relationship between the employees of an organization and the individual citizens
(or group); the direct and active inputs and efforts of the citizens; and the voluntary
engagement of the citizen, and the payment of the employee. The authors reckon
the existence of varieties of co-production according to the level of involvement of
the citizens and the proximity of the tasks that the citizens perform to the core
service of the organization.

Table 1.3 Clients/citizens and public servants’ roles and co-production

Responsibility for design of public services

Public servant Public servant
and clients/
citizens

Clients/citizens

Responsibility
for delivery of
public services

Public servant 1. Traditional
service
provision

2. Mixed
(co-production
on design side)

3. Public
servant as a
sole deliverers

Public servant
and clients
citizens

4. Mixed
(co-production
on the delivery
side)

5. Full
co-production

6. Mixed
(co-production
on the delivery
side)

Clients/citizens 7.
Clients/citizens
delivery of a
professionally
designed service

8. Mixed
(co-production
on design side)

9.
Self-organized
client/citizens
provision

Modified from Bovaird (2007: p. 848), Boyle and Harris (2009: p. 16) and Ryan (2012: p. 316)
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This conceptual schema and definitions are helpful since they make it clear what
co-production is, as well as what it is not. In particular, co-production is not (Boyle
and Harris 2009):

– Consultation of users: soon after listening to users, the professionals take in
charge the delivery of the service.

– Volunteering: co-production is more than just volunteering, since when citizens
co-produce, they do not just contribute with resources, but they also consume
the provided services (Alford 1998; Bovaird 2007) donating time to perform
some activity on behalf of the public organization, but it requires reciprocity and
exchange in the design and delivery of the service.

– Giving users direct money as support, e.g., to personalize their care: this means
discharging the responsibility for the design and delivery of the service to the
clients, without a sustaining networks of public and private actors.

Let us consider now what co-production is. In most of the existing definitions in
the literature, the following seem to be the main elements, in particular (Brudney
and England 1983; Bovaird 2007; Alford 2009; Pestoff 2012; Ryan 2012; Brandsen
and Honingh 2015) co-production is:

1. A voluntary (unpaid) and not coercive or normatively set.
2. An active rather than passive involvement of users.
3. Focused on public value creation in terms of outcomes as well as of outputs.

Moreover it:

4. Should encompass the whole policy process (from design to delivery).
5. Requires interdependency among the involved actors, both in terms of supplied

inputs and provided information, and of achievement of outcomes.
6. Has to be transformative, for the professionals and for all the involved actors. It

hence becomes a different way of thinking and performing public services.
7. Should be innovative and able to cope with the changing technology and needs.
8. Fosters the sustainability and resilience of public services. Co-production may

mobilize new resources, most of private type, and find ways for doing more with less.

The above elements are vital in the current economic period of austerity in many
European and non-European countries. The traditional welfare state is put into
question, and so is the way public services are designed and delivered (Grimshaw
and Rubery 2012). The new social economy (Murray 2009; Murray et al. 2010)
requires a change from the old model based on production and consumption to a
model based on distributed networks to sustain and manage relationships with
blurred boundary between producers and consumers (Grimshaw 2013).

If this is the present and the near future, it is necessary to bear clear in mind what
co-production is, what its constituting elements are and what the conditions for its
existence are.

1 Co-production of Public Services: Meaning and Motivations 7



1.4 Book Contents

The various contributions are autonomous but connected by a common background
of the authors gained through common studies, workshops and conferences, work
and/or projects and consultancy in the public sector, as well as from personal
acquaintance and cooperation.

The idea of the volume is to bring together various themes related to
co-production so as to enhance our knowledge on the basis of a multi-perspective
approach.

In Chap. 2, Sancino and Jacklin-Jarvis offer a critical discussion of the concepts
and practices of co-production and inter-organizational collaboration in the provi-
sion of public services. These two concepts may often be confused and
often overlap. The authors propose four main types of relations between
co-production and inter-organizational collaboration in the provision of public
services. They conclude with some implications of these different relationships,
proposing interesting further avenues of research on co-production and
inter-organizational collaboration and the relationship between the two in practice.

In Chap. 3, Barbera et al. focus on a specific accounting tool, namely partici-
patory budgeting, discussing the conditions under which it can be considered a form
of co-production. Participatory budgeting, they argue, should allow citizens to
influence public decision on the allocation of public resources to different public
programs, services and investments. Barbera et al. present four conditions for
successfully implementing participatory budgeting as a form of co-production,
namely: interaction, inclusiveness, responsiveness, and representation.

On a vein similar to what presented in Chaps. 2 and 3, Bracci and Chow, in
Chap. 4, consider the theme of personalisation of social care in England. Indeed,
despite its growing ubiquity, personalisation is not well defined as yet, and what, if
any, links to personal budgets are is still being debated. The authors discuss the
trends in personalization in England and to what extent which personalisation and
co-production are related and/or overlap. Co-production appears as a style of ser-
vice “life” which often flows underneath a system design or operation, but does not
emerge explicitly until some studies bring it to the surface. Studies and experience,
particularly those of the authors, contribute to determine the common denominator
lying under various systems design activities.

In Chap. 5, authored by Bassani et al., a case of co-production in the health and
social care domain is presented and discussed. In their analysis, the authors provide
a framework through which scholars and practitioners could pinpoint actions,
processes, structures and intangible aspects (i.e. factors) related to co-production at
“operational” level and “strategic” level. Besides, the framework considers peculiar
factors that enhance co-production at both levels.

The following Chap. 6, authored by Gilardi et al., covers the application of
co-production in the healthcare sector. In particular, it is argued that the pressure
towards co-produced health services is increasing as an answer to quality
improvement and system sustainability. The chapter tracks the evolution of the
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concept of co-production in healthcare, by reconstructing the shift in thinking from
the original patient engagement framework. Co-production is considered a complex
system of multiple relations between a variety of both single (i.e., patients) and
collective actors (i.e., healthcare providers). The above issues are discussed through
the empirics derived from selected case studies, some recommendations for the
healthcare managers, useful for promoting and sustaining the development of such
co-production practices, are thus developed.

Overall, the chapters devoted to health and social care collectively demonstrate
that moving towards added-value services coproduced with users and citizens
might ameliorate the performance of the services.

The Book ends with a specific focus on the role of ICT in fostering the devel-
opment of co-production. In Chap. 7, Castelnovo discusses how co-production can
be applied to smart cities. Making cities smarter appears to be the technological
fashion both for politician, public and private managers, and academics. This
chapter provides an informed overview of the characteristics of a Smart City and the
implications for the human and technology. It then focuses on the role of citizens as
sensors/information providers and on the way for citizens to participate in smart city
initiatives. The author argues that citizens as sensors/information providers can act
as co-producers only if they are given back the control over their user-generated
information, and that the development of a user-centric personal data ecosystem is
an enabling condition for citizens’ participation in smart city initiatives as
sensors/information providers.

The contribution by Fugini and Teimourikia, in Chap. 8, focuses on services in
e-government. It is based on use cases in two areas, namely services to employment
and services for integrated social care. In services to employment, co-production is
shown to be a hidden but determinant factor in the design of automated tools for job
matching: making stakeholders aware of the users’ involvement in the design and
development of services contributes to the success or failure of a whole system. The
second use case, namely the Attiv@bili project, shows how ICT and co-production
have been merged from the initial phases of the development. Overall, the authors
contend that the main issue is about how it is possible to operationalize innovation
given the increasing number and range of stakeholders engaged in co-producing
innovation, addressing common challenges. The main issues are in maintaining
effort for high ambition targets and the potential for stakeholders to become
enrolled in different initiatives.

The whole set of contributions in the book demonstrates that co-production is
not a zero-sum process though: it requires education, skills, proper tools, awareness
and responsibility from both governments and citizens. Thus, the expected benefits
are not guaranteed, but when properly managed co-production might generate not
only better services for the service users, but also values for the community as a
whole improving for example democratization, transparency and responsiveness.
Although this book adds to the existing knowledge about co-production, further
research is needed to delve deeper the indented and unintended effects of
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co-production and to develop a more systematic perspective on the challenges to the
traditional institutional structures and processes, systems of accountability and
governance.
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Chapter 2
Co-production and Inter-organisational
Collaboration in the Provision of Public
Services: A Critical Discussion

Alessandro Sancino and Carol Jacklin-Jarvis

2.1 Introduction

The concept and the practice of co-production is gaining considerable attention
among scholars, professionals, policy makers and by society in general (e.g. Boyle
et al. 2010; Harris and Boyle 2009; Verschuere et al. 2012). However, there is also
theoretical and analytical confusion about what co-production is, as pointed out in
Chap. 1. In particular, one element of confusion is the relationship between
co-production and inter-organisational collaboration. For example, the Organisation
for Economic Co-operation and Development (OECD) defined co-production as ‘a
way of planning, designing, delivering and evaluating public services which draws
on direct input from citizens, service users and civil society organizations’ (OECD
2011), and some scholars endeavour to link co-production and inter-organisational
collaboration within a single analytical framework (Poocharoen and Ting 2015).

However, one distinctive of co-production is that it specifically involves citizens
in public service delivery—whether at individual, group, or collective level
(Brudney and England 1983). Brandsen and Pestoff (2006) offered a first clear
taxonomy of co-production and inter-organisational collaboration through the
concepts of co-management and co-governance: co-management describes an
arrangement where third sector organisations deliver services in collaboration with
the State, while co-governance indicates an arrangement where third sector
organisations participate both in the design and delivery of public services.

With this book chapter, we aim to offer a further critical analysis of the concepts
of co-production and inter-organisational collaboration and discuss some impli-
cations of this distinction. More specifically, we describe and analyse the two
concepts, we offer emergent conceptualizations of the relationships between them,
and we illustrate conceptualizations with case examples. As two scholars coming
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separately from the co-production and inter-organisational collaboration literatures,
we assert the importance of both distinguishing between co-production and
inter-organisational collaboration and more clearly articulating the relationships
between the two.

The reasons why we think that this topic is particularly relevant are at least three.
Firstly, as Pestoff (2012) affirms, there are different levels of analysis in the
co-production debate and, in our view, it is beneficial to provide a contribution that
clearly locates inter-organisational collaboration and co-production at different
levels of analysis. Secondly, we are observing an increasing trend from profes-
sionals in embracing those terms in an overlapping ways: however, this blurring has
the potential to obscure both different aspects of the relationships between actors
(including the power dynamics which underlie the conceptual models) and impli-
cations for practice. Thirdly, turning attention towards the actors of co-production
can deepen the discussion about “the publics” in public service delivery (Thomas
2013).

The structure of the chapter is the following. Sections 2.2 and 2.3 provide a
theoretical backdrop to the discussion of co-production and inter-organisational
collaboration. Section 2.4 summarizes the main differences between the two con-
cepts, going on to explore the relationships between the two in practice. Section 2.5
presents some final reflections and provides future research perspectives.

2.2 Co-production of Public Services: A Theoretical
Backdrop

The phenomenon of co-production is definitely not new; however, the term
co-production was coined by the Economics Nobel Prize winner Elinor Ostrom in
the late 1970s to explain and give theoretical foundation to practices concerning
‘the involvement of ordinary citizens in the production of public services’ (Pestoff
2012, p. 1105). Chapter 1 highlighted that there are many definitions of
co-production: all the definitions are pretty similar, but some elements deserve
further debate.

For example, Ostrom (1996) talked about co-production of a good or a service;
Bovaird (2007) emphasized the issue of regular, long-term relationships; Pestoff
(2009) distinguished among dimensions of citizen participation in the provision of
public services; Brandsen and Honingh (2015) added the adjective direct in
defining citizen participation. Put more simply, co-production is still a maturing
concept (Pestoff et al. 2009).

However, even within a rich and variegated debate, it is possible to formulate
some statements that can help to synthesize the main advancements in the scientific
debate around the nature of co-production of public services:
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• for many public services, co-production is an inherent feature that is not a matter
of choice (Brandsen and Honingh 2015; Parks et al. 1981, 1999; Whitaker
1980);

• co-production of public services may happen at every level of government
(OECD 2011) and in contexts increasingly characterized by multi-level gover-
nance settings (Sicilia et al. 2015), and it is particularly relevant for public
services delivery at the local level (Brudney 1983), this being the level closest to
citizens;

• there are some policy fields that are particularly co-production intensive, such as
health, education, environment, safety, leisure, welfare (OECD 2011);

• co-production may happen at different stages of the public service cycle
(Bovaird 2007; OECD 2011; Sicilia et al. 2015) and is about doing something
(Alford 2013), in other words it captures the role that citizens can and do play in
the actual provision of services (Brudney and England 1983);

• ‘rather than trying to determine one encompassing definition of the concept,
several different types of coproduction can be distinguished’ (Brandsen and
Honingh 2015, p. 1);

• co-production of public services is different from co-production of goods
(Ostrom 1996) or co-production of public outcomes (e.g. Alford 2013; Bovaird
and Loeffler 2012);

• co-production of public goods and/or outcomes happens at the meta-level and
requires a more complex approach encompassing other kinds of activities
beyond co-production, such as, for example, peer-production and
inter-organisational collaboration (Sancino 2016).

2.3 Inter-organisational Collaboration for Public Services:
A Theoretical Backdrop

The management literature uses the term collaboration to describe a range of
activities and entities, which extend across organisational boundaries.
Organisational actors ‘work together’, ‘partner’, ‘network’ and ‘cooperate’, through
inter-organisational entities, including ‘coalitions’, ‘federations’, ‘joint ventures’
and ‘partnerships’ (Cropper et al. 2008). These activities and entities facilitate
inter-organisational relationships, which enable organisations to share resources,
tangible and intangible, in order to achieve their objectives. Those objectives may
include innovation, market development, supply chain integration, and, in the
public arena, delivering ‘joined-up’ services, and addressing complex social
problems, which require the resources of organisations from across sector bound-
aries. In this chapter, we focus on collaboration in the provision of public services.

In summary, inter-organisational collaboration has four key elements (Cropper
et al. 2008):
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• the organisations;
• the relationship between them;
• the enactment of that relationship through processes—at the micro level (in-

teractions between individuals), and at the macro level (the development of
collaboration over time as it is impacted by key environmental factors);

• the context within which the inter-organisational relationship is enacted.

In the public services context, collaborative public managers act together with
actors within and beyond the public sector to develop innovative approaches to
social problems, and deliver services, which tackle those problems (O’Leary and
Bingham 2009; O’Leary and Vij 2012). To enable this collaborative relationship
and to deliver services which appear ‘joined-up’ or ‘seamless’ to service users,
public agencies establish partnerships, joint working groups, informal and for-
malised inter-agency and cross-sector arrangements, through which organisational
actors interact, build trust, and develop relationship (Cropper et al. 2008; Vangen
and Huxham 2003).

Following the definitions offered by Huxham and Vangen (2005) and Agranoff
and McGuire (2003), we define collaboration as a situation in which individual
actors work together across organisational boundaries in a sustained way to achieve
something which they could not achieve alone. The literature refers to this as
‘collaborative advantage’ (Huxham and Vangen 2005). In the context of public
service delivery, ‘collaborative advantage’ is frequently understood in terms of the
delivery of integrated services, which make effective use of limited public
resources, avoid artificial silos, and offer users an experience of seamless service
provision (Glasby et al. 2011).

Clearly, inter-organisational collaboration in the public service domain takes
place for a number of inter-related purposes, including policy development and
governance at the strategic level. While, our focus here is on the provision of public
services, in practice, these purposes maybe closely interwoven, fluid, and
ambiguous.

The actors in such collaborative efforts frequently include representatives of
(more or less formal) user and citizen groups, as well as formalised third sector
organisations, alongside public sector actors. They may also increasingly include
private sector actors. Research shows that the collaboration membership and alle-
giance of individual actors may be ambiguous (Huxham and Vangen 2000): indi-
viduals may be citizens, community members, and service users, as well as
organisational representatives. For example, a residents’ support group may create a
third sector organisation and employ a coordinator precisely because he/she lives in
the local community. In the context of an inter-agency working group tasked with
delivering services within that community, this coordinator is both an organisa-
tional representative and an individual citizen who may be directly impacted by
those services.

While the potential for bringing together the different knowledge, expertise and
resources of public agencies and third sector organisations to produce services is

16 A. Sancino and C. Jacklin-Jarvis



clear, research also captures the challenges and limitations of collaborating across
organisational and sector boundaries. These include:

• the complexity of managing the ‘tangled web’ of individual, organisational, and
inter-organisational goals (Vangen and Huxham 2012);

• the tendency of inter-organisational partnerships to make painfully slow pro-
gress due to organisations’ competing interests, and consequently to fall into
inertia (Huxham and Vangen 2004);

• the tensions associated with collaborating in a competitive environment
(Milbourne 2009);

• the challenges of maintaining organisational independence, and the potential for
co-optation into the public sector agenda (Lewis 2005).

Consequently, inter-agency collaboration is by no means a panacea for deliv-
ering services to meet social needs (Dickinson and Glasby 2010; Glasby et al.
2011). However, in an age of limited public resources, there is also an acknowl-
edgment that collaboration across organisational and sector boundaries is an
inevitable feature of the public service landscape. For the purposes of our discus-
sion, we can identify the following attributes of collaboration as significant for
public service delivery:

• collaboration, as defined here, is inherently inter-organisational.1 As a conse-
quence, collaboration actors are both enabled and constrained by the organi-
sational context;

• collaboration is enacted by individuals and through their interactions. Those
individuals act on behalf of their organisation, but may themselves be com-
munity members, citizens, service users and/or service professionals;

• collaboration is enabled and constrained by collaborative entities. For example,
the structures and terms of reference of working groups and partnership bodies
frame the processes through which organisations and their representatives
interact;

• collaboration is relational. It depends on the building of trust, but also on
compromises and trade-offs which enable the relationship to continue in spite of
competing interests.

We also note that collaboration for the purposes of integrated service delivery is
closely related to (and in practice may be inseparable from) collaboration which
enables multiple voices to be heard in the processes of understanding social needs
and developing strategies to address those needs. Lewis’s (2005) analysis of part-
nership working under the UK’s New Labour government of 1997–2010 notes the
tension this produces for third sector organisations who are service deliverers, but
also endeavour to facilitate citizen participation.

1We are not here concerned with the other streams of the literature on collaborative management,
which may also focus—among the others—on the role of managers in working in groups and
teams with a collaborative style.
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2.4 Relationships Between Co-production
and Inter-organisational Collaboration
in the Provision of Public Services

We can now highlight some main distinctions between the concepts of
co-production and inter-organisational collaboration:

i. co-production and collaboration can be understood as situated at different
levels within the context of public services provision. Drawing on Alford and
O’Flynn (2012), we can characterise inter-organisational collaboration and
co-production as drawing on different modes of coordination between actors in
the processes of public services provision. More specifically, in co-production
public managers and/or professionals coordinate with service users and citi-
zens directly through the building of trust but also through a process of
exchange at the individual, group and/or collective level, with an immediate
impact on the service experience. In inter-organisational collaboration, coor-
dination also proceeds through a process of trust building—but this must
extend beyond individuals to the collaborating organisations, which may also
relate to one another through formal contracting arrangements. The impact on
the experience of the service user is therefore an indirect one.

ii. inter-organisational collaboration is a broad concept, which, in the sphere of
public services, is applied to a range of entities (e.g. partnerships, working
groups, forums) with a range of purposes. While some of these can be said to
adopt a shared approach to service production, others have a different remit—
from information sharing to strategy development and collaborative
governance.

iii. in co-production, individual actors are citizens at the individual, group and/or
collective level that both as users or volunteers give a direct and active contri-
bution to the provision of a public service. They do not act as representatives of
an organisation, but rather bring their expertise as service users to the processes
of service design and delivery. This input is direct and unmediated. In contrast,
collaboration is an inherently inter-organisational phenomenon, within which
individuals participate on behalf of their organisation, whilst endeavouring to
achieve a common purpose across organisational boundaries. In collaboration,
organisational context bounds the individual actor’s engagement.

Therefore, in general terms we could say that the actors and purposes of col-
laboration and co-production are different. More specifically, these differences
relate to the relationship between actors and service provision and the relationship
between modes of coordination, actors, and organisations. However, in practice, we
suggest that the distinction between co-production and inter-organisational col-
laboration may not be so clear. Indeed, co-production and inter-organisational
collaboration may be in place at the same time: as Pestoff et al. (2006, p. 592)
wrote, systems of provision increasingly combine different mechanisms of co-or-
dination and different types of actors. Nevertheless, the literature on co-production
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and inter-organisational collaboration have so far downplayed this issue, employing
a silo perspective and focusing mainly separately on one or the other phenomenon.

We recognise four possible relationships between co-production and
inter-organisational collaboration in the provision of public services:

• co-production as an antecedent of inter-organisational collaboration;
• inter-organisational collaboration as an enabler of co-production;
• co-production and inter-organisational collaboration as distinct but

complementary;
• co-production and inter-organisational collaboration as alternative strategies.

In the following section, we explore these relationships, illustrating them
through an extended example, which draws on our own experiences in public
management and as researchers. We draw our example2 from the social services
field, as this is an area of service delivery, which exemplifies the significance of the
direct relationship between professional and service user, but in which user-focused
third sector organisations also play a critical role.

2.4.1 Co-production as Antecedent of Inter-organisational
Collaboration

Below we introduce our case example and illustrate the first relationship between
co-production and inter-organisational collaboration, in which co-production is an
antecedent of inter-organisational collaboration.

Box 2.1: From co-production to inter-organizational collaboration: an
example

Alice and Bill’s son Thomas is severely autistic, and has limited communi-
cation skills. The family receives services from the department of services to
children of the local authority. This department adopts a co-production
approach to service design and delivery.

Alice and Bill work in close cooperation with the local authority staff to
provide services, which support the whole family, engaging with Thomas’s
social worker in the design and delivery of services to meet their specific
needs. These services include respite provision, and an agreed approach to
behaviour management, which is implemented together by parents and the

2This is a fictionalized example which draws on our combined experiences and observations. One
of us worked in local authority children's services departments and in third sector organisations for
20 years before researching cross-sector collaboration: the other worked as a local councillor in
two local authorities for nine years and had experience as a member of the board of directors in
several third sector organisations before working as an academic researcher in the public man-
agement field.
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local authority service provider. The social worker convenes regular meetings
between professionals and parents, in which Alice and Bill are regarded as
expert members of the team. They contribute to the selection of carers, and to
the planning of Thomas’s activities and therapies, which are delivered con-
sistently across respite and home care. The local authority also provides Alice
and Bill with opportunities to meet with other parents of autistic children by
providing the resources for a parent self-help group. Alice and Bill find this
group a useful source of support and information.

As Thomas reaches the teenage years, Alice and Bill begin to feel that the
services provided no longer meet Thomas’s needs, and specifically that
Thomas needs to engage in activities with young people of his own age. They
also find Thomas’s behaviour increasingly difficult to manage, and are con-
cerned that inconsistencies are arising between their own approach to beha-
viour management and that adopted by respite carers. They raise these issues
with the social worker, who explains that the local authority is currently unable
to make changes to Thomas’s care package due to resource limitations.

Again, Bill and Alice find support and ideas in talking over their concerns
with other parents within the self-help group, and a small group of parents
decides to formalise this support group, adopting a basic constitution. Later,
this group becomes a registered charity, named PLUS, providing the structure
to employ a part-time staff member, Jill, who supports parents to advocate
with the local authority, inputting into the continued design and delivery of
services.

In this scenario, inter-organisational collaboration is a product of the practice of
co-production. A parent-led organisation develops as a direct result of the chal-
lenges of engaging in co-production, and the parents’ need for support. Such
user-led organisations develop from the recognition that the relationship between
users and professionals contains an asymmetry of power. They empower service
users and their families to engage in the co-production process, and in this context,
the inter-organisational relationship between PLUS and the local authority is
entirely focused on the purpose of enabling parents to co-produce services. This
leads to our second understanding of the relationship between coproduction and
collaboration.

2.4.2 Inter-organisational Collaboration as an Enabler
of Co-production

Box 2.2: Inter-organizational collaboration can empower users for
co-production of public service
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PLUS has grown from a small self-help group to an advocacy group for
parents of autistic children. Bill and Alice find that engaging with PLUS
enables them to contribute more effectively to the design and delivery of
services for Thomas and for their family. PLUS offers opportunities for con-
fidence building and for skills development for parents, including training in
assertiveness, public speaking, and group work, as well as informal support
and information exchange. Over time, with the support of PLUS, Bill and
Alice become more confident and assertive, and better informed, in their
personal engagement with the local authority. They are more confident in their
own expertise, and more willing to challenge local authority staff when they
disagree. In their conversations with local authority staff, they regularly assert
the value of PLUS in enabling them and other parents to engage in this way.

PLUS is invited by the local authority to join an inter-agency working
group, which is planning future service provision. A parent representative and
a worker of PLUS, Jill, both join this group. Therefore, they are able to
provide parents with information and insight into key challenges, decisions
and opportunities which they can make use of during the ongoing
co-production of services for their families. Through the inter-agency group,
parents learn about the number of teenagers with autism, their level of need,
and their location around the local authority area. This provides them with the
information they need to develop a weekly youth group, funded by resources
identified through the inter-agency group.

In this scenario, collaboration between a user-led a third sector organisation and the
local authority enables co-production. PLUS enables and empowers parents in their
co-production role, and amplifies their voice by ensuring that their concerns are
expressed through the formal collaboration of the working group. Through its
collaboration with the local authority, PLUS increases the exchange of information
and knowledge between the local authority and parents, builds the capacity and
skills of its members, and increases the resources and mechanisms for participation
in service production.

2.4.3 Co-production and Inter-organisational Collaboration
as Distinct but Complementary

Box 2.3: Co-production and inter-organisational collaboration in the
same system with different aims

PLUS is now an established third sector organisation with a key role on the
inter-agency working group which oversees the delivery of services for
autistic children and their families across the locality. PLUS’s part-time
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worker, Jill, is frequently consulted by local authority managers. When
invited, she also joins discussions between parents and local authority staff.

During this period of development, PLUS becomes a member of a national
federation of parent-led organisations which liaises with the local authority on
the strategic development of children’s services, and campaigns at the
national level for the parent voice in services for autistic children. The
parent-led board of PLUS continues to run the recently developed youth
group for autistic young people, and is considering whether to bid to provide
other services through the commissioning processes of the local authority.

The work of PLUS has a continuous impact on the design and delivery of
services used by Thomas and his family through its input to the strategic
development of services, its campaigning work, and direct service provision.
At the same time, Bill and Alice continue to work directly with Thomas’s
social workers to ensure that services that meet the family’s specific needs,
are delivered.

Here we see the potential for co-production and inter-organisational collaboration to
co-exist at different levels in the system of provision of public services: more
specifically, in this situation inter-organisational collaboration influences the pro-
vision of public services through advocacy. This points to the fact that the two
phenomena may act as distinct but complementary processes in the provision of
public services; they operate at different levels of advocacy and service (co)pro-
duction, but both impact on the provision of public services.

However, it is worth saying that there are also potential tensions in the rela-
tionship between co-production and inter-organisational collaboration. While third
sector user organisations may be perceived as essential by service users and their
families, the perception of local authority staff may be more complex as the
organisation becomes a stronger advocate. In addition, there is a risk that over time
the concerns of organisational life may cause the organisation to become increas-
ingly disassociated from the parents themselves.

In our example, the relationship, which began as an unmediated one between
parents and professionals, is now affected by organisational and inter-organisational
context, and is subject to all of the risks of inter-organisational collaboration,
including the potential for collaborative inertia (Huxham and Vangen 2004). In this
perspective, it is important to remember that third sector organisations frequently
see their role, not simply as alternative service providers, but also as a means to
provide a voice for citizens and service users. At their best, they empower citizens
to play a role in service production: at their worst, they have the potential to
disempower citizens by mediating that voice through the lens of organisational
interests.
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2.4.4 Co-production and Inter-organisational Collaboration
as Alternative Strategies

Finally, public sector professionals may view co-production and inter-organisational
collaboration as alternative strategies for providing public services. For example, a
social worker may decide to design and deliver social services with individual users,
or with third sector organisations representing or encompassing users. Drawing on
the definitions explored here, each of these strategies has somewhat different
implications in terms of the relationship between public services and their users.
Public service delivery through co-production becomes a strictly ‘public’ way of
designing and implementing public services, with an immediate and direct rela-
tionship between professional(s) and service user(s) and the service delivered. In
contrast, the provision of public services through inter-organisational collaboration
may be understood as a hybrid way of designing and implementing public services.
This involves actors from third and/or private sectors bringing their resources to the
shaping and co-delivery of services in ways that reflect the interests of service users
and communities, but also take account of organisational interests and concerns.

This distinction has implications for current debates on the main paradigms of
public administration. More specifically, it is pertinent to debates relating to new
public governance, to the outsourcing of public services, and to the relationship
between public services and the public. For example, from a public sector per-
spective, an instrumental view of collaboration with third sector organisations tends
to focus on the potential for outsourcing. Such outsourcing may offer a narrative of
service provision which is closer to service users and communities, but has also the
potential to mask continuing public sector control of service production through the
commissioning process. Consequently, as a strategy for public service managers,
collaboration with third sector organisations may be a means to empower users in
the service production process, but also has the potential to disempower users as
they are distanced from the service production process.

In other words, while inter-organisational collaboration is often associated with
new public governance, the change in the balance of power between users, public
sector, and third sector organisations, which such governance arrangements imply,
are by no means automatic. When power is too unequally distributed among col-
laborating entities, relationships based on trust are replaced by regulation and
hierarchy which reinforces asymmetric relationships between the state, third sector
organisations, and the public (Milbourne and Cushman 2013). This concern is
implicit in some of the criticism which arose around the debate on the political
manifesto of Big Society in the UK, which could also be seen for some elements as
the resurgence of principles and ideas not so far from the privatizing and out-
sourcing wave of New Public Management (Pestoff 2015). We do not have the
space here to fully enter in this debate: the main point is that, as framed here,
co-production and inter-organisational collaboration are distinct phenomena, which
point towards issues of ideology and power, which are pertinent to the decision to
engage in these alternative strategies for the provision of public services.
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2.5 Conclusions

This book chapter summarizes the main distinctions between co-production and
inter-organisational collaboration in the provision of public services, but also offers
a more complex view of the relationships that the two phenomena may have in
provision of public services. As a consequence, if we embrace a more systemic and
dynamic view of public services provision, we can see that—even with different
actors, purposes and modes of coordination—the relationship between
co-production and inter-organisational collaboration may become more nuanced
and complex, potentially underlying important issues in the provision of public
services, such as the role of power in the relationships between public agencies and
external providers of public servicers (Alford and O’Flynn 2012) and the potential
of developing social capital for the latter in engaging with public agencies.

In this perspective, as Pestoff et al. (2006) noticed, an interesting question is how
different combinations of co-production and inter-organisational collaboration are
and should be embedded, given the variations in national structures of service pro-
vision. Future research should thus attend to the patterns of relationships between
co-production and inter-organisational collaboration in the provision of public ser-
vices. Research should consider dealing more explicitly with the relationships
between users and informal community groups, formalised third sector organisations,
and citizens (Rochester 2013) to clarify in what circumstances and in what ways
different types of third sector organisations might enable or constrain co-production.

Moreover, we suggest that the concept of power has all too often been hidden in
the discourses of both co-production and collaboration. It is important that the issue
of power is surfaced in a future research agenda focused on relationships between
public sector professionals, third sector organisations and citizens in the design and
delivery of public services, as well as the impact on social and institutional capital
of co-production and inter-organisational collaboration.

In practical terms, we suggest that there is a need for public managers to attend
to the power dynamics of both co-production and inter-organisational collaboration,
and to the ways in which each of these enables the voice of users and communities
in service production (or not). From this perspective, co-production and collabo-
ration may be seen as interwoven strategies for practice, which together have the
potential to enable empowered relationships between professionals and citizens at
multiple levels within the service production process, but which may also mask
more traditional hierarchical relationships.
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Chapter 3
The Participatory Budgeting as a Form
of Co-production

Carmela Barbera, Mariafrancesca Sicilia and Ileana Steccolini

3.1 Introduction

Co-production in the public realm is not necessarily limited to the delivery of public
services, and extends to the full chain of service planning, design, managing,
delivering, monitoring, and evaluation activities (Bovaird 2007; Sicilia et al. 2015).
In particular, co-planning refers to collaborations and networking between the
public sector and its stakeholders (i.e., citizens, associations, interest groups, etc.),
aimed at identifying what services need to be provided to answer stakeholder needs,
whereas co-design refers to interactions in decision-making processes on opera-
tional production of services and their evaluation (Pollitt et al. 2006).

This chapter is aimed at looking at participatory budgeting as a form of
co-production, and, more specifically, as a form of co-planning and co-design.
Specifically, it proposes a framework, which identifies the conditions for success-
fully implementing participatory budgeting as a form of co-production.

Participatory budgeting is “a decision-making process through which citizens
deliberate and negotiate over the distribution of public resources” (Wampler 2007,
p. 21). Thus, through participatory budgeting, citizens have the opportunity to
influence public decisions on the allocation of public resources (see also Krenjova
and Raudla 2013; Lerner 2011; Rossmann and Shanahan 2012; Steccolini 2004;
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Zhang and Liao 2011). This can allow prioritizing social issues and holding gov-
ernment accountable for how resources are spent.

Participatory budgeting is seen as an important tool for increasing democracy
and reaching greater political involvement at the local level (Ebdon and Franklin
2006; Pinnington et al. 2009; Lerner 2011; Rossmann and Shanahan 2012). It may
also promote greater levels of accountability and transparency (Pinnington et al.
2009; Lerner 2011; Krenjova and Raudla 2013), reducing opportunities for cor-
ruption (Pinnington et al. 2009). It is furthermore associated with greater efficiency
and with making people more connected to their city (Lerner 2011).

The use of participatory budgeting began in 1989 in the Municipality of Porto
Alegre, Brazil, from the political campaign based on democratic participation of the
Workers’ Party. The aim of that experience was to improve the conditions of less
affluent citizens, increasing the levels of public spending to be allocated for
answering their needs. Since then, at least 1500 experiences of participatory bud-
geting have developed around the world (Baiocchi and Ganuza 2014).

There is no standard model of participatory budgeting (Sintomer et al. 2008);
extant experiences are different based on the political, social and economic contexts
in which they developed. In general terms, participatory budgeting experiences
share the preliminary identification of needs and priorities, a deliberation, a decision
making process and the implementation of projects selected by citizens (Pinnington
et al. 2009; Lerner 2011). However, differences may exist on the way citizens are
involved during the preparation of the budget, and on how, after the approval of the
budget, the projects are implemented (Sintomer et al. 2008; Krenjova and Raudla
2013).

Though participatory budgeting has gained increased attention in public
administration literature in recent years, research in this area still remains limited
(Zhang and Liao 2011) and tends to ignore its potential as a form of co-production
(or, more specifically, co-planning and co-design). Indeed, public management
scholars interested in this topic have mainly focused on the antecedents of partic-
ipatory budgeting, the reasons leading to its adoption, the processes of imple-
mentation, the outcomes of participation.

This work is aimed at filling this gap. In particular, from the theoretical point of
view, we aim at contributing to the co-production literature by providing further
insights on the conditions that can lead to the successful implementation of par-
ticipatory budgeting and that should be considered when looking at participatory
budgeting from the perspective of co-production. From a managerial perspective,
the chapter provides indications for organizations that intend to encourage citizens
to co-produce public budgets and to increase the effectiveness of the process in
terms of democracy, effectiveness and quality of the decision making process. More
specifically, we identify four conditions of participatory budgeting that may prove
helpful for successfully implementing participatory budgeting as a form of
co-production: interaction, inclusiveness, responsiveness and representation.

The chapter is organized as follows. Section 3.2 briefly discusses the main
features of participatory budgeting and under which conditions it can be conceived

28 C. Barbera et al.



as a form of co-production, more precisely of co-planning and co-design.
Section 3.3 discusses the four conditions for the successful implementation of
participatory budgeting. Section 3.4 draws some conclusions.

3.2 Co-planning, Co-design and Participatory Budgeting

The phenomena concerning the engagement of individuals and community in the
public service cycle have attracted increasing attention, especially in the wake of
public governance movements and the recent global financial crisis. However, they
have mainly focused on co-delivery, whereas much less attention has been devoted
to the other facets of co-production, including co-planning and co-design that is the
main object of this chapter.

In particular, co-planning and co-design refer to situations in which government
and its agencies cooperate with the public (i.e., citizens, associations, interest
groups, etc.) in identifying what services need to be provided to answer stake-
holders’ needs and in defining their characteristics. This type of involvement of
non-governmental actors can take different forms and implies the use of different
tools. In this chapter attention is paid to participatory budgeting.

Participatory budgeting can be seen as a form of co-planning and co-design,
which entails the direct involvement of citizens on the one hand in the allocation of
public resources to different public programs, services and investments and on the
other in the choice of how to implement those programs and deliver those services
(Bovaird 2007; Bovaird and Loeffler 2012). This is different from traditional
budgeting processes where choices have usually been in the hands of elected
officials, and thus citizens’ choices are mediated through their representatives. On
the contrary, participatory budgeting requires citizens to be directly involved in
budgeting processes and responsible for decisions about budget allocations
(Pinnington et al. 2009; Zhang and Yang 2009; Lerner 2011; Krenjova and Raudla
2013).

Extant literature on participatory budgeting does not generally look at partici-
patory budgeting from the perspective of co-production, but rather describes a
variety of experiences in which the degree of participation and involvement and the
types of processes of participation vary widely.

As shown in Fig. 3.1, the intensity of participation of citizens in budgeting
decisions may differ depending on the characteristics of the deliberation process and
the distribution of responsibility between governments and citizens for the final
decision. In particular, it is possible to distinguish three ladders of participation
(pseudo, partial and full) (Moynihan 2007), according to which the level of
co-planning and co-design varies ranging from very weak to strong.

Pseudo participation occurs when citizens only participate to open meetings, in
which they mainly receive information materials from governments on priorities
and available alternatives to cope with emerging problems. In some participatory
budgeting processes, citizens can, for example, be invited to attend events such as
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public hearings or community meetings. The deliberation process is characterized
by the role of citizens mainly as recipients of information, whereas government
autonomously takes the final decision. For these reasons, the level of co-planning
and co-design is particularly weak, almost non-existent.

Partial participation implies citizens’ consultation on public decision, thus with
only a limited impact on public policy. For example, they may be invited to express
their opinions through surveys or other tools aimed at catching their preferences on
a set of pre-set alternatives (Ebdon and Franklin 2004, 2006). The fact that citizens
are involved only to provide one-way comments limits their level of engagement
and the possibility to influence effectively public decision. Both the participants and
the government may affect the final decision, even if the government can decide to
neglect the inputs received by citizens. Partial participation can be seen as char-
acterized by a medium level of co-planning and co-design.

Finally, full participation occurs when citizens are massively involved in the
development of the alternatives and the identification of solutions. This is the result
of fruitful dialogues between the public administration and citizens and among the
citizens themselves. Citizens have the chance not only to express but also to
develop their preferences, which are not restricted to specific alternatives (i.e., those
previously identified by the public administration) but regard public services and
investments more in general. Moreover, the final decision is under the responsibility
of citizens that are required to decide what to do with public money. This results in
a strong level of co-planning and co-design.

Fig. 3.1 Citizens’ participation, co-planning and co-design. Source Elaboration from Moynihan
(2007)
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In the light of the above considerations, we argue that only when the partici-
pation is full, participatory budgeting can be seen as an effective form of
co-planning and co-design. This implies that adopting a co-production perspective
to participatory budgeting means taking into consideration that co-planning and
co-design will require the establishment, care and maintenance on the one hand of
the relationship between the public administration and the citizens, and on the other
the relationship among the citizens themselves. However, we also recognize that
not every decision may necessarily require full participation and thus become a
strong form of co-planning. Depending on the type of decision (for example, degree
of controversy over it, amount of expenditure, urgency) and the context (political
fragmentation and stability, level of homogeneity of citizens’ preferences, etc.)
different degrees of participation may be advisable or desirable. In this chapter we
focus on the case of full participation in decisions related to allocation of public
money.

The following section presents a framework, which, considering simultaneously
the administration and the citizens’ sides of participatory budgeting, identifies those
conditions that allow successfully implementing the participatory budgeting as a
form of co-production.

3.3 Participatory Budgeting as Co-planning
and Co-design: Conditions for Success

Participatory budgeting, as a co-planning and co-design exercise, involves the
establishment and nurturing of a complex web of relationships. Put simply, on the
one hand it involves the relationship between the public administration and the
citizens and stakeholders. On the other, it involves a web of relationships among the
citizens. Under the former perspective, public administrations should ensure that all
the citizens that are potentially interested in the process are included, and that
continuous communication and interaction is ensured with them. Under the latter,
i.e., the citizens’ perspective, the participatory process must ensure both repre-
sentation of the various interests and needs at stake and responsiveness to them. As
previously stated, the four conditions for success that should be considered when
looking at participatory budgeting from the perspective of co-production are thus
Interaction, Inclusiveness, Responsiveness and Representation and are further dis-
cussed below.

3.3.1 Inclusiveness and Interaction

Inclusiveness refers to “the openness of the political system and the degree of
members’ participation” (Hong 2015, p. 573). It is considered a central condition
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for achieving democratic values and for guaranteeing a more equal allocation of
resources and advancing social values (Feldman and Khademian 2007; Wampler
2007; Rossmann and Shanahan 2012). Indeed, through participatory mechanisms,
traditionally excluded groups and citizens have access to decision-making venues
(Shah 2007) and people can share information from different perspectives and
interests (Feldman and Khademian 2007; Nabatchi 2012). Moreover, inclusiveness
is also a condition to ensure a wider representation.

Both cons and pros of inclusiveness have been identified and largely debated in
the literature. On the one hand, as Hong (2015) points out, greater inclusiveness
may mean expanding the number of citizens involved, reducing individual sense of
ownership of the process and commitment. In addition, this may increase the costs
of the process (e.g., larger spaces or platforms for discussion, more information
processing, longer meetings, etc. may be needed), and the need for more infor-
mation, thus possibly reducing its efficiency (Moynihan 2007). Indeed, as interests
that are more diverse are represented, reaching consensus may become longer and
more difficult.

On the other hand, inclusiveness may enhance the deliberation process by
yielding a greater number of proposals as well as resources, including knowledge
and commitment (Bryson et al. 2013). Moreover, it can generate higher creativity
improving the quality of the ideas discussed and of the decision taken (Hong 2015),
thus positively affecting responsiveness.

Although important, inclusiveness may result difficult to achieve. Indeed, not
only “women, vulnerable groups, and people living in remote areas are easily
excluded” (Fölscher 2007, p. 144), but further barriers to citizens’ participation also
exist. The latter can depend both on the citizens’ willingness to participate and/or on
the ability of the government to communicate with its citizens. According to
Rossmann and Shanahan (2012), the citizens’ unwillingness to participate may be
due to cynicism, apathy and/or to the lack of social connectedness and of technical
information. For example, they may prefer to be excluded from participatory pro-
cesses when they feel powerless, i.e., they think they cannot make a difference in
such processes.

Governments can promote inclusiveness in the selection stage, i.e., ensuring that
citizens join the process presenting projects, participating to debates and voting.
From this perspective, five main criteria exist for identifying and including the
actors who participate in public decision-making processes (see Fung 2006)
involving:

(i) Openness to all who wish to attend largely based on self-selection of the
general population;

(ii) Selective recruitment, based on the involvement of community organizers or
incentives (e.g., gift cards, transportation, meals) to ensure participation by
those people who would otherwise be less likely to participate, for practical
as well as motivational reasons (see also Nabatchi 2012; Nabatchi and
Blomgren Amsler 2014);

(iii) Random selection of participants;
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(iv) Invitation of lay stakeholders in public discussion and decision, i.e., unpaid
citizens who have strong interest in specific public issues and thus are willing
to participate, representing those who have similar interest but decide not to
participate;

(v) Participation of professional stakeholders, i.e., representatives of organized
interests or public officials.

When evaluating possible ways to select and involve citizens, one crucial
decision may refer to the choice of resorting to online engagement, which may
enhance efficiency, but also affect inclusion of less “digitalized” categories of cit-
izens (Nabatchi and Blomgren Amsler 2014).

In the deliberation process, inclusiveness can be fostered in a number of ways,
including availability of translation, childcare, transportation assistance (Bryson
et al. 2013, p. 29) and diversity of fora for discussion (physical vs. online, diffused
in different geographic areas, at different times, etc.). A typical response to the need
to ensure that not only citizens are present, but also actively participate in the
decisions, is the provision of information and the reliance on facilitators.
Facilitators can be important in reducing or managing conflict, while at the same
time ensuring that different views and voices are expressed and heard, and that
virtually every participant can express her ideas in a respectful climate (Nabatchi
2012; Bryson et al. 2013).

Interaction refers to the establishment of a two-way channel of communication,
continuously adjusted over time, between the public administration and its citizens.

Some scholars have argued that participation is most beneficial when charac-
terized by a two-way communication (Ebdon and Franklin 2004) and that citizens’
participation “requires dialogue and deliberation between government and citizens”
(Zhang and Liao 2011, p. 284). Two-way communication is “the bidirectional flow
of information, or the transfer of information wherein individuals act as both
senders and receivers” (Nabatchi 2012).

While “surveys and public hearings tend to provide one-way information
regarding citizen opinions” (Ebdon and Franklin 2006, p. 442) and the latter,
particularly, tend to be used to “defend agency decision rather than to involve the
public” in discussion (Beierle 1998, p. 21), only two-way communication may
allow citizens’ voices and needs to be actually taken into consideration. Thus,
participatory budgeting should not be a symbolic “exercise in styles” but a process
where the budget is actually “constructed” in an interactive way through a con-
tinuous and creative exchange of ideas among citizens and between the adminis-
tration and the citizens. An interactive approach requires that citizens identify local
problems and needs and then discuss them with politicians and civil servants in
order to figure out the feasibility of projects and to find how to solve all the
stumbling blocks. For example, in the experience of the Municipality of Grottamare
in Italy delegates elected by citizens in each of the seven territorial districts were
involved in a deliberation process and they discussed with civil servants as well as
with politicians all the emerging issues and classified them in unresolved, directly
resolved, district issues and municipal issues (Bassoli 2012).
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Interaction may support a learning process both for citizens and for public
administrations. The former are educated to play their role as co-planners because
they learn about how budgeting process works and the rules, constraints and pro-
cedures related to building a new bike path or renovating a school. This learning
process requires that public administrations provide citizens with information that
has traditionally been available only to civil servants, increasing the degree of
transparency (Wampler 2007). For example, in Porto Alegre, civil servants played a
relevant role in this respect, organizing meetings, providing information to citizens
about their choices, and offering technical analyses for project proposals (Moynihan
2007).

Among the mechanisms that the public administration may employ to this end,
making information available to citizens seems to be an effective way to improve
the quality of decisions (Nabatchi 2012; Nabatchi and Blomgren Amsler 2014).
Information should be targeted to the different kind of citizens, being provided in
various formats and through a variety of sources (Bryson et al. 2013). It may also be
provided by the public administration organizing the participatory budgeting, or the
public administration can assume a catalyst role for information, by collecting and
incentivizing the circulation of proposals and projects developed by other subjects
participating to the process. However, in this latter case, a problem may arise with
the reliability of data and sources and the public administration may have to act as
guarantor of the quality and reliability of data and to ensure that trust is built among
the parties involved.

From the perspective of the public administration, through a two-way commu-
nication with citizens, governments also have access to new source of information
that can lead to a better understanding of the needs of the community and to
innovative ways to delivery services with an improvement of allocative or technical
efficiency (Moynihan 2007). In this vein, interaction is a dimension of a
co-productive approach to participatory budgeting that allows bringing together
new information and new ways of understanding problems and addressing them.
This takes on even more importance when budget squeezes reduce the resources at
disposal and require that they be used effectively, limiting delays and mistakes.

However, interaction and its beneficial effects manifest themselves when par-
ticipatory budgeting is not a one-time-only event (Nabatchi and Blomgren Amsler
2014). Nevertheless, rarely have local governments institutionalized their experi-
ences of participatory budgeting, often relying on it only to generate an immediate
return in terms of consensus on the political group that supports its implementation.
To move towards a more stable and durable experience of participatory budgeting
there is a need to go beyond ideological or personal reasons for its implementation
and lay the conditions for its institutionalization. This requires continuity of com-
mitment over time, irrespective of political shifts in the administration, which is
facilitated if such commitment becomes credible and is embodied in physical spaces
and structures (offices, meeting areas, etc.), processes and routines, as well as
identifiable skills and capabilities. Through this continuity, trust can be built over
time among citizens and between the citizenry and the administration, and, in turn,
this will represent the needed condition for an enhanced interaction.
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3.3.2 Representation and Responsiveness

Inclusiveness and interaction in the process are central in the relationship between
public organizations and their citizens. However, participatory budgeting entails not
only relationships between public administrations and citizens, but also among
citizens. Thus, the final success of the participatory process will depend not only on
how well the relationship between the administration and the citizens is managed,
but also on how the citizens perceive their interaction among them. Moreover, the
extent to which citizens feel that their own interests and needs are represented and
find a suitable response are key factors for the success. Thus, responsiveness and
representation are two other crucial dimensions to be taken into consideration in
participatory budgeting.

Representation refers to the extent to which different interests, views and power
positions have voice in the process. Perceptions that the process is not representing
fairly the interests at stake may de-legitimize the process and reduce commitment
(Barbera et al. 2014).

Representation requires that decisions on how to spend public money be taken
mainly through open and inclusive debates. However, although being a critical
element in this respect, inclusiveness of the process is not sufficient per se to ensure
representation. Indeed, representation will require the choice of a way to ensure that
voice and views are expressed, and of ways to avoid or reduce conflict, while
selecting and compromising on possible solutions. Looking at the criteria discussed
above for ensuring inclusiveness, they may produce different effects in terms of
representation. While random selection method seems to be the best way to guar-
antee “descriptive representativeness” (Fung 2006, 68), self-selection may lead only
wealthier and better-educated people to participate, or a biased representation of
interests. Invitation of lay or professional stakeholders may, on the other hand, put
into question their independence and representativeness and suggest that citizens
remain distant from the places where decisions are taken.

As Shah (2007) observes, the more the decisions are left to a portion of the
interested population, and the more appropriate mechanisms for ensuring fair
representation and accountability therein are needed. A combination of inclusion
systems may prove effective if there is evidence that not all the interests would be
otherwise represented, for example openness to all interested citizens with addi-
tional selective recruitment or invitation of lay stakeholders. The reliance on pro-
fessional stakeholders or intermediate bodies that represent groups of stakeholders
will require ex-ante legitimation of such bodies, not only in terms of competencies,
but also of having a sufficient base of consensus and being in continuous contact
and communication with their stakeholders, to avoid their becoming self-referential.

Hopefully, a process where representation has been satisfactory will give origin
to more responsive proposals. Indeed, representation is important per se, but also as
it has a complex relationship with responsiveness, i.e., the attitude of projects
presented to address and answer not only to parochial needs, but also to the col-
lective needs and expectations.
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When citizens act as co-planners they bring to the table their own perspectives,
sensibilities, values and needs but, at the same time, they are required to develop a
broader awareness and better understanding of the collective needs. For example, at
the beginning of the process most projects and proposals may reflect parochial and
distinctive needs of specific groups of people. Only when these scattered instances
are translated into projects with broader scope, suited to deal with problems per-
ceived by the community as a whole, responsiveness is achieved.

One way to address this is the institutionalization of participatory experiences.
Indeed, when participatory budgeting is a stable experience, citizens become more
collaborative and prone to sacrifice their particular and immediate interest for the
common good and a longer-term view. This may also require mechanisms to ensure
that the right balance between collective and more targeted needs (i.e., a more
parochial perspective) is achieved.

In the shorter term, the selection of the projects should be the result not only of
voting, but debate, whereby facilitators and the involvement of experts or profes-
sionals from the administration in the process may support the development of
solutions that are largely shared, but also technically feasible and the most suitable
to meet the relevant needs. When the projects are selected using voting mechanisms
it seems that good results depend more on the intensive campaign made by possible
beneficiaries rather than on the usefulness of the project for the community as a
whole. An additional important condition for ensuring responsiveness is the
availability of information, since this has been proved to enhance the quality of
decisions (Nabatchi 2012). The information can be provided in traditional ways
(books, papers), online, but also relying on expert involvement in presentations and
discussions.

Whatever the mechanisms identified to ensure responsiveness, the rules under-
lying the participatory process should be made clear from the outset (Fölscher
2007). At the same time, the public administration should be strongly committed to
the implementation of participatory processes and thus interaction appears to be an
important condition for ensuring responsiveness. Indeed, as Ackerman (2013,
p. 109) has noted, “governments can only get back as much as they put into efforts
to activate civil society participation for accountability (…). Without such full
involvement by the government, ‘participation’ schemes can easily end up only
strengthening previously existing clientelistic networks and unbalanced
intra-community power relations”.

3.4 Conclusion

Participatory budgeting represents an important form of co-production, or, more
specifically, co-planning and co-design (Bovaird 2007). This has also been
addressed by some governments (i.e., UK) as well as some empirical studies.
However, while in the academic domain a number of studies have looked at the
reasons for its adoption, its processes and consequences, most of them have focused
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on the point of view of the governments, officials and politicians adopting it and
have not looked at it from the perspective of co-production literature. Much less
attention has been devoted to looking at the views of citizens as co-producers (or
co-planners) participating in the budgetary process, thus embracing this idea
coming also from outside the academia.

In this work we have argued that, though there exist different forms of partici-
patory budgeting, if it is to be seen as a co-production form, it must satisfy four
conditions for success: interaction, inclusiveness, representation and
responsiveness.

Interaction and inclusiveness should shape the relationship between the public
administration and its citizens, by building a virtuous two-way dialogue with citi-
zens during the process and guaranteeing a high degree of transparency and
involvement. Representation and responsiveness should become central in shaping
the relationship among citizens, through the creation of mechanisms that ensure
equal access to all the interests at stake while, at the same time, ensuring the quality
of the final decisions, in a way that they translate into actual responses to com-
munity needs.

The chapter provides examples and reflections on how to promote greater
interaction, inclusiveness, responsiveness and representation, which public
administrations may find useful in successfully implementing participatory bud-
geting as a form of co-production. Its contribution is thus twofold.

Under a theoretical perspective, this chapter identifies the conditions for ensuring
that participatory budgeting becomes a form of co-production, thus providing
further support for Bovaird’s (2007) argument that participatory budgeting can be
useful at the planning and design stages. More specifically, a model for considering
participatory budgeting as a form of co-production is proposed. Under a practical
and policy perspective, it provides specific criteria and tools for increasing the level
of participation in decision-making processes regarding the allocation of public
money.
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Chapter 4
When is Personalisation Considered
a Form of Co-production? The Case
of Personal Budgets Reform in English
Social Care

Enrico Bracci and Danny Chow

4.1 Introduction

In recent times, co-production has become an all-embracing term applied in dif-
ferent contexts and with several meanings. Broadly speaking, co-production can be
considered any “regular, long-term relationships between professionalized service
providers and service users” (Bovaird 2007, p. 847). Osborne and Strokosch (2013)
differentiated co-production into three categories: operational, strategy and service.
Although some of these categories may overlap, the focus of the present chapter is
on the operational model of co-production.

In particular, this chapter considers how the personalisation policy of social care
in England was translated in practice and if it can be considered a form of
co-production. In the mid-2000s, Individual Budgets (IB), and its related pro-
gramme Personal Budgets (PB), represented a suite of reform programmes
underpinned by accounting-centric notions of personalised co-production of public
services. These programmes, with PB at the centre, reflected the government’s drive
to transform public services through personalisation. The basic rationale is that by
giving ‘clients’ (users of public services in receipt of social support) control over
the money used to fund their social care, it is implicitly assumed that this will
facilitate the alignment between the care received and the clients’ needs and pref-
erences (Duffy 2007).
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In contrast, the traditional approach to social care delivery relied on services
delivered by local authorities (LAs) within a public administration paradigm
(Osborne 2006). Under this approach (which is still practiced in many LAs), social
care managers were solely responsible for assigning services to clients. The
introduction of PB was intended to encourage LAs to adopt more flexible and
creative ways of providing social care through the joint and pro-active involvement
of service users (Wilberforce et al. 2011). Under PB, the care budget is devolved to
the user, based on the level of need. The responsibility to assign a personal budget
to the customised services/goods is placed at the user level through the mediating
role of care manager (Needham 2011).

The PB concept is thus more in line with recent innovations in public service
delivery, which extends beyond traditional service planning and management
towards the co-production of public services (Fotaki 2009). The introduction of
personalisation in social care affects the overall governance of power and respon-
sibility, specifically from central government to LAs, and from care managers to
service users (Duffy 2007). An attempt at conceptualising the trend of personali-
sation in social care then is to view it as an operational form of co-production
(Osborne and Strokosch 2013). From this perspective, the service user is expected
to engage with, and is engaged by, professionals in the design of the service. The
dynamics of the engagement is then said to empower the service user, aligning
expectations with their experience of service delivery. The on-going debate is on
whether personalisation as a concept, and the personal budget as a core technology,
can be construed as a type of co-production. This chapter aims to address this
unresolved issue of definition.

The rest of the chapter is structured as follows: Sects. 4.2 and 4.3 review the
literature on co-production in social care. Section 4.4 is a description of reforms
centred on personalisation in England and its main features. Section 4.5 describes
the structure and use of personalisation process and a personal budget, and presents
the analysis of personalisation and co-production as a shared responsibility.
Section 4.6 concludes the chapter.

4.2 Co-production in Social Care: Literature Review

In public services, and in social care services in particular, the active participation of
and inputs from users have always been considered key determinants of effective
outcomes. Users of social services already make contributions at the different stage
of the process: from assessment to planning, from commissioning to implementation
and so forth (Hunter and Ritchie 2007). However, the concept of co-production,
despite being first mooted in the 1970s, faded away and fell into disused in the
1980s. The main reason was the increasing popularity of New Public Management
(NPM) then, in which rational concepts of reorganising the public sector (embodied
in ideas such as efficiency and effectiveness) and the wider use of quasi-market tools
(e.g., competitive tendering and vouchers) envisaged users as individual consumers.
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In social care, co-production then was marginalised by two competing organising
philosophies of welfarism-professionalism and consumerism-managerialism
(Pestoff 2009). Welfarism and professionalism conceived of a strong role for the
State in designing, planning implementing and reviewing the social services, leaving
no room for users’ involvement. On the other end of the scale, consumerism pro-
moted the creation of market mechanisms with users behaving as customers. As a
consequence, users who are unsatisfied with services received are expected to rely
mainly on exit mechanisms (like the notional consumer) by choosing a different
provider available in the market. In such situations, co-production was not consid-
ered as a solution to improve efficiency and effectiveness of the social services.

However, the failure of reform programmes operating under the NPM banner to
deliver all of its promises has led to the revival of co-production as a principle for
the reorganisation of public services. Perceived inadequacies of NPM has also led
academics to shift towards a New Public Governance (NPG) mode (Osborne and
Strokosch 2013; Osborne 2006). As previously noted, the genesis of co-production
is not new. In the 1990s, some scholars have suggested that the management of
social care should replace managerial theories derived from the manufacturing
industry with the co-production framework (Wilson 1994).

The return of co-production in debates around the management and organisation
of social care discussion can be attributed to the following reasons (Needham et al.
2012, pp. 2–3):

– A reduced faith in target-based and market process.
– An increased call for devolution of power up to the users/citizens.
– A pressure to increase efficiency and reduce public spending.
– The growing awareness of the importance of the knowledge generated via the

user interaction.
– An increased determination to make social care more personal, increasing the

effective participation of users.

As a delivery mechanism for social care services, co-production is not new,
given that the interaction between users and social workers has always been critical
to achieving a successful outcome. However, the ways in which co-production may
take place can be several and with different characteristics. Needham et al. (2012,
pp. 9–10) suggested at least three types of co-production in social care:

(1) Compliant (or descriptive) co-production: this is the most basic form of
co-production. Social services can only be delivered if the user takes part in
the process. The process can highlight compliant of procedures without the
necessary deep engagement in bringing about meaningful change. Under this
form of co-production, the service provider and the user agree on the definition
of the problem, and the design and implementation of the possible solution.
This type of engagement is not set up to significantly change users’ lives.
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(2) Supportive (or intermediate) co-production: this form involves wider recog-
nition of the diversity and importance of roles around the user. More
responsibilities are given to the users in defining outcomes and in direct
problem solving of complex issues.

(3) Transformative co-production: it has the potential to create additional rela-
tionships between the users and social workers that support them. Users are
given a more pro-active role in shaping the services and the social workers
alike. At this stage, all opportunities given by co-production are exploited and
social care becomes more attentive to the variation in needs of individuals and
to the wider context of social care.

Indeed, co-production in social care aims to have a transformative role, affecting
not only the provision of public services, but also users’ lives (Realpe and Wallace
2010). It recognises the active role and contribution in the successful delivery of
social care, while at the same time the empowerment of social workers when
dealing with the users. Wilson (1994) explains that the extent to which social care
can be co-produced depends on several issues:

(a) Normative: laws and regulations may define some limitations and/or obliga-
tions in the use of forms of co-production. This may be due to the risk
involved (i.e., mental illness), or the need to control funding.

(b) Ethical: co-production may involve choices considered valuable for the user
but not necessarily for society as a whole. Consider, for instance, the case of a
user buying a seasonal football ticket to increase his or her autonomy and
assimilation with other members of the society—Would this be universally
considered social care? Questions can also be raised as to its appropriateness
as a use of public funds.

(c) Equity: co-producing means also to design and implement services specifically
tailored for a single user or a small group. Such a situation may lead to unfair
differentiation and access to resources.

(d) Technical: co-production requires adequate staff in both quantity and exper-
tise, as it can be time-consuming and challenging to implement, mainly
because staff expertise has to be built through training and experience.

(e) Organisational: co-production may challenge the efficacy of existing systems
of service delivery and threaten the organisational hierarchy. Existing modes
of public sector operations are seen to be less efficient and more paternalistic
compared to co-production, leaving them vulnerable to downsizing or even to
closure.

(f) Financial: co-production requires an additional and secure source of funding
in order to sustain the process, alongside current spending on social care,
which could be challenging in austere periods for the public sector.

It is not surprising that the Social Care Institute for Excellence (2013) foresaw
four areas of change needed in order to implement a co-production model in social
care:
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– Culture: in terms of individual and/or organisational beliefs, values and prin-
ciples at work.

– Structure: the organisational patterns, the way resources are allocated.
– Practice: the way co-production is carried out by the organisation, in terms of

processes and technologies used.
– Review: controlling and evaluating the results achieved and learning how to

improve what went wrong.

There are many scenarios where co-production is an appropriate mode of social
care delivery. Co-production can be used with different people in disparate social
contexts and conditions. Co-production can benefit from the users’ knowledge in
creating value and improving the services and foster the development of
peer-support mechanism between users. Through the continuous interaction
between the actors involved, new knowledge is then created and new outcomes for
public services will be defined, potentially leading to improvements in value for
money. Overall, co-production could nurture the development of social capital in
the community, through networking and self-support among individuals and
associations.

In the context of social care, it is important to distinguish between different types
of services under co-production, ranging from long-term care to short-term inter-
ventions. In the former case, like care for the elderly and the frail people, users and
social workers are formally linked to each other for extended periods, for which
voice is the only governance option if users are disgruntled with the service
received. The salience—meaning the scale of relative importance of the services to
the individual user—of this type of services is high and co-production may support
the creation of public value. The concept of public value has many definitions and
proposals and has been equated with many things, however using Moore (1995)
public value can be defined as: “A framework that helps us connect what we believe
is valuable and requires public resources, with improved ways of understanding
what our ‘publics’ value and how we connect to them”.

At the other extreme, the second case of short-term services, such as home-based
care, allows users to exercise exit strategies in case of complaints over the quantity
and quality of services. Pestoff (2012), in combining the salience of social services
and the ease of involvement of users, proposed a two-by-two matrix (Table 4.1) to
frame co-production opportunities.

It is not surprising that access to participation is key to determining the
opportunities for co-production, with users being able to transit from passive client
to active consumer. The extent to which involvement is possible depends not only

Table 4.1 Citizen
involvement in social service
co-production

Salience Accessibility and engagement

Low High

Greater Active consumer Active co-producer

Less Passive client Ad hoc participant

Source Adapted from Pestoff (2012, p. 25)
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on the type of services, but mainly on the regulatory conditions and the organi-
sational choices made by each public sector organisation. As Pestoff (2012)
stressed, both NPM and traditional public administration logics tend to reduce
access to participation, with the former advocating a consumerist approach that
actively exercises choice amongst a variety of service providers, whilst the latter
mandating users passively receive services assigned to them.

4.3 Conceptualising Co-production

The previous sections and the introductory chapter earlier in this book have illus-
trated some of the complexity and challenges in trying to define and conceptualise
what co-production is or is not. We draw on Pestoff’s proposed concepts, which
argue that the salience, or importance of a particular service to the user, and the
accessibility and engagement of the service with the user, forms the basis for
understanding the relationship between personalisation and co-production. This is
also Brandsen and Honingh’s (2015) starting point, which overlaps with Pestoff’s
concepts. Brandsen and Honingh (2015) considered two main variables:

(1) The degree of involvement of users both at the design and implementation
stage;

(2) The closeness between the core service of the public service organisation and
the tasks performed by the users.

In combining the above variables, four possible case-situations are possible:

• Complementary co-production in service design and implementation. When
users perform tasks that are complementary to those of the public service
organisation, but co-produce both the design and implementation. As an
example, an elderly group organising cultural activities at the local museum. In
such cases, users are not involved in the core activities of the organisation.

• Complementary co-production in implementation. In this situation, users are not
involved in the design of complementary activities, but co-produce the actual
implementation. As an example, handicapped users helping social workers in
preparing a theatrical production.

• Co-production in the design and implementation of core-services. It occurs
when users are involved in both the design and implementation of activities
representing the core mission of the organisation. As an example, a user with
mental health issues defining the psychological and/or behavioural improve-
ments and the activities to be implemented in order to achieve them.

• Co-production in the implementation of core services. It occurs when users are
involved not in the design, but only in the implementation of the organisation’s
core activities. In such activities, users’ involvement and participation in the
implementation phase are crucial for outcomes, but these are framed within the
context of professionally determined solutions.
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4.4 Personalisation Agenda in England
and Co-production

The etymology of ‘personalisation’, as applied to public services, is as ambiguous
as co-production itself. It is often used in relation to different things and describing
different policy decisions. Personalisation is sometimes linked to the transference of
risk and responsibilities to the users, or as a new mode of engaging users.

In England, the debate on personalisation can be dated back to the beginning of
the new century, within the modernisation manifesto of the Labour Government
(Ferguson 2007; Gardner 2011; Glendinning 2008). Social movements such as “In
Control” and “Independent Living” provided the initial drive to improve social care
and social work through personalisation initiatives (Duffy 2007; Leadbeater 2004).
Table 4.2 summarises the main policy documents that were produced to implement
personalisation as a new mode of planning, designing, delivering and assessing
social care, but also healthcare and education. From the 2006 white paper “Our
health, our care, our say: a new direction for community services”, to the 2011
Think Local Act Personal (TLAP) agreement, the discussion in England was
centred on how social care can be personalised in order to meet wider public sector
objectives using resources more efficiently and improving the care outcomes.

Personalisation is a social care approach described by the Department of Health
as meaning that “Giving people greater choice and control over the services they
use, we also need to ensure that everyone in society has a voice that is heard. When
people get involved and use their voice they can shape improvements in provision
and contribute to greater fairness in service use” (Department of Health 2006,
p. 165). Personalisation is primarily a way of thinking about services and those who

Table 4.2 The personalisation policy in England: a retrospective view

Year Act/document Content

2006 White paper “Our health, our care, our
say: a new direction for community
services”

Users should have a bigger voice over the
care they receive
Introduced the individual budget as the
means to achieve personalisation

2007 White paper “Putting people first” Increased choice and control in adult social
care, focusing in prevention, enablement and
high quality of personally tailored services

2010 White paper “Equity and Excellence” Strengthened the potential of personal
budgets to improve outcomes

2010 DH paper “A vision for Social Care” Confirmed a greater rollout of personal
budgets and direct payments to increase
choice and control
Stresses the role of community action to
increase the social capital

2011 Think Local, Act Personal (TLAP) Sector led approach to improving
personalisation and building community
capacity
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use them, rather than being a worked out set of policy prescriptions. Carr (2010,
p. 67) argued how personalisation requires ‘thinking about public services in an
entirely different way—starting with the person rather than the service’. It also
encompasses the provision of improved information and advice on care and support
for families, investment in preventive services to reduce or delay people’s need for
care and the promotion of independence and self-reliance among individuals and
communities (Carr and Robbins 2009).

Such policies subsequently formed part of a broader debate that has linked
public service reform more generally with the role of the citizen, ‘co-production’
processes, and a ‘double devolution’ of power away from state bureaucrats towards
LAs, and to frontline professionals and end-users (Needham 2011). Power and
responsibility to choose the service is shared between users and providers, within
the budget and the care plan assigned by the professionals (Bracci 2014). In this
sense, the user co-designs and co-produces a personalised type of care, based on
his/her needs. Professionals, under this scheme, supervise and control the outputs
and outcomes achieved through the care received.

The outcomes/consequences of the personalization agenda are still under debate
and show a mixed picture. Some research showed that early PB adopters experi-
enced improved autonomy and control over their daily lives (Glendinning et al.
2008). Others outlined negative consequences in terms of diluted public account-
ability when risks and responsibilities are devolved (Bovaird 2007), and/or the
de-professionalization of social care that marginalizes the role of social workers
(Ellis 2015).

Despite the criticisms, PB is in line with the overall tendency to go beyond the
traditional conception of service planning and management, “where public officials
are exclusively charged with the responsibility for designing and providing services
to citizens, who in turn only demand, consumes and evaluate them” (Pestoff 2006,
p. 506), towards more co-production of public services. However, it is important to
differentiate between the delivery mechanism (the budget), and the approach
(personalised care, person-centred support). For example, the process of assigning a
budget to a user is not co-production per se, but it may become co-production in
relation to the support methods adopted, the social networks built and the overall
availability of quality services in the market.

Indeed, co-production does not only involve the choice of the provider of a
service, but also the co-planning and co-delivery of what is ought to satisfy the
user’s need (Pestoff et al. 2006; Pestoff 2006). Pestoff (2006) argued that
co-production qualifies when a mix of activities occurs involving both public ser-
vices agents and citizens to the provision of public services. Co-production refers to
the active involvement and empowerment of users, as well as the community as a
whole, in designing, delivering and consuming public services (Brudney and
England 1983). In this sense, personalisation means a move from “one best way” of
doing things to a repertoire of possible choices. Individual personalisation is con-
sidered particularly relevant in case of so called “soft” public services (Brudney and
England 1983) like education as well as welfare services. In particular, within the
different patterns in which co-production can occur, reference is made to the
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concept of consumer co-production (Osborne and Strokosch 2013). In a consumer
co-production type, the aim is to empower users by engaging them at the opera-
tional stage of service production in order to balance expectations and experience of
the service (Osborne and Strokosch 2013).

4.5 Personalisation and Co-production as a Shared
Responsibility

Personalisation and personal budgets are, thus, two distinct but linked features of
social care provision in England. Although the up-take of PB in 2013 involved
some 30 % of all eligible users, the government is committed to widening the reach
and scope of personalisation. The changes, compared to the previous systems, are
numerous, particularly in terms of distribution of responsibility and accountability.
In fact, a concern raised by the introduction of co-production is the potential
dilution of public accountability (Bovaird 2007). Indeed, personalisation of social
care involves the devolution of responsibility and power down the line to the
individual user (often referred to as the ‘client’ by our interviewees at the local
authority). This user/client is now being institutionally reconstituted as an ‘ac-
countable’ person (Bracci 2014).

Table 4.3 summarises the main changes brought about by the introduction of
personal budget in particular.

Users become responsible not just for the use of money available, but most of all
for the choice and design of the services in order to achieve the desired outcome. By
agreeing to manage a personal budget, the user become accountable for its use and
the results achieved. Higher up the organisational chain, care managers share
responsibility for the design of services needed within the mechanism of the users’
support plan. The expectation is that users who are also PB holders and their care
managers should be involved in a continuous process of dialogue in order to shape
the most suitable choice of services that can fulfil the expected outcomes.

It is important to note that whilst the role of social workers is not being
diminished with the advent of PB, there is a recognition of the significant shifts in
skills required to deliver and manage social care, which ranges from emotional
labour, implementing statutory mandates, to financial planning and management.
For example, social workers are now expected, as part of the wider redefinition of
care delivery under PB, to be aware of the need to manage well the mix between
budget finances and service procurement. Carr (2010) identified the new skills
needed as being the following:

• Decision-making—helping service users decide whether a direct payment or
council-managed personal budget is right for them.

• Needs assessment and resource allocation—assessing service users’ needs, or
supporting them to assess their own needs, and allocating a budget to meet them,
based on a resource allocation system.
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• Reviewing the size of a personal budget—in case that a person’s personal
budget is insufficient to meet his/her needs, the social worker would take the
case to a LA funding panel.

• Support planning and brokerage—drawing up a support plan in partnership with
the service user and their family, and brokerage, i.e., providing information on
or sourcing services to implement the support plan (see Fig. 4.2 as an example).

The complexity of the tasks resulting from a shift to PB implies that the per-
sonalisation of social care in England is more constitutive of a process involving not
just socio-psychological needs assessments, but also financial budgeting and
managerial skills in managing the out-sourced procurement of services. Figure 4.1,
based on our observations of PB implementation at an anonymous English local
authority, sketches the main phases of a personalised care within this processual
outlook. The case organization is a medium size local authority in a large conur-
bation in northern England that provides a whole range of social care services, such
as elderly home and residential care, adult social care and child social care.

Within the PB scheme, the work of social workers starts with the contact
assessment, during which the user asks for support for his/her own needs. The
process makes it clear that personalisation is embedded within the system from the
very beginning. Users are required to fill a Needs Assessment Questionnaire
(NAQ), or a Resource Allocation System (RAS) as it is called in some other LAs,
which is designed to individually configure the requirements of users. The
self-assessment data, in simple cases, leads to the quantification of the indicative
budget allowed to the user. In more complex cases, the NAQ is then fed to an expert
panel, composed by social workers, responsible for setting an indicative budget

Table 4.3 Responsibility and accountability changes through PB

Actor Before PB Under PB

Clients Limited or absent responsibility for
the choice of the services

Responsible for the choice of the
services and the outcomes to be achieved
(Support Plan)

Not relevant or accountable on the
use of money (if direct payment)

Accountable on the use of money and
the outcome achieved

Care
managers

Responsible for the type of services
provided to clients

Co-responsible for the choice of the
services and the outcomes to be achieved
(Support Plan)

Accountable for achieving financial
target and performance measures
(star systems)

Accountable on the use of money and
the outcome achieved, as well as other
performance measures (star system)

Local
authority

Responsible for the provision of
services and the financial targets

Responsible for the creation of the
market place (commissioning) and the
achievement of performance targets on
IB and financial targets

Accountable under the performance
assessment and indicators

Accountable under the performance
assessment and indicators

Source Bracci (2014)
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based on an assessment of the level of support needed, which is further mediated by
the social worker’s professional evaluations. In this phase, the expert group can
focus on the level of risk involved (for instance if the eligible user has a drug
addiction problem), or on other issues which requires a specific assessment. Before
a user is eligible to manage their own PB, he/she is further assessed for the potential
risk of abuse, safety and freedom from harm and discrimination.

Upon conclusion of the assessment, users will then be notified of their eligibility
for a PB as well as the indicative budget awarded. Subsequent to approval, the user,
in collaboration with the care manager, sets out to develop a personal support plan,
describing the way the money will be spent and the outcomes to be achieved. In this
phase the user, together with the social worker, has to estimate the cost of the
services he/she would like to buy with the PB. The support plan will periodically be
subjected to scrutiny of actual monies used and outcomes achieved. This happens
when the support plan is referred to the Board and Administration (B&A) of the
local authority. As an example, the NAQ (or RAS) is intended to give users some
level of power, control and responsibility over their needs.

The support plan and the outcome matrix represented important technologies that
had a dual use—planning and control on the one hand and financial accountability
on the other (Bracci 2014). This reveals a process of sharing/delegating responsi-
bility between the local authority and the user. The number of actors involved in the
delivery of PB expands as the need of governing and coordinating mechanisms
increases. In a governance network, the relations can be interpreted in terms of the
vertical and horizontal nature of relationships between actors. In particular, it is
relevant to assert “to whom” and “from who” and by “which means” accountability
is being rendered (Bardach and Lesser 1996).

As depicted in Fig. 4.1, the actors involved in the process of governing and
delivering PBs are the followings:

Fig. 4.1 Personalisation: the responsibility/accountability relations in the new governance
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– The local authority steering and governing the market place for PB provision of
supply services and organising the social service provision;

– The social workers responsible to assign PB within a care plan toward a stated
outcome, to support users in the design and implementation of the support plan;

– The individual user responsible for the design and implementation of the sup-
port plan and of the use of PB within a care plan and to achieve the stated
outcome;

– The market place “enrolled” to provide the services required by the individual
user.

The user and the social worker, after the indicative budget is set, start a process of
co-planning. During this phase, the plan will describe the user’s assessed needs and
expected/desired outcomes, the ways in which this can be met through the pro-
curement of services, the cost of services required and agree on how the outcomes
will be evaluated. The aim is to hand over more power, control and responsibility to
the user (Bovaird 2007). Indeed, under PBs the user is left free to choose, for
example, what type of care and how often to receive the support, within the total
amount assigned and the care plan arranged. This process can appear creative in some
cases, as user involvement means that original and sometimes even unusual
approaches to working out care solutions are not uncommon. There are safeguards to
the amount of creativity allowed, as ultimately social workers will have to vet PB
plans and service delivery. In this respect, PB is more than a change in the way social
care is delivered; it is also a cultural change both for professionals and for users.

In Fig. 4.2, the policy of the (anonymous) local authority observed is to
empower users by giving them the freedom to come up with their ideas about how
to spend the PBs, rather than imposing a schedule of ‘allowable choices’. From the
LA’s perspective, the control is to be explicit upfront over activities and/or services
that are disallowed, but otherwise granting freedom and trust to the user to choose
the service most relevant. Once the support plan (also called care plan) has been
drawn up, it is subjected to scrutiny by an internal panel made up of care managers
and other social workers. Subsequent to the approval of the plan, the social worker
and user share joint responsibility for its implementation and other associated risks.

Personalisation therefore differs notably from traditional means of delivering
public services, where the full responsibility and risk over the choices made to
satisfy the citizens’ needs are borne by the government alone (Pestoff 2006). In the
context of PBs, the active participation of users is intended, by design, to reduce the
government and professionals’ responsibilities (Ackerman 2004) by devolving part
of the risks of decisions made and day-to-day management to the user. This shift of
responsibilities through joint determination is differentiated from a NPM-oriented
approach, in which users are given money to “buy” the services available from the
marketplace.

Figure 4.2 illustrates a typical support plan. As previously explained, a user,
with the support of the social workers, would set out the type of support he/she
thinks will need. Time and other expenses are also quantified. The budget is given
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directly to the user, or to a broker appointed by the user or managed as a virtual
budget by a social worker. In the first case, the user is required to account for the
actual use of the money and, through an annual review, to evaluate the outcomes
achieved. The support plan, as illustrated in Fig. 4.2, used plain English that is free

Fig. 4.2 The individual support plan: extract
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of any technical jargon, in order to ensure that users are comfortable with the
process, regardless of their language and communication skills.

The support plan is a technology designed to actively engage the user into a
reflective dialogue with his/her social worker through the construction of objec-
tives, action points, timelines and budget allocations. The support plan in Fig. 4.2
exemplifies how co-production could materialise within a Personal Budget scheme,
as the user together with his/her social worker iteratively revise the support plan
until they come to an agreement. The process of co-production ends when the
care/support plan is approved and allocated a budget. The next stage of the per-
sonalisation process, which extends beyond co-production, is the implementation
phase of the designed service and of the accountability process. In presenting the
support plan, the user takes full responsibility over the way public money is to be
spent and for what purpose. Users are made aware that, in case of abuse (e.g.,
unauthorised used of funds), the PB will be suspended indefinitely. The social
worker also shares responsibility in signing off the PB support plan.

Co-production, and, therefore, trust between social workers and users are based
on co-decision and co-planning of the support plan. Whilst ironically some social
workers compared this joint decision making process to traditional paternalistic
roles of social services under the welfarism-professionalism mode, a key differ-
entiator is that user self-determination is at the very heart of social work practice.
This notion of self-determination supports the claim that personalisation is a return
to ‘true’ social work, through the nurturing of vulnerable or marginalised users’
independence and the wider societal inclusion that managing a budget and being in
charge of one’s own treatment can bring (Leadbeater 2004). However, there are no
guarantees that the personalisation process and the personal budget will lead to
more substantive engagement between users to co-produce the service. The low
level of PB uptake, when compared with the Government’s target, suggests that
there is still a way to go before the full-expected benefits of cultural and policy
change can be realised.

4.6 Discussion and Final Reflections

The aim of this chapter was to understand the policy-oriented shift towards per-
sonalisation in social care, and address the issue of whether personalisation can be
considered a type of co-production. It is important to separate the concept of
personalisation from the process of applying personal budgets to adult social care in
England. While the latter can be considered the means through which personali-
sation happens, the former is the rationalisation to make care more tailored to the
individual. In other words, personalisation is a process of designing and imple-
menting a social care plan, which is then put into practice using instruments such as
PBs.

In order to establish whether the personalisation of care through the use of PB
can be considered a means of co-production, users need to be supported by public
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organisations to develop the social networks necessary to support co-production.
Users must be given an active role, pooling their resources with those of the public
and social workers.

As Table 4.4 stresses, personalisation may only be considered as co-production
if it is implemented within a citizenship model oriented to social justice and
inclusion. If personalisation is reduced simply to the transfer of money and
responsibility to purchase services in the open market, the joint decision making
process that underpins co-production would cease to exist. In such situations, local
authorities are thus relegated to the role of gatekeepers, responsible only for
assessing PB eligibility and maintaining a market place for users to purchase ser-
vices required. This would not be co-production, but instead represent a con-
sumerist view of social care with a passive role for the users and where public
sector organisations are absolved of joint responsibility for the decision, provision
and active management of care delivery.

It is clear that personalisation cannot deliver co-production in every single case,
since co-production involves an active role by both parties and the pooling of
resources. As some research on the evaluation of PB showed (Hatton and Waters
2013), users may not even know how their PB are being used, and/or don’t have the
proper information and knowledge on how to use it. At the institutional level, some
authors argued that the implementation of PB by local authorities can be seen as a
cynical way to devolve risk and responsibilities to budget holders (Ferguson 2007;
Junne and Huber 2014), especially during periods of austerity with decreasing
levels of public funding (Bracci and Chow 2015).

In reflecting back on the conceptual framework, personalisation can potentially
be considered as a non-complementary form of co-production in the design and in
the implementation of core and no-core service. Under PB, the process of con-
structing the support plan can lead to the design of a core service, pooling
knowledge and resources from both sides. At the same time, the actual imple-
mentation of core services designed through the support plan could conceive of a
more active and involved role for users and carers working towards mutually agreed

Table 4.4 Citizenship model and co-production

Social justice and inclusion Consumerist

Family/friend/partner/relationships Cash for care

Neighbourliness Shop for care

Looking out for each other Marketplace principles

Social capacity and capital Trading standards

Co-production Buyer beware

Inclusivity of community activities and
services

Citizen/social networking/user posed
information

Outreach

Regulation or accreditation

Source Adapted from I&DeA (2009, p. 43)
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outcomes. In this process, additional non-core services can be considered in both
the design and the implementation of core services.

Personalisation can, thus, be considered as a co-production only if the rela-
tionship between the social worker and user starts from the design and following
implementation of both core and non-core complementary services. Plans devised
solely by local authority and/or the social workers at the implementation stage
cannot be considered personalised care.

Overall, personalisation, by its very nature, entails the design and the imple-
mentation of care involving substantive input from all actors within the wider
community. Only when this condition is met can personalisation be considered a
form of co-production and be in a position to deliver the claimed benefits in terms
of value for money. Such a view is consistent with Duffy’s (2007), in that there is
no guarantee that every individual PB programme will involve co-production. The
latter can be considered as a desired aim of personalisation, but it should not be
taken for granted. Only if the essential elements described above are present, real
co-production is possible; otherwise personalisation is a façade for other political
agendas both at the central and local government level. These socio-political
dynamics are understudied, and needs to be taken into considerations by scholars
both from a public management and accounting perspective in future research on
the development of personalisation in social care.
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Chapter 5
Co-production in Action: The Case
of an Italian Residential Care Home

Gaia Bassani, Cristiana Cattaneo and Giovanna Galizzi

5.1 Introduction

Co-production is an increasing debate within public management. “It goes to the
heart both of effective public service delivery and of the role of public services in
achieving other societal ends—such as social inclusion or citizen engagement”
(Osborne et al. 2012). The recent financial crisis puts emphasises on governments’
needs to find new methods for managing public services (Kickert 2012). After the
focus on New Public Management (NPM) and other waves of reforms and fashion
approaches, co-production is one of the most powerful ways to reach a good
performance of services (for citizens) at a lower cost. In fact, in this way the
organisation or the public authorities could focus on detailed needs of citizens
according to their priorities. At the same time citizens could be their-selves a
resource for the design and the delivery of the service.

Literature confers different meanings to the co-production process, even if this
process is perceived as something external to the delivery of a public service.
Traditionally, the social and, above all, the health care settings consider clients as
passive receivers of the care (Abma and Baur 2014). Furthermore, it appears that an
over-professionalization of care is at work in these contexts. Recently, in the study
of the health and social care domain, some authors, first of all Osborne and
Strokosch (2013), suggest to focus on a relational approach. This approach con-
sists in stimulating the empowerment of service users creating a positive social
environment. As Alford (2009) argues, the intrinsic interaction in this case is
viewed as an ongoing process where the relation is not “one-off”, as in the trans-
actional perspective. The majority of public sectors dealings are ongoing because
there is a deep involvement of mutual personal knowledge, engagement and
interactions among the actors. Similar to Alford (2009), Abma and Baur (2014) say
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that care-ethics starts from a relational view on human beings. Thus, the relational
approach entails the need for connectedness and dialogue, both among users and
between users and service staff.

Based on this approach, Osborne and Strokosch’s (2013) propose a reconcep-
tualisation of the nature of health and social services with the contribution of all the
actors. Actors (e.g., physicians, nurses, managers, families, residents) could be
engaged in the delivery or in the creation of the service, respectively. Actors could
co-produce at the operational or the strategic level. Previously, this perspective was
already adopted by some authors (Bovaird 2007; Carman et al. 2013; Scott and
Baehler 2011), although they labelled these levels differently. For example, Bovaird
(2007) argued that co-production activities could be viewed as logistic and gov-
ernance drivers; or Carman et al. (2013) introduced the direct care perspective and
organisational design-governance together with policy making as a more strategic
perspective. Although the object of analysis is different, both these levels entailed
the interaction and the active participation of actors.

Moreover, in the panorama of contributions referring to factors of co-production
(Abma and Baur 2014; Alford 2014; Bovaird 2007; Bovaird and Loeffler 2012;
Carman et al. 2013; Dunston et al. 2009; Gilardi et al. 2014; Sorrentino et al. 2015;
Verschuere et al. 2012), some authors have proposed a range of motivations,
facilitators, key variables and barriers to co-produce. There are just a few attempts
to systematise these factors by associating each of them with the level of analysis
(Gilardi et al. 2014; Verschuere et al. 2012).

Although the proposed studies take the relational approach and/or the pecu-
liarities of the third sector into consideration, authors still have not clearly shown
how this understanding of the co-production process works in practice. Thus, taking
this broad perspective, the present contribution is the exploration of contingencies
arising from the distinctions occurring when co-production is seen through various
lenses. Specifically, adopting Osborne and Strokosch’s (2013) point of view, the
paper aims, firstly, at tracing out factors related to both the operational and strategic
levels of analysis and, secondly, at identifying intertwined factors that enhance
co-production at both levels.

The resulting framework of analysis has implications both for academics and for
practitioners. Theoretically, it acts firstly as stimulus for enhancing innovative
modalities of services and secondly as a map for integrating different literature and
results. Empirically, the framework could drive managers and consultants to plan
and execute co-production relationships, and policy makers to take the activities
working at operational level into consideration.

Both scholars and practitioners could also benefit from a field exploration of
factors in a 67-bed Italian residential care home involved in an important process of
change. The methods applied to recognize the factors in the case study mostly
follow the relational approach: one formal meeting, frequent informal meetings, the
analysis of documents and familiarity of the context by one of the researchers. The
period of data collection and analysis covers 2 years and a half.
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The remainder of this chapter is organised as follows. Section 5.2 describes the
levels and factors discussed in the co-production literature on health and social care
domain. Section 5.3 provides a description of the case of the residential care home.
Section 5.4 discusses findings and Sect. 5.5 presents the conclusion.

5.2 Co-production in the Social and Health Domain

The concept of ‘co-production’ is taking place more and more in public services,
including new approaches to adult social and long-term care. As described in the
Chap. 1 of the book, we refer to health and social care interpretations of
co-production. In this domain, the concept of co-production is confused with that of
patient engagement. In fact, as Barello et al. (2014) point out, it is difficult to define
patient engagement because authors often use synonyms when describing their
empirical analysis. One of the reasons for the poorly controlled proliferation of
different concepts is that in services the distinction between production and con-
sumption cannot always be separated. In fact, according to Fledderus et al. (2015)
services cannot be produced in a standard way, the service results from the ongoing
interaction between the user and the provider.

As the interaction is a social process, the distinction between consumption and
production as far as time and place are concerned is beyond human control.
Osborne and Strokosch (2013) refer to residential care homes as one of the most
appropriate fields of study in which “direct face-to-face contact between the service
user and the service provider” can be observed. In these settings, co-production
activities appear guided by a relational framework (Abma and Baur 2014).
Participation contributes towards creating a positive social environment in which
care is perceived as a human need and an activity essential to well-being.
Consumers, professionals are all involved together within the service development
process (Dunston et al. 2009). Providers in this sense are not the only insiders of the
process, as in the traditional health care approach. The professional knowledge
required from the doctors, nurses and managers is continuously combined with the
knowledge of the inherent in the patient him/herself. The context, thus, appears
characterized by intense relationships and mutual support between actors of the
health care process.

In this perspective, the distinction between the different phases of engagement
introduced by various authors also appears confused. As Osborne and Strokosch
(2013) suggest with their theoretical framework regarding enhanced co-production,
there are, basically, two different levels of co-production. The operational level
refers to the inseparability of consumption and production activities as pointed out
before. The strategic level is more concerned with the intention to affect the
strategic design of the service. In this way, the public service system could address
users’ needs more effectively in the future.

Thus, the enhanced co-production is based on a relational approach and entails
both operational and strategic understanding. This perspective highlights the ideas
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offered by Bovaird (2007), Carman et al. (2013) and Scott and Baehler (2011).
Bovaird (2007) adopts organisational motivations distinguishing logistical (or
feasibility) drivers from governance drivers. Respectively, the first drivers arise
when some services cannot effectively be delivered and the second drivers respond
to declines in governance capacity at local or national settings. Carman et al. (2013)
examine the patient engagement (patient engagement includes patients, families,
their representatives, and health professionals) as a continuum from consultation to
shared decision-making. Due to the involvement of the actors, the information
flows among the service users, service providers and the system increase along the
entire continuum. This continuum is guaranteed by the engagement, firstly, at the
individual level, secondly, at the organisational design and governance level and,
thirdly, at the policy-making level. At the individual level, namely in direct care,
engagement implies an integration of patients’ values, experiences and expectations
with diagnosis and daily treatments. At the organisational design and governance
level, patients’ values, backgrounds and perspectives are combined with the design
and governance of health and social care organisations. Finally, at the
policy-making level, patients participate in the development and evaluation of
health care policies and planning. Scott and Baehler (2011) mention the distinction
between the responsive and operational levels of public policy. Osborne and
Strokosch (2013) in their theorisation label the two levels introduced by Scott and
Baehler (2011) as operational and strategic domains respectively.

Analysing studies that pay attention to factors of co-production (Abma and Baur
2014; Alford 2014; Bovaird 2007; Bovaird and Loeffler 2012; Carman et al. 2013;
Dunston et al. 2009; Gilardi et al. 2014; Sorrentino et al. 2015; Verschuere et al
2012), some considerations may be outlined.

• First, studies use different names to identify factors that display co-production in
action. These factors refer to actions, processes, structures (Carman et al. 2013)
and intangible aspects. Moreover, they are usually categorized as motivations,
facilitators, key variables and barriers.

• Secondly, the factors described by the various authors have an intrinsic balance
between tangible and intangible elements. For example, in some cases, authors
describe specific actions on the field, while in other cases they mention just trust,
or values and skills.

• Thirdly, the health and social care domain, under the co-production umbrella,
mostly involves in-depth operational level studies or theoretical contributions
about governance processes and actions.

• Fourthly, some factors could work for co-production both at the operational and
strategic level (i.e., intertwined factors). Moreover, these factors are responsible
for enhancing a bilateral construction of co-production processes and activities
at the operational and at the strategic level. Considering the relational approach,
the interactions between users and providers create the ground for innovative
services and decision-making processes. Thus, factors working at both levels
increase co-production activities.
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Some authors, such as Gilardi et al. (2014) and Verschuere et al. (2012) provide
a sort of systematisation of these factors through both levels. In fact, Gilardi et al.
(2014) mention how the collaborative treatment works and show how chronic
patients participate with physicians in decisions about their disease. Moreover, the
study introduces the organisational level, considering how chronic patients’ desires
could affect the re-organisation of the entire health care service. Other authors
consider the identification of core elements that reveal co-production in action.
Verschuere et al. (2012), for example, focus on discovering elements (i.e., key
variables) that make co-production effective. They refer to conditions under which
co-production takes place (Ostrom 1990) and they deepen the analysis by referring
to intra-organisational conditions, such as work processes and types of involved
organisations. With work processes, the authors refer to a radical innovation of the
entire organisational processes. All the processes have to be strategy-oriented and
the clients are the object of attention of each process and activity. The second
condition they mentioned, refers to the debate concerning how types of organisa-
tions (i.e., third sector, public and for-profit organisations) facilitate co-produced
activities. Due to the lack of comparative studies, the debate is still unsolved.

In the light of the above considerations, we show in Table 5.1 firstly, the factors
that work at the operational1 and at the strategic levels of analysis and, secondly,
they identify intertwined factors that enhance co-production at both levels. We are
aware that some factors could contain both operational and strategic aspects.

5.3 The Case of a Residential Care Home

Hereinafter the research process (Sect. 5.3.1), the research context (Sect. 5.3.2) and
then the empirical results concerning the factors of co-production revealed by the
case (Sect. 5.3.3) are described.

5.3.1 Research Process

The results of the majority of studies about co-production originate from either an
in-depth theoretical analysis (Alford 2014; Barello et al. 2014; Bovaird and Loeffler
2012; Dunston et al. 2009; Fledderus et al. 2015; Osborne et al. 2012; Osborne and
Strokosch 2013) or a fieldwork description (Bovaird 2007; Gilardi et al. 2014;
Needham 2008; Sorrentino et al. 2015).

1As this study follows the distinction introduced by Osborne and Strokosch (2013), we aggregate
both individual and collective factors at operational level. Consequently, we partially follow the
categories introduced by previous studies (Gilardi et al. 2014; Sorrentino et al. 2015; Bracci and
Chow 2016, Chap. 4 of this book).
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In view of the purpose of this paper, we chose to conduct the case study analysis
through a qualitative inquiry method. The research was conducted in a small res-
idential care home for the elderly (67 beds) in northern Italy. The majority of
residents have physical disabilities but they do not have mental illness. As Osborne
and Strokosch (2013) suggest, a residential care home is an appropriate example for
exploring co-production activities through a relational approach. Furthermore,
Burns et al. (2012) point out that the experiences of the elderly in care homes
remain an under-researched area.

Concerning the methods of inquiry, the researchers based their analysis on
documents, informal meetings, observations and interviews. Data were collected
from December 2012 to May 2015. This process was facilitated by the fact that one
researcher has a relative among the residents. In fact, she/he was able to collect data
during informal conversations (i.e., meetings with his/her relative, the relatives of
other residents, the service staff and local government citizens informed of the
residential care home facts) and through observations.

Simultaneously, all the researchers collected documents about the setting and, in
particular, about the organisational change under way, the strategic projects for the
future of the residential structure and the new managers, and on the relationships
between the residential care home and the local government. This process was
driven by some information collected during a formal meeting with the President of
the residential care home.

Since the collected storylines follow different points of view (i.e., users’ view,
providers’ view and citizens’ view), triangulation activities were extremely
important throughout the entire process of inquiry. Triangulation has been generally
considered a process of using multiple perceptions to clarify meaning, verifying the
repeatability of an observation or interpretation (Denzin 1970). In fact, through
triangulation of notes taken during informal meetings and of documents, we clar-
ified the various meaning given to terms and concepts by identifying the different
ways the process of change and activities are seen. Thus, the co-production char-
acteristics of the health and social care service emerge from the case.

5.3.2 Research Context

The residential care home investigated is located in a municipality in northern Italy.
The residential care home was founded thirty years ago and although it has been a
private foundation since 2003, it pursues public goals and receives public funds
from the local and regional government. The transformation into a private foun-
dation is the result of a national and regional welfare reform in the third sector
launched in 2003. Governance relationships with the local government are well
established. The mayor of the municipality in which the residential care home is
located nominates both the president and the board of directors. This fact guarantees
that the residential care home is at the service of the local government citizens who
pay lower fees than neighbouring local government citizens do. Furthermore, the
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mayor could, for example, pass an ordinance to admit a citizen to the residential
care home at the local government’s own expense. The residential care home cannot
refuse this ordinance.

For three years, this context has undergone profound changes regarding the
management of all the processes. In July 2012, the mayor nominated both the
president and the board of directors. This fact stimulated an important organisa-
tional change of the residential care home. As a consequence of this change, the
chief medical officer and the supervisor changed as well. For 25 years, all the
services were provided by a cooperative that has its own nurses, social assistants,
health workers and other service staff. The contract with this cooperative ended in
January 2013. Subsequently, the new president and the new chief medical officer
worked with this cooperative only for 6 months.

During that period, given the change in the legislation and the non-compliance
of the structure in terms of quality-safety standards, the president and the chief
medical officer intensified their relations with the service staff in order to have a
better understanding of the existing organization. If, on the one hand, the change led
to improvements in the conditions of the residents, on the other hand, at that time,
the initiatives appeared “not to be in favour of the residents”, but rather in favour of
a general rationalization of operating costs.

After a few months, due to the rationing of leisure activities, the reduction of
time that residents stayed out of bed and the change of the care treatments, the
residents became unhappy. During that time, guests and families were obviously
upset and the president and members of the board of directors understood that the
changes had led to a deterioration in the quality of care. Thus, in January 2013, the
chief medical officer resigned and the contract with the cooperative expired. Since
February 2013, a new cooperative has taken over, while in May a new chief
medical officer was appointed. He is a geriatrician and is currently working in the
organisation.

The centrality of residents’ needs has been the general philosophy of the
cooperative since its origins. After the first years of activity, the cooperative focused
on health and social care services gaining experience in the management of resi-
dential care homes. In 2013, the cooperative had 360 workers with a turnover of
approx. 10 million euro. The staff provides a complete service for the residents (i.e.,
health and social services, catering, laundry services, etc.).

Although the cooperative intended to improve the service to the residents, in
April 2013, the families complained about a deep sense of confusion. In fact, low
levels of assistance and the new activities did not find the residents’ nor the rela-
tives’ approval. Family members complained profusely for about a month and a
general state of dissatisfaction was evident (both inside and outside the residential
care home). Some relatives complained directly to the president especially in cases
where health care was considered as insufficient. The president, therefore, decided
to convene a meeting to explain the changes that were occurring and to introduce
the cooperative. This episode put the patients at the centre of the delivery of care.

From February 2013 to date, the main organisational changes affecting the
establishment of a process of co-production have been:
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• The re-organization of processes and activities that directly or indirectly
involves the patients;

• The introduction of a physiatrist to support two physiotherapists already present
in the home;

• The employment of an additional doctor to increase health care coverage.
During the leisure activities this doctor wears a white coat to give a greater sense
of security to the patients;

• The opportunity to discuss the care process with the chief medical officer who
receives family members half an hour a day, 3 days a week;

• The introduction of a nursing manager, who coordinates the professional staff of
the structure, is the referent in case of health issues with physicians and who
provides information on the patients’ health to the staff at the change of shift.
Furthermore, the nursing manager is the person to whom all internal depart-
ments refer and also acts as the interface with family members for every need
and request;

• The inclusion of a psychologist for the patients as well as for family members;
• The opportunity for a primary care physician in the town to visit the home

whenever she/he wants. The doctor is very well known and well-liked by the
people;

• The increase in the hours of leisure activities (from 20 h to 30 h/week);
• The establishment of an intranet system to share patients’ documents.

From a cost point of view, these improvements in the management of the ser-
vices led to an increase in fees in January 2014 and September 2014. In addition,
since June 2014, the residential agreement was modified to include a fee for new
entrants to cover the laundry service. After that, the president formally reassured the
family members that there would be no further increases in the residential fees.

5.3.3 Empirical Results Regarding Co-production

The origin of the co-production process was the meeting held in April 2013 by the
president of the residential care home. In particular, the meeting was an opportunity
for both residents and relatives to highlight their dissatisfaction about actions
introduced and that the new management wanted to introduce. The president of the
residential care home and the head manager of the cooperative explained the rea-
sons for any activities that were contested, collecting suggestions about how the
care service could be possibly improved. On that occasion, the president suggested
that a permanent committee was set up for relatives in order to allow them to
participate actively in the production and delivery of the service.

During the meeting, at the end of the various speeches, the president and the
manager of the cooperative discussed many points with the families in detail. After
this time, the relatives perceived a real openness on the part of both the president
and the cooperative staff. The day after the meeting, the president set up a box for
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anonymous complaints, especially from relatives who did not want to express
publicly their disapproval of certain initiatives. In general, the president is very
aware of the relatives’ points of view. Probably, the fact that he and one of members
of the board of directors have a relative amongst the residents should not be
overlooked.

The requests made by the relatives at the meeting were all taken into account.
Thus, there was an increase in the time devoted to leisure activities (and to those
initiatives, which are explained below as examples of co-production), changes were
made in the lunch and dinner times, as well as in the scheduling of the patients’
daily hygiene. Furthermore, the patients were once again allowed to access the
living room after dinner and the proposal to set visiting hours for relatives was
abolished. Family members can visit the residential home 24 h/day.

This first episode stimulated several activities, related in particular to treatment
of patients and pain management, entertainment (through group activities),
well-being and delivery of quality services. Concerning treatment and pain man-
agement, each patient has an Individualized Plan of Treatment (IPT), which is
discussed in a meeting with his/her relatives every 6 months. This meeting is
attended by the medical director, the psychologist, the physiotherapist, the leisure
activity staff, the nurse, the patient’s own nurses, the social assistants, the health
workers and other service staff involved with the daily care, the patients and their
relatives. In these meetings, relatives can request clarifications about the treatment,
as well as provide suggestions to enhance patients’ well-being. These circumstances
also promote a greater dialogue between the professionals, discussing courses of
treatment, as well as specific situations regarding each patient. Of course, the
physicians are always available to meet the patients and their relatives to talk about
any change in therapy.

Many other activities refer to leisure time, such as handcrafts for Easter,
Christmas dinner, the narration of the patients’ life on his/her birthday, the creation
of vegetable gardens and the setting up of workgroups for ad hoc situations. These
activities are coherent with well-established patterns of residents’ well-being and
health care, but each of them is characterized by a wider involvement of the patient
in the design, planning and realization of the events. The design of the event is
based on residents’ experience, with an active role in the delivery of the service.
Moreover, the majority of activities are organized with the involvement and par-
ticipation of family members, as well as volunteers. Every day the volunteers
deliver snacks to the patients and they help the staff to take patients to the living
room on the ground floor.

During the Christmas period, for example, the patients are involved in the
preparation of the Christmas dinner. Some patients provide their recipes to prepare
the menu. Others are involved in handicrafts for the creation of the dishes (using a
vegetable peeler), while others prepare various centrepieces for the table and dec-
orations. Some volunteers and any family members available are involved in
preparing the tables and decorations. A similar situation occurs during the monthly
birthday party. The service staff chooses a couple of residents to tell their life story
during the event. This moment requires quite a long preparation beforehand. During

5 Co-production in Action: The Case of an Italian … 69



the days prior to the party, the service staff interact with the residents for the
purpose of finding out about their lives, preparing what they will say at the party
and how they will tell their story (i.e., with music, a movie, etc.). Moreover, since
2014, some patients have been involved in the process of preparing and attending to
a vegetable garden near the residential care home. They choose themselves what
kind of vegetables to plant, at which time, etc. Furthermore, the staff organises
many leisure meetings with the involvement of volunteers and family members
(i.e., a concert in the square of the town, bingo, harvest festivals, harvest-peeling
and cleaning corn on the cob, cherry picking). Furthermore, in 2015, a psychologist
and a staff assistant designed a patient team to participate in 10–12 meetings. This
could be considered as an active way to share ideas between patients and service
staff. Selected patients were asked to retrace their memories chronologically and
present them with drawings or by cutting pictures from magazines. The psychol-
ogist did not interface family members, but the project allowed the professionals to
build a more detailed patient profile about his/her habits, his/her experiences and the
memories that affect the psychological condition positively and negatively.

Furthermore, the changes in the care delivery process has had an important
impact on the participation of patients and their relatives in improving the quality of
services. First of all, the new services and the wide availability of the service staff to
co-produce the delivery of care with residents and relatives are described in the new
service charter. Given the physical and mental conditions of the residents, the
relatives played an essential and strategic role in this process of revision by
expressing the residents’ points of view, their desires and their expectations.

Therefore, thanks to the active role played by the relatives, the president and the
manager of the cooperative compared the quality of service provided with the
residents’ needs. They planned an improved service delivery together with the
relatives. In this way, as described above, a general increase in the quality of care
has been achieved, in both the health and social care dimensions. More specifically,
over the last two years there has been an increase in the number of minutes devoted
per week to residents’ care (from 600 to 901 min/week).

Moreover, through the relatives, the voice of the residents urged the board of
directors of the residential care home to endorse the construction of a clinic for both
residents and outpatients. In this way, residents have specialist care close to the
residential care home and at lower costs. Furthermore, the fees of the residential
care home remain unchanged thanks to the revenue from the outpatients.

The president is a key factor in this story. In fact, he is involved in a variety of
internal and external initiatives that affect the service delivery inside, and promote a
different way of considering the users’ voices outside the residential care home. The
president coordinates a round table with the other presidents of nearby residential
care homes. During these meetings, the president describes the service delivery in
his organisation and promotes a common understanding of the service management
among the presidents of the other residential care homes around the table.

The president also participates in regional meetings where political groups
represent a variety of territorial residential care homes. In this context, he promotes
increased activity on the part of each political group to create circumstances in
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which residential care homes can show their experiences, discuss their problems
about regional funds and norms and promote themselves as service innovators.

Finally, the president attended a specific master’s course at university designed
for residential care home managers. Academics organise this course combining
frontal lectures with intensive empirical sessions in which each participant describes
the processes and the activities run at their residential care homes. The president
exploits these moments to reveal the users’ points of view of service delivery.
Moreover, he provides some examples of how the active involvement of patients
and their relatives improves the quality of his residents’ care.

5.4 The Framework Based on Factors of Co-production:
The Links Between Theory and Practice

The case study could be interpreted through the relational approach described by
Osborne and Strokosch (2013). According to the aim of the paper, at the operational
and strategic levels, some factors may be identified that, empirically, imply the
direct care and the organisational design and governance of the examined resi-
dential care. Figure 5.1 summarises these aspects.

Starting from the operational level, several activities in the case study refer to the
residents’ satisfaction (Abma and Baur 2014). Firstly, the co-produced treatment. As
pointed out in previous studies (Carman et al. 2013), patients and their relatives are
continuously involved with the service staff in the definition of diagnosis and in the
search for the best treatment. In particular, residents and relatives have many informal
possibilities to discuss their points of view about the care and health situation with the
various residential figures. Doctors are available during their time at the residential
care home in addition to meetings held three times a week. Furthermore, during the
IPT meetings, the actors usually have an intense discussion about all the activities the
residents are involved in. As Carman et al. (2013) argue, these circumstances increase
the patients’ knowledge about their own attitudes, their beliefs and previous expe-
riences with the healthcare system. Moreover, as Abma and Baur (2014) emphasise,
the recognition and the mutual understanding of underlying values are factors that
promote co-produced activities at operational level. During the meetings with rela-
tives, which in the case study is labelled as the first co-production episode, the process
of establishment of a mutual understanding is evident.

Secondly, the quality of the health service regarding pain management (in-
creasing the availability of doctors and service staff) and resident independence
facilitation (availability of physiotherapists) increases. As the residents’ perceptions
of the quality of the health service were low, the new management introduced new
services and practices through which patients and their relatives feel they share the
responsibility for the treatment (Gilardi et al. 2014). In two cases, relatives reported
that they decided on the physical treatments directly with one of the physiothera-
pists. In one case, a resident increased the frequency of gym activities thanks to the
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collaboration of a physiotherapist and a relative. These new practices allow any
party of the process to acknowledge the others (patients, families, doctors and all
the residential home care staff) as a partner in creating a “well-being alliance”
(Abma and Baur 2014; Gilardi et al. 2014).

Thirdly, the co-production activities allow access to a wide variety of group
leisure activities. According to Abma and Baur (2014), storytelling, activities and
events facilitate meaningful and appropriate social relationships, enforcing patients’
attitudes (Carman et al. 2013; Gilardi et al. 2014), feelings and satisfaction among
residents and their families (Abma and Baur 2014). Of particular importance is that
the family is encouraged to maintain its involvement in the resident’s life, given the
emphasis placed on family contacts as a source of joy. Narration (Abma and Baur
2014) of the patients’ life during the birthday parties is another factor that shows an
intensive service co-production.

Treatment

Pain management and 
resident independence 
facilitation

Group activities

Sense of safety and security

Positive social environment

Revision of the service 
charter

General increase in the 
quality of care

Endorsement of the 
construction of outpatients’ 
clinics

Factors at Operational level Factors at Strategic level

The president and one of the members of the board of directors are both consumer 
and provider of the service. 
The member of the board of directors is a member of the mayor’s political party. 
The president and one of the members of the board of directors have frequent 
discussions with the mayor and people on the local government administration. 
The president suggested setting up a committee in order to participate formally in 
the decision-making.
The majority of activities implies the presence of many factors, i.e. trust, risk-
taking attitude, openness, facilitator and a sense of group affiliation and belonging.
The president’s participation on regional boards and in academic contexts. 
The mayor nominates both the president and the board of directors.

Intertwined factors working at both levels

Fig. 5.1 Factors from the empirical evidence
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Fourthly, some activities increase a sense of safety and security, enhancing the
patients’ peace of mind. The opportunity to meet the doctors increases the residents’
sense of serenity and well-being. Some residents mentioned it specifically, while
others just smile more than before.

Finally, although the physical environment is important, a positive social
environment is vital. As well as receiving good care from them, residents appear to
need to develop a positive relationship with staff members, and to feel that the staff
is available to them when needed.

Further, researchers identify both organisational and local policy-making factors
working at strategic level. As Osborne and Strokosch (2013) point out, the strategic
level shows the participation of users in the design and planning of the services.

The first factor works at the organisational level. As described in the case study,
the residential care home policy and the reorganization of the services have been
introduced in the service charter, putting the focus on co-production activities. The
meetings with the relatives allowed both the president and the manager of the
cooperative to change their point of view about the quality and the service delivery.
In this way, the participation of the relatives drives the organisational change in the
residential home (Gilardi et al. 2014).

Even the second element works at the organisational level, referring to the
general increase of the quality of care in both health and well-being aspects. As
described before, the first meeting between the president and the relatives was
crucial for increasing a common understanding of the quality of residential care.
Families clearly expressed the importance of increasing the amount of time per day
in which the residential staff interact with each resident. The real increase in the care
provided affects the entire delivery of the service and the residential care home
policies (Carman et al. 2013). Regarding the change of organisational policies and
the entire organisational process, Carman et al. (2013) describe other specific
factors. Empirically, similar factors refer to the re-arrangement of the personnel
management, the increase of space dedicated to health and care provision with the
hiring of four physicians, the increased awareness of costs and managerial aspects
(e.g., the introduction of a nurse manager and a controller) and the open door policy
for relatives. As in Carman et al.’s (2013) field of study, the patients’ electronic
health records are available on the residential care home intranet.

Contrary to the previous factors described so far, others work at the local
policy-making level. The local government contributes towards the payment of the
increased costs by endorsing the construction of outpatient clinics for both residents
and non-residents. The outpatient clinics opened in May 2015. Thanks to the
income of the outpatient clinics, the mayor and the president will keep residential
rates at the current level. During both the meetings, many families expressed the
impossibility to pay additional rates. Keeping in mind these problems, the mayor
favoured the construction of these additional care facilities adding this project to his
mandate. Thus, the researchers identify this element as evidence of the change of
policy at the local government level.

All these co-produced activities show intertwined factors that enhance
co-production at operative and strategic level. Indeed, according to the relational
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approach offered by Carman et al. (2013), activities that increase engagement at the
policy-making level may intensify engagement or improve outcomes at the levels of
direct care or organizational design and governance and vice versa.

In the case study, the researchers identify the innovative process of change and
the values forwarded by the cooperative as an intertwined factor (Dunston et al.
2009). Additionally, an important factor that links improvements at both levels is
the fact that the president of the residential care home and one of the members of
the board of directors are both consumer and provider of the service. Furthermore, a
member of the board of directors belongs to the same political party as the mayor.
Both the president and this member have frequent discussions with the mayor and
people on the local government administration. Both these statements are similar to
what Bovaird and Loeffler (2012) refer to as overcoming the political and profes-
sional reluctance to lose status and control.

Subsequently, another important factor could reflect Bovaird and Loeffler’s
(2012) suggestion to develop the capacity of users and local communities. The
circumstance refers to when the president of the residential care home suggested to
the residents’ families to set up a committee. The families’ committee has not been
established yet because the relatives already feel they are engaged in the
decision-making.

In general, all the meetings organized by the president could be interpreted as an
attempt to develop a sense of co-produced service and of group affiliation and
belonging (Alford 2014). Furthermore, the presence of trust (Bovaird 2007; Abma
and Baur 2014; Fledderus et al. 2015; Needham 2008; Verschuere et al. 2012),
risk-taking (Bovaird 2007; Bovaird and Loeffler 2012), openness (Abma and Baur
2014), facilitator (Abma and Baur 2014; Alford 2014) and a sense of group affil-
iation and belonging (Alford 2014) are intertwined factors observed in the majority
of activities described.

The central role of the president and his presence on important boards are related
to the process of generating evidence of value for people (Bovaird and Loeffler
2012). Finally, a less perceived factor empirically is that the mayor nominates both
the president and the board of directors and this aspect guarantees an intrinsic
coordination between the operational and strategic level.

5.5 Final Remarks and Agenda for Future Research

The adoption of a co-produced perspective in the health and social care domain
strengthens the focus on process analysis. The peculiarity of this field of study is the
intrinsic interaction among the actors involved in the delivery and creation of
services. The authors describe this characteristic as the relational approach in which
actors could co-produce at “operational” and “strategic” level. This is the first
recommendation of the chapter.

Following the Osborne and Strokosch (2013) approach, the researchers offer a
systematisation of factors working at both the operational and strategic levels.
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Subsequently, they show how some factors work at both levels providing a clear
link between the two levels. Researchers label these factors as intertwined factors.
Although the authors map a few studies that associate factors with the level of
analysis, none of them theorise intertwined factors. For this reason, this is the aim of
the present study. The framework depicted in Table 5.1 is the second recommen-
dation of the chapter.

As Osborne and Strokosch (2013) theoretically assume, the integration of
co-production at both the operational and strategic levels transforms service
delivery and co-creates new public services. This is the case of the services (for
residents and citizens) provided by the outpatients’ clinics. The multitude of
co-production activities working at operational and strategic levels gives rise to the
delivery of the most needed healthcare services. Thus, the third recommendation of
the chapter refers to what Osborne and Strokosch (2013, p. S31) called the “po-
tential for transformational change in public services”.

Scholars could benefit from these theoretically and empirically based recom-
mendations to nurture further ideas and investigations. Practitioners (i.e., public
managers and consultants) could develop their understanding about co-production
through the examples of factors working at operational and strategic level. In
particular, the integration between service management and public management
perspectives drives practitioners in the field to promote a co-production agenda. In
political contexts where policy makers are not strong promoters of citizens’
involvement, as in Italy, the framework provides the levers for the design and
implementation of innovative co-produced public services.
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Chapter 6
Co-production in Healthcare: Moving
Patient Engagement Towards
a Managerial Approach

Silvia Gilardi, Chiara Guglielmetti, Marta Marsilio
and Maddalena Sorrentino

6.1 Introduction

In the European debate on public policies, co-production is suggested as an inno-
vative way to organise and manage services and to develop ‘a smart, sustainable
and inclusive Europe by 2020’ (European Commission 2010).

The healthcare system is one of the most elective co-production domains in the
public sector (Department of Health 2006; Voorberg et al. 2014). The application of
co-production is believed decisive for the achievement of necessary healthcare
service improvement and system sustainability (Dunston et al. 2009).

At present, healthcare managers at different organization levels must cope with
increasing and changing demands, while resources to provide them are decreasing.
The population is becoming older, with multi-faceted needs and high expectations,
and the rates of chronic diseases are growing. This puts the onus on western
healthcare systems to contain costs without detracting from the high quality of care.
Rising hospitalization costs are pushing healthcare administrators to reduce the
length of hospital stays and the readmission rate, making it necessary to build
relational models in which the patient feels part of the healthcare team and willing
and able to continue self-care after discharge. This is especially the case for
chronically ill patients where the relationship is longer term and involves repeated
interactions with and between the professional staff (Verschuere et al. 2012).
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Berwick et al. (2008) identified a triple aim for health systems of the future:
“improving the individual experience of care; improving the health of populations;
and reducing the per capita costs of care”. These three goals are interdependent and
the challenge is to cultivate a balance among them. Co-production is spurring much
interest as a solution to that puzzle. The US Center for Medicare services (McCannon
and Berwick 2011), for example, identifies patient co-production as a crucial means
to achieve a sustainable health system. A key factor of quality of the Innovative Care
for Chronic Conditions (Bodenheimer et al. 2014) model now widely used to address
the needs of patients with chronic conditions is the service’s ability to encourage
patients to play an active and responsible role in the management of their health.

Moreover, the evolution of individual behaviours as a result of the internet
society has led to a growing awareness of new types of knowledge. In fact, the
user-generated knowledge needed to develop more customized healthcare and
social services through the effective participation of the people who use them
(Realpe and Wallace 2010). The internet knowledge has challenged the assumption
that physicians have sole control of the information (Coulter and Ellins 2006).

If the pressure towards co-produced health services is increasing, the debate is
wide open on the nature of co-production, on how healthcare practices change in
order to manage effective partnerships between clients and professionals and on the
impacts of a co-produced service.

The healthcare literature makes a clear and convincing argument of the many
and varied implications of co-production from the perspective of the individual
(micro), i.e., the health professional-patient relationship. The in-depth and informed
academic work has significantly improved our understanding of the implications on
the clinical front. However, the impact of co-production implementation on the
service management practices has failed to draw much attention in terms of either
reflection or empirical knowledge. The overall contribution of the theoretical and
empirical studies that use the lens of the service provider organizations is still
underdeveloped. In fact, the actual definition of the concept of co-production is
defying the effort to carry out evidence-based research on co-production processes.
In turn, this influences its operationalization and confuses any understanding of
which initiatives are to be interpreted as authentic co-production services and their
outcomes (Oliver et al. 2008).

The chapter argues that the time is ripe for the research to explore “both indi-
vidual and collective aspects of … changing role for citizens” (Pestoff 2012) in
conjunction with the organizational production and service delivery setting.
Drawing on a qualitative review of the relevant literature in healthcare management
and occupational health psychology as well as the authors’ personal experience, the
chapter explores three main issues:

1. the dominant co-production models discussed in the current healthcare literature
debate;

2. the main enabling conditions of co-production in healthcare organizations; and
3. the lessons learned from the healthcare co-production efforts already

implemented.
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To draw a clearer picture of these issues while also breaking out of the cognitive
box mentioned above, the chapter is divided into three parts. Section 6.2 tracks the
features of the two main perspectives on co-production in healthcare literature,
reconstructing the different ways in which these approaches answer the issues of
who the co-producing health authors are; what the domains of co-production are;
and how to stimulate and support patients in their role of co-producer. Section 6.3
discusses the organizational enabling conditions under which the co-production
options can be better understandable and sustainable from the managerial per-
spective, also aided by selected case studies. Lastly, Sect. 6.4 develops certain
recommendations for the healthcare managers, useful for promoting and sustaining
the development of such co-production practices.

6.2 Co-production Models in Healthcare

The co-production approach assumes that service users are not passive recipients of
care and recognises that they can be co-authors with professionals in the successful
delivery of a practice (Thomas 2013).

In the healthcare debate, the assumption that patients must be actively involved
in all decisions concerning their health and treatments is not new. But what does it
mean exactly when patients actively participate in the production of a service of
value? What does it impose, involve and imply?

The biomedical literature shows how the effort to clarify what it means to build a
healthcare system based on the hands-on contribution of the patients has led the
academic debate to grow many conceptual roots. In fact, as demonstrated by
Menichetti et al. (2014) in their bibliometric analysis of literature in the health field
on the role of patients (review period: 2002–2013), an array of key words has been
used to indicate the active role of patients, such as involvement, activation, par-
ticipation, empowerment, engagement. These concepts while generating several
streams of studies, however, were rarely used together in literature. The biblio-
metric analysis has demonstrated a time trend in the scientific use of these words
where the concept of patient engagement temporally overtakes other terms.

Integrating the analysis conducted by Menichetti and colleagues shows that apart
from a few isolated contributions in the 1990s (Edgren 1998) the health field has
only recently started to open its patient engagement mind-set to an explicit
reflection of the concept of co-production (e.g., Sabadosa and Batalden 2014;
Cramm and Nieboer 2014; Batalden et al. 2015; Realpe et al. 2015).

A targeted analysis of the healthcare literature highlights two main perspectives
with which the co-production concept has been used until now. The first refers to
co-production as the contributions of patients to manage their own health and
focuses on individual patient engagement and how to stimulate and support
patients’ engagement in co-production. The second refers to co-production as the
contributions of patients to the planning and delivery of healthcare services and
focuses on how the production processes change when value is co-produced.
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The next section describes how these two perspectives provide different answers
to who the co-producing health authors are; what the domains of co-production are;
and how to stimulate and support patients in their role of co-producers.

6.2.1 Co-production as Patient Engagement

The first perspective places healthcare co-production in the patient engagement
dimension. Following the Osborne and Strokosch (2013) suggestions, we can slot it
into the consumer co-production category, due to its particular focus on the
engagement of the individual patient at the stage of treatment with the aim of
engaging them as willing participants.

As Coulter says, “The focus on patient engagement stems from a belief that the
actions of health professionals constitute only part of the effort necessary to help
people cope with the effects of illness or disability and restore them to the best
possible state of health. An equally, if not more, important part is played by patients
themselves, their families, and communities as coproducers of health” (Coulter
2012, emphasis added).

Generally speaking, patient engagement has been defined as an ongoing process
where patients actively participate in managing healthcare (Coulter et al. 2008). The
debate on the nature of the engagement and what ‘to be engaged’ signifies tends to
spotlight one lead player: the patient, meant as the user of the health service.
Engagement therefore is conceptualized as a way to live the relationship with one’s
own health and sickness. Graffigna et al. (2015) defined patient engagement as a
“process-like and multidimensional experience, resulting from the conjoint cogni-
tive (think), emotional (feel), and conative (act) enactment of individuals towards
their health management”.

The many contributions that have attempted to underline the nature of patient
engagement have focused on exclusively one or another aspect of enactment, which
we address here using the most cited works.

Singling out the cognitive aspects of the engagement, Hibbard et al. (2004)
identified activation as a dimension of engagement and proposed an operational
definition of what it means to be active by examining the skills and beliefs that
differentiate the active and the non-active patients. The authors suggest that patients
who are activated “believe to have important roles to play in self-managing care,
collaborating with providers, and maintaining their health; they know how to
manage their condition and maintain functioning and prevent health declines; and
they have the skills and behavioural repertoire to manage their condition, collab-
orate with their health providers, maintain their health functioning, and access
appropriate and high-quality care” (Hibbard et al. 2004). Therefore, the active
patients are aware of their role and have enough self-confidence to believe in their
ability to manage their health.

Focusing on the emotional dimension of engagement, Graffigna et al. (2015)
underlines how the engagement enacted by people with chronic illnesses stems
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from an emotional elaboration of the disease diagnosis and of its psychosocial effect
on their life. Interviews and focus groups with chronic patients (Barello and
Graffigna 2014; Graffigna et al. 2015) informed that the engaged patients seem to
have accepted their illness and feel that their life can continue to have sense beyond
the disease; the sense of their life having continuity regardless of the disease drives
the will to manage their health.

In a study of the behavioural aspects of engagement, Gruman et al. (2010)
concluded that the operative definition of engagement is “actions individuals must
take to obtain the greatest benefit from the healthcare services available to them”.
The authors evidenced the two ways in which the behaviour of an engaged patient
differs from that of a disengaged patient. First, they consider the approach to
managing his/her health conditions (for example, monitoring of certain health
indicators, managing pain, stress and the emotional effects of the disease, assessing
healthcare options, also taking into account their personal needs, desires and pos-
sibilities). Second, they analyse how he/she manages the relationship with the
healthcare professionals. The active behaviours of the chronically ill patients in
their interaction with the healthcare staff include:

• gathering, updating and understanding health information;
• asking for explanations into the benefits and costs of the various treatments;

negotiating their own healthcare plan;
• recognizing signs of danger, transparent reporting of their symptoms; and
• giving the healthcare staff appropriate feedback on the effects of the therapy.

In short, the core dimensions of patient engagement regard their attitude towards
health and towards the clinical treatment: the main idea is that the patients
co-produce when they contribute to the choices related to their health conditions
and the relative treatment, that is they share information (expressing their needs and
preferences) and share deliberation.

From this behavioural perspective, the aim of the health policies to promote
patient engagement is conceptualized as to encourage change in patient attitudes and
thus facilitate more responsible behaviour in the individual and reduce healthcare
costs for the community. Coulter suggests that the goal of health policies “is to
support and strengthen patients’ determinations of their healthcare needs and
self-care efforts with a view to obtaining maximum value and improved health
outcomes” (Coulter 2012). In terms of service delivery, the impact on organizational
practices consists mainly in introducing self-management education programmes to
strengthen the various dimensions of patient engagement and, therefore, in educating
and informing, so as to build knowledge, skills and self-confidence, and to promote
the appropriate behaviours to self-manage one’s disease.

One example is the Chronic Disease Self-Management Programs (CDSMP), the
stated goal of which is “to enable participants to build self-confidence to take part
in maintaining their health and managing their chronic health conditions” (p. 17).
The training revolves around five core abilities: problem-solving, decision-making,
resource utilization, formation of a patient-professional partnership, taking action
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(National Council on Aging 2015). The process to activate the patient casts the
clinician as co-actor, whose role is conceptualized as a support to patient
self-management. The clinicians should teach patients how to set healthy goals or to
self-monitor their conditions (Hibbard and Cunningham 2008). This translates into
the need for clinicians to change their consultation approach (co-productive con-
sultations, Realpe et al. 2015). The focus on exclusively the clinical relationship
between patients and clinicians is evident also in Hibbard’s proposal that the
healthcare services introduce at least four levels to measure the patient activation.
The author suggests that the clinicians should use sliding scales to measure the
patient activation in order to formulate personalized actions aimed at raising their
level of engagement, starting with the patient’s actual situation (Hibbard and
Cunningham 2008). That work method could be useful for reducing healthcare
costs. In fact, Hibbard et al. (2013) conducted a longitudinal study (six months) on
33,163 chronically ill patients enrolled in a private non-profit healthcare organi-
zation in Minnesota, demonstrating that the per-patient cost of treatment of
low-activation level patients was 21 % higher compared with the more active
patients on the index of disease risk and independently of socio-demographic
variables (age, gender, income).

The self-management education programmes aimed prevalently at patient
engagement (Brady et al. 2013) have generated a number of positive results, but
also highlight some of the limitations of this perspective, above all those related to
questions of equity and temporal continuity. Regarding equity, lower levels of
activation have been registered among minority groups (Alegría et al. 2014) and
people with lower educational and socio-economic status. The empirical evidence is
mixed on the potential of the self-management education programmes to promote
engagement and activation in the most gravely ill patients or persons of low
socio-economic status or those less informed about healthcare (Alegría et al. 2014).
Further, some studies have shown that such programmes promote solely short-term
improvements (Wilson et al. 2006; Greenhalgh 2009). Other studies have demon-
strated that patient engagement is neither an on/off status nor a linear growth
process that stabilizes once it has reached its peak. Rather, it tends to oscillate
(Gilardi et al. 2014).

In short, current healthcare research is dominated by this first co-production
perspective, which above all focuses on the patients (and their families) and on the
clinical relationship between patients and clinicians. However, although the
research in this perspective helps highlight the individual dimensions that charac-
terized an engaged patient, it has not yet turned its attention to the organizational
and managerial implications of the co-production service.

6.2.2 Co-production as a Managerial Tool

The second perspective shifts its conceptual focus from the patients as managers of
their own health to that of co-production in healthcare explicitly in relation to the
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service management literature (see for example Edgren 1998; Batalden et al. 2015).
The 1990s saw the largest industrialized countries start to question the assumptions
underpinning the practices inspired by the principles of New Public Management
(NPM), the market approach that they themselves were the first to adopt and a
mind-set that the public administrations clung to for at least 20 years. However, the
spread of New Public Governance (or NPG) led to the realization that
co-production was an alternative model of delivery of services (Needham and Carr
2009; Pollitt and Bouckaert 2011). In line with that shift, Bovaird and Loeffler
(2012) defined co-production as “the public sector and citizens making better use of
each other’s assets, resources and contributions to achieve better outcomes or
improved efficiency.”

Looking through the lens of the NPG logic reveals that the novel element of the
co-production health and care-based approaches is not only recognition of the
engagement of the patients, but also that taking on board the patient as a new
partner in the production process could influence the methods used to organize and
manage healthcare. For example, Tholstrup (2013) described a co-production ini-
tiative implemented in a gastroenterology department in which chronically ill
patients carried out the diagnostic monitoring tests themselves, sent the results to
the medical team, then received a phone call from the healthcare staff to confirm the
absence of negative signs, eliminating the need to undergo an annual check-up.
This reorganization of the service process reduced the waiting lists, increased
patient satisfaction and improved the level of appropriateness of the request.

The study shows how co-production in action cannot be understood by merely
focusing on the active role of the patients in the healthcare decision-making pro-
cess. When the patients (and their families) are urged to get involved in the
healthcare co-production effort, they do not just express their preferences but rather
become service delivery partners, willing and able to independently manage an
activity that was previously done by the healthcare professionals (e.g., clinical
treatment, medication, self-monitoring of symptoms). Some researchers, studying
customer participation in the provision of services, have even defined consumers as
“partial employees” of the service providers and have discussed ways of managing
such consumers (Bitner et al. 1997). The change in the production process can
influence organizational routines and healthcare managerial practices. Recent
empirical contributions (Sorrentino et al. 2015; Neri and Bordogna 2015) showed
how the lack of engagement by hospital top management and community services
networks can negatively impact the effective implementation of the co-production
processes designed by the operational unit delivering the service.

Therefore, in this perspective, to define a co-production process it is necessary to
clarify who is part of the co-production co-actor network, how the roles and
responsibilities change, and which tools to use to manage risk and to coordinate and
allocate resources.

Clearly the unit of analysis of a co-produced service cannot be confined to the
relationship between the patient and their assigned healthcare team. Rather, it must
necessarily adopt a systemic perspective that encompasses the patients, their
informal caregivers, the organization and the internal staff deputized to deliver the
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service, and the other support service providers that act in a network logic (see for
example the model suggested by Batalden et al. 2015).

The networked character of co-production is the engagement of a variety of
partners for programme delivery and even goals definition (Posner 2004).

This perspective casts far more light also on the patient-partnership ecosystem.
The fact that the clinical environment has superseded the logic of mere involvement
implies an intense use of the actor-partnership method. As highlighted by Loeffler
et al. (2013), the patient co-producer performs several roles: co-designer,
co-executer, and co-evaluator of outcomes. It is possible to identify five partnership
categories in the co-production system sphere: treatment decisions; service plan-
ning; service execution; service evaluation and re-planning; evaluation of health
policies.

In addition, the role of the partner in the decisions related to the organization and
delivery of the healthcare service can be carried out by both an individual subject
(patient or informal caregiver) and a collective subject (patient associations). Some
organizations, in fact, have brought in members of patient associations to their
hospital boards; others have involved patient associations in the redesign of certain
practices (e.g., informed consent, see Casati et al. 2010).

The research is starting to wake up to the limitations of a co-production approach
centred exclusively on the activation of the patients during their treatment and on
the patient-professional clinical relationship. Going beyond this horizon perforce
implies the need to identify and implement the organizational enabling conditions
across all system levels.

The point here is that the project design and implementation of a co-produced
system needs to be better informed about the organizational and managerial issues
related to the governance of such a system. We have found little evidence in
healthcare literature attesting to either the analysis of such factors or the identifi-
cation of potential tools for the design and management of healthcare co-production
practices. That is surprising given the far higher number of contributions that
address these aspects in other disciplinary fields, for instance, public administration
and service management. The next section integrates the healthcare literature with
the managerial and public administration studies to analyse the key organizational
and managerial hurdles and implications inherent in a healthcare services
co-production model.

6.3 Organizational Enabling Conditions

Organizations in healthcare settings generally manage interdependencies by
“establishing routines, which help to achieve coordination by specifying the tasks to
be performed and the sequence in which to perform them (e.g., clinical pathways);
information systems, which facilitate coordination by providing a uniform infras-
tructure of information to all those participating in a common work process;
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meetings …; and boundary spanners, staff members whose primary task is to inte-
grate the work of other people” (Winberg et al. 2007).

The choice of which coordination mechanism to adopt depends on the degree of
stability and repetitiveness of the respective situations. Pestoff (2012) identified
three types of relationships between professional staff and service recipients in the
service production process: interdependence, supplementary, and complementary.
Interdependence occurs when an organization cannot produce a service without the
inputs of the recipients. Healthcare examples range from clinical consultations to
programmes of health management training. Patient information is essential to
clinical consultations to reach a diagnosis and to define a sustainable treatment.
Self-management education programmes would be pointless without patient
cooperation. Supplementary is when the patient replaces the regular providers in
certain core process activities. Such is the case of home therapy, where the patient
takes over the actions that are usually carried out by the healthcare staff.
Complementary is when the medical staff continue to carry out the core service
activity while the patients or their informal caregivers carry out certain secondary
activities. Examples are the mutual assistance groups managed by patients or family
members, or the support experiences offered by patients who offer to act as mentors
for other patients. The three types of relationships between the professional staff
and the service recipients show clearly the crucial organizational role played by
three specific enabling conditions: the ability and availability of the staff; the design
of the delivery processes; and the ability to manage organizational complexity.

6.3.1 Getting the Medical Staff on Board

Health professionals have a crucial role in enacting and maintaining patient
engagement, above all for patients with chronic diseases (Cramm and Nieboer
2014) or minority patients (Alegría et al. 2014). However, we cannot take for
granted that the healthcare staff will take on that job.

One example can help us to reflect on this aspect. Leone et al. (2012) have
analysed two departments of a hospital in the United States for patients suffering
heart failure. The departmental staff had decided to introduce a co-production
model to the care management process with a specific focus on the discharge phase.
In fact, the biggest healthcare problem with these patients was that 25 % of them
had to be re-admitted to hospital within 30 days. The goal was to reduce the
readmissions due to the economic cost to the hospital and to the personal cost to the
patient. The practice introduced with the aim of promoting the co-production
consisted of some standardized teaching programmes designed by the nurses for the
discharge phase. The research analysed if and how the nurses applied the principles
of co-production to the discharge teaching. The results showed that the new
discharge-teaching project had been configured as a standardized learning rela-
tionship where the nurse primarily acted as a trainer and, at most, checked the
learning progress of the patient. However, the results produced no evidence of
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behaviour aimed at engaging the patient to create a joint plan to manage their life
and their health once they had returned home (diet, physical exercise,
self-monitoring of symptoms, relationship with general practitioner). In fact, little
attention had been paid to the specific needs, abilities, and the availability of the
patient and their family network precisely because the practice was standardized. At
the same time, the responses of the nurses interviewed showed clearly that they
were completely unaware of the gap between the way they managed the training
relationship and the stated goal of delivering a co-produced consultation. Indeed,
while the nurses believed they were dedicating much time to sustaining the patient
partnership, behaviours in this direction were relatively scarce.

This case study demonstrates how teaming the co-production logic with existing
practices based solely on the introduction of teaching (discharge training) can lead
to changes of little impact. The professionals would often like to involve the
patients but have neither the skills nor the tools to put these intentions into practice
(Parrado et al. 2013). Other observers note how transforming the way of managing
the patient relationship touches on aspects of professional identity, interiorized
during the professional training and shared with their own community of practice
(Dunston et al. 2009).

An engagement model that involves the patient and their family members dis-
rupts the traditional asymmetry of the traditional power of the healthcare culture,
which identifies the professional as the expert armed with specialized knowledge
and attributes them with full responsibility for decisions they believe
evidence-based. Despite the formal statements, the tacit assumptions of such a
system seem to place little value on giving autonomy to the patient in the con-
sultation process. As some studies observe (Wilson 2001; Morris and O’Neill
2006), some professionals do not believe in their patients’ ability to contribute to
their healthcare or to make appropriate decisions. Others perceive the patient’s
growing decisional autonomy as a threat (Wilson et al. 2006) because it increases
the risk to the safety of the patients in question and has legal repercussions on the
professionals themselves.

In the face of such a system of beliefs, the healthcare professionals tend to frame
the active empowering of the patient exclusively in terms of a more aware adher-
ence to the prescriptions. However, that only means they end up medicalizing the
practices of patient engagement to safeguard their power of control without, in fact,
changing the service delivery process.

6.3.2 Designing the Co-production Process

Designing a co-productive setting must not only go beyond the bilateral profes-
sional staff/patients relationship, but also consider the patient’s role of healthcare
management in its entirety. Edgren (1998) described an example of a teamwork
approach adopted by Diakonhjemmet hospital in Oslo. The author analysed the
treatment path of myocardial infarction patients from the intensive unit to discharge.
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The professional cardiology team consisted of a cardiologist, a primary infarction
nurse, a physiotherapist and a dietician; in turn, these core team members were
connected with other professionals (e.g., social workers and occupational thera-
pists) to enable them to optimize the management of the rehabilitation process. As
soon as the patients arrived at the intensive care unit they were explicitly invited “to
be an active partner in their rehabilitation” (see the information leaflet cited by
Edgren 1998).

The study shows that to achieve the goal of effective cooperation it was nec-
essary to design and implement a new work process that called for new roles, new
activities and new coordination tools from outside of the medical team and between
the hospital and the local services. For example, the nurse’s role was expanded to
include an introductory meeting with the patient to understand his/her needs and
thoughts and to build together a nursing plan which co-ordinated different activities
in time regarding information and education. The nurse was responsible for
assessing how well the patient had absorbed the information on which the
self-management of their health was based after discharge and organized teaching
sessions in the event they realized the patient (or their family) needed more help to
understand and use the information. The physician and a hospital pharmacist
educated the patients to take the responsibility for dosing their medication. The
internal coordination method adopted by the professional team was to hold a
weekly meeting to align their actions with each patient’s progress. The doctor and
the nurse met each day to update on the patient’s state of health. The ‘Heart School’
was introduced to enable the patients to become autonomous by providing support
through weekly teaching sessions that brought the entire team together with the
patients. These teaching sessions centred on small groups of patients and their
relatives and continued also post-discharge in the event of individual patient needs.
A new figure, a nurse on the hospital payroll, was appointed to mediate between the
healthcare facility and the relevant council offices to smooth the transition from
hospital to home. The last piece in the puzzle was to arrange for the college hospital
to involve patients in teaching activities.

In this case, the professional team and the patients complement their knowledge
and resources in the value production process. Moving towards a co-production
treatment model led to a redesign of the whole process. In particular, the hospital
created a distinct nursing profile by taking the important step of investing in specific
continuous training. Unlike the previous case, nurses had a formal role as coordi-
nator of the heart team with clear tasks and responsibility for the whole clinical
pathway inside and outside the hospital.

The case study suggests that the implementation of a co-production process
requires the integration of different providers (Ewert and Evers 2014). Therefore,
the health professionals have to: (a) choose which coordinating mechanisms work
best between the actors involved; and (b) plan how to manage enlarged organiza-
tional boundaries and inter-organizational operations.
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6.3.3 Managing Organizational Complexity

Another empirical case shows that a co-produced practice increases both the
complexity and the uncertainty of the organizational setting (Sorrentino et al. 2015;
Guglielmetti et al. 2012; Gilardi et al. 2014). The case study refers to a collaborative
research to assess and redesign a co-produced clinical practice (Outpatient Parental
Antibiotic Therapy—OPAT) for patients affected by Cystic Fibrosis. OPAT is
considered a co-production practice because patients are asked to self-manage their
antibiotic treatment at home and then to deliver parts of the care process. The
expected outcome was twofold: on the patient side, an improvement in the quality
of life; on that of the hospital, the possibility to reduce admission waiting lists. The
bioethics centre of the hospital (the promoter of the research), the healthcare pro-
fessionals, two academic researchers (the first and second authors of this chapter)
and the patient-representatives of the local Expert Patient Association formed the
research group.

In terms of service production processes, the results highlighted that OPAT
increased the complexity of the delivery process. The nurse was given the addi-
tional task of managing the patient’s teaching activities. The patient assessment
needed to obtain home therapy required a greater effort of coordination between the
different professional figures (doctors, nurses, social workers) to inform the
physicians about the social conditions of the patient, their resources and the degree
of self-management skills developed prior to authorizing the home therapy. A new
help desk facility managed by a nurse was set up to provide support to home
therapy patients in the event of emergencies or unexpected developments. Outreach
procedures were set up with other hospital departments to enable faster access in
case of need.

The results evidenced that the co-production initiative sparked a host of
uncertainties for both the patients and the professional staff. The patients, while
attracted to the idea of a less intrusive home therapy to reduce the disease’s impact
on their personal and professional activities, also had to contend with the fear of not
being up to personally administering the home therapy. The doctors likewise per-
ceived many uncertainties and risks: risk to the patient because at home they may
not be equipped to deal with the (albeit rare) possibility of an adverse reaction.
Another risk was that without the physicians monitoring the patient might decide to
reduce the doses and/or the duration of the therapy.

The doctors and the patients were all clear that a more efficacious management
of the risks was dependent on building alliances with the services partly responsible
for the patient during their home therapy outside the hospital’s direct jurisdiction
(e.g., general practitioner, home nursing, and the chemist filling the drugs pre-
scription). To this end, the team decided to lay the foundations for the local
institutional protocol agreements by filing for formal approval of the
OPAT-designed procedure and its acceptance into the hospital system. However,
the request was turned down and this indifference on the part of the institution’s
management had negative repercussions on maintaining the continuity of care
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across the organization’s boundaries in the outside world. This inertia led the
professional staff to restrict the use of this co-productive practice, which then led to
friction in some patient relationships.

The case highlights the importance of the institutional aspects of co-producing.
The way in which hospital management responds to the enabling of organizational
conditions that support the co-produced processes of healthcare delivery is a critical
factor in the implementation of co-production practices. When the idea prevails that
the managerial effort concerns solely the interpersonal process between patients and
healthcare, co-production is deprived of the protective context that allows the actors
to cope with the difficulties and the challenges posed by a co-produced service and
runs greater risk of becoming a mere ritual. Crossing organisational boundaries and
developing partnerships with other institutions can become very difficult when the
institutional level turns its back on the need for consolidated engagement. The lack
of awareness of the institutional and inter-organisational implications of
co-production can frustrate the willingness of patients, physicians, nurses, psy-
chologists, social workers etc. to co-create a system that goes beyond the binary
logic of patient-centred or provider-centred system to promote a higher order
integrating practice position (Dunston et al. 2009).

There is no question about the fact that the organizational culture can influence
and shape the design of co-productive work processes. The case illustrated by
Edgren (1998), for instance, refers to a hospital guided by a system of shared beliefs
and values focused on a holistic view of the human being, reflected also in the tools
and resources provided by the team to implement the co-production process and in
its recruitment policy. Organizational cultures founded on bureaucratic values that
target exclusively cost-savings are more likely to resist system-wide change.
Indeed, in organizations that perceive co-production as a tactic for specifically
cutting costs, the costs of some of the activities do not magically disappear but are
actually transferred to the patient. In similar way, the management and design
factors that make patient engagement sustainable are dismissed as irrelevant and
remain in the dark in organizational cultures where the predominant assumption is
that the patient is the only actor who needs to change. Hence, the patients and their
relatives are left alone to manage parts of the service themselves. This attitude can
seriously undermine the motivation that actually drives patient engagement (Cepiku
and Giordano 2014).

6.4 Co-production Recommendations for Healthcare
Managers

The debate on how to implement efficacious and sustainable co-production in
healthcare has shed light on three interrelated key factors: the professional educa-
tion system; healthcare system redesign; and service evaluation methodologies.
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6.4.1 Investing in the Education of Professionals

A relevant condition for improving healthcare services through the co-production
approach is to rethink the health professional training/education models, not just the
health education of citizens and patients (Dunston et al. 2009; Batalden et al. 2015).
As shown earlier, co-production implies a change in method that calls for a relational
exchange between the patients, their relatives and the medical staff. The approach to
co-production assumes that all parties act as partners in the delivery of the service. To
enable that principle to be put into practice it is necessary to ensure the engagement of
both the patients and the healthcare staff. Health professionals have a crucial role in
enacting and maintaining patient engagement, above all for patients with chronic
diseases (Cramm and Nieboer 2014) or minority patients (Alegría et al. 2014).
Co-producing a healthcare service requires that healthcare staff is able, available, and
willing to engage in a co-productive consultation. Health professionals are called on
to fill new roles and acquire new skills: Boyle et al. (2006) suggest a shift from ‘fixers’
to ‘catalyzers’. This transition requires an improvement of ‘soft skills’ (such as active
listening; summarizing; silence; enquiring about patient’s ideas, beliefs, concerns and
expectations; problem-solving communication) (Realpe and Wallace 2010).
Moreover, a co-production consultation requires ability, strength and conviction to
build a dialogical relationship and tomanage negotiations with many types of patients
(including the less educated, or patients from different ethnic backgrounds). Hence,
the clinicians must know how to adapt their participatory style of communication to
the specific preference of each patient (Lee and Lin 2010), according to the degree to
which a patient wants to be involved in their healthcare decisions.

Nevertheless, the willingness to change the method of patient interaction does
not come solely from the providers’ learning of new behaviours and skills, but also
involves the professional cultures of the health providers (Dunston et al. 2009).
Hence, the fact that co-producing requires the medical staff to assume a new pro-
fessional identity cannot be reduced to a mere question of individual choice and
voluntary decision but implies that the entire curriculum and practice of medical
and nursing education needs to make a paradigmatic shift.

6.4.2 Redesigning the Healthcare Process

The co-production process calls for both the patient and the medical team to share
responsibility for the planning, management and assessment of the options available
to optimize the patient’s health conditions. To make the partnership effective it is
necessary to develop organizational structures, organizational processes and man-
agerial practices that facilitate the relations of the co-actors. Creating a sustainable
co-production system therefore means investing resources in organizational rede-
sign and introducing new practices to manage co-production (Cepiku and Giordano
2014).
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As suggested by Liberati et al. (2015), “Hospitals might need to redesign and
implement new specific organizational devices to engage patients and families at
least as privileged informants of the perceived quality of care and of the overall care
services and, whenever possible, as active co-producers of their care services”. This
implies that management must break out of the mechanistic organizing box and
rejig its assumption that the patient is just another cog to be added to those of the
existing organizational machine. This mechanistic view of co-production sees the
patient as just another activity to pile on the provider’s workload with no attempt to
redefine the work goals and method. Therefore, there is no meaningful transfor-
mation of the service production method and the patients risk being left alone to
manage their part of the activity with potentially negative consequences on the
safety and the efficacy of the medical therapy itself.

According to Kidd et al. (2015) “Co-production needs to be integrated into all
aspects of the organizations”: the healthcare team must be given the resources and
skills to enable them to work with the patient and/or their associations to redesign
the work processes that underpin and sustain the co-producing effort. The direc-
tional role is far more relevant to, for example, patients with chronic diseases who
require the support and assistance of an entire network of healthcare services to
ensure continuity of care. Building co-production processes that extend beyond the
boundaries of the hospital is an indispensable enabling condition for these patients
in order to motivate and sustain their engagement.

6.4.3 Implementing a Service Evaluation System

Considering co-production from an organizational perspective implies the adoption
of a performance evaluation system. The extant healthcare co-production studies
have used mainly clinical indicators of outcomes. Moreover, very little attention is
paid to the evaluation of the impact on the healthcare providers or of the long-term
effects of this option (Cepiku and Giordano 2014), despite the arguments for sus-
tainable co-production (Dunston et al. 2009) and the ability of co-production to
increase organizational efficiency (Edgren 1998). In fact, few examples are yet
available on the adoption of systems to assess, for instance, the impacts on the
organizational workings or on the use of resources, budgeting and the cost of the
procedure (Duffy and Fitzsimmons 2006; Hibbard et al. 2013). These studies have
produced mixed results. As indicated in Sect. 6.2.1, above, Hibbard et al. (2013)
demonstrated that the per-patient cost of treatment of low-activation level patients
was higher than that of the more active patients. Duffy and Fitzsimmons (2006)
showed no difference in terms of the efficiency score of service in the co-producer
patient and non-co-producer patient.

Regardless of the results, it is important to underline how co-production oper-
ationalization in these studies has been based solely on patient activation or patient
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engagement indicators. The fact that there is still no agreed set of criteria designed
specifically for assessing co-production outcomes is a roadblock to developing
assessment tools that go deeper than the general quality checklists about aspects of
patient engagement (Staniszewska et al. 2007). That is due to the lack of consensus
on the definition of co-production itself. Considering co-production as a managerial
tool, a system of performance evaluation has to consider the indicators of process
and not just the indicators of the results. Indeed, the two key conditions to achieve
the expected results are: (i) implementation of the organizational mechanisms to
support a successful co-production; and (ii) the reciprocal engagement of all the
different partners of the co-produced system (patients; informal care-givers;
healthcare professionals; manager inside hospital; other providers in the external
environment). Currently, most of the studies focus on the patients with validated
tools available to assess the degree and type of patient engagement. In the future, it
will be necessary to have valid systems that enable the assessment of the
engagement of all the co-authors of a service delivery process, the potential
obstacles, and the resources deployed to increase the system’s capacity to design
and implement a co-produced service.

6.5 Conclusion

Co-production is gaining wider traction as a potential solution to the current and
future challenges of public healthcare. The chapter shows how combining con-
ceptual and empirical contributions from different disciplinary fields can help
untangle the complex knots of incorporating co-production into the healthcare
system. Changing a provider-centred into a co-produced system has significant
cultural and practical implications. In particular, the chapter has presented the two
key patient-partnership perspectives currently debated by the biomedical literature.
The first focuses on the engagement of the patients in decisions related to their
healthcare treatment. This micro or individual approach currently holds sway but is
blind to the organizational implications, seeing only the interpersonal level of the
patient-clinician relationship.

The second, explicitly connected to the service management literature, empha-
sizes that taking on board the patient, as a new partner in the production process
requires the healthcare system to embrace change at different levels: the
patient-clinician relationship, the organizational design, and the governance of the
network of healthcare services.

Integrating the healthcare literature with managerial and public administration
contributions has highlighted three factors that are high on the list of the organi-
zational plan: the skills and availability of the staff to co-produce parts of the service
with the patients; the methods of designing the delivery processes; and the ability of
top management to handle organizational complexity. Therefore, to support the
implementation of a system-wide endeavour, the hospital administrators need to
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invest in the specialized training of staff and in adopting evaluation tools to measure
the outcomes of the service on the patient and on the organization.

There is still a great deal to do in terms of analysing the managerial aspects of
co-production, which means that both the academic community and the practi-
tioners need to give significant thought to this as yet undeveloped dimension going
forward. Further, to make co-production practice a feasible and organizationally
‘visible’ option in healthcare settings it would be advisable to develop method-
ologies and tools specifically geared to multidimensional performance evaluation.
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Chapter 7
Co-production Makes Cities Smarter:
Citizens’ Participation in Smart City
Initiatives

Walter Castelnovo

7.1 Introduction

Smart cities are an emerging trend worldwide. Making cities smarter seems to be
mandatory to allow cities to cope with the challenges deriving from population
growth and increasing urbanization. In a 2014 report, the consulting company Frost
& Sullivan identifies smart cities as one of the 10 global megatrend that could shape
the next decade. Not only the smart city mega trend will drive urban development
for the next decade, but it will also create huge business opportunities with a market
value of $1.565 USD trillion by 2020, according to the report.

People play a central role in smart cities. ‘Smart people/smart citizens’ is gen-
erally considered as one of the fundamental dimensions of smart cities besides
smart and sustainable economy, smart mobility, smart environment, smart gover-
nance and smart living (Giffinger et al. 2007). However, although smart people is
most often considered as one of the dimensions of smart cities among others, smart
citizens represent a fundamental enabling condition for smart cities: there cannot be
a smart city without smart citizens, whereas citizens can contribute to make cities
smarter even without living in cities implementing smart city initiatives. Consider,
as an example, initiatives aimed at making cities more environmentally sustainable,
which represents a fundamental objective for smart cities. Every such initiative
impacts, directly or indirectly, on the citizens’ lifestyles and it is deemed to failure if
citizens are not willing to modify their lifestyles accordingly. On the contrary, by
voluntarily adopting appropriate behaviors citizens can contribute to make a city
more environmentally sustainable (i.e., smarter) even if that city has not assumed
any initiative that would qualify it as a smart city.

The most commonly cited definitions of smart city explicitly refer to citizens as
the direct or indirect beneficiaries of the smart city initiatives. However, besides
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this view of citizens as passive recipients of the services delivered to them by the
smart city, there is a different view that postulates an active role of citizens in the
achievement of the smart city objectives. Under this view, citizens not only benefit
from the services delivered by the city but also participate (under different forms
and with different modalities) to the development of the smart city. Despite how
innovative it is, every smart city initiative is deemed to failure if citizens do not
collaborate, at least by assuming ‘smart behaviors’ and ‘smart lifestyles’. In smart
city initiatives the collaboration between those who design and deliver services and
those who use services (the citizens) is the essential condition to yield the desired
results, which is one of the main characteristics of co-production of public services
(Bovaird 2007; Alford 2009; Bovaird and Loeffler 2012). From this point of view,
acting as co-producers is a way for citizens to participate in smart city initiatives by
providing their ‘smartness’ to make smarter the cities they live in.

Co-production can be considered as an enhanced form of participation in which
citizens are actively involved in the design and implementation of public policies,
based on a redistribution of power between government and citizens. Citizen’s
participation is most commonly considered as related to the decision-making pro-
cesses. When enough power is given back to them, citizens can act as co-producers
by taking part in the (smart) city’s decisional processes. However, citizens can exert
important influences on policy also through their participation in the execution of
public programs (Whitaker 1980; Sharp 1980). When citizens are given back the
power to decide whether and how to take part in the implementation of public
programs they can act as (informed) co-producers in the implementation of smart
city initiatives.

In this chapter, the concept of co-production, considered as an enhanced form of
participation, is assumed as the analytical lens through which to look at citizens’
participation in smart city initiatives. More specifically, the chapter considers how
citizens can exert an influence on the success or failure of smart city initiatives by
providing the information necessary for their implementation. Hence, the focus of
the chapter is on the role citizens can play as sensors/information providers
(Goodchild 2007). Of course, this limits the scope of the chapter. However,
although citizens can play many other roles in smart city initiatives, the role of
sensors/information providers is the only role citizens can play that is specific (not
to say exclusive) to smart cities.

The chapter is organized as follows. With reference to the relevant literature,
Sect. 7.2 discusses the concept of smart city and the way citizens can contribute to
the achievements of the smart city strategic objectives. Section 7.3 introduces the
theoretical framework that will be referred to in the discussion of citizens’ partic-
ipation in smart city initiatives. In this section, the well-known Arnstein’s ladder of
citizens’ participation is described and the concept of co-production is introduced as
an enhanced form of participation. Section 7.4 shows how, without re-balancing the
power relationships between governments and citizens, any participation exercise
risks to be little more than rhetoric. Section 7.5 discusses the role of citizens as
sensors/information providers. It also considers under what conditions citizens
playing this role can act as co-producers in the implementation of smart city
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initiatives. More specifically, it is considered what the re-balancing of the power
relationships could mean when citizens play the sensor/information provider role.
Finally, Sect. 7.6 draws some conclusion and indicates possible future research
directions.

7.2 Smart Cities and Smart Citizens

Despite the global trend toward smart cities, it is still quite difficult to find a unique
shared definition of what smart cities are. Indeed, many different definitions of
smart cities can be found in the continuously growing (both scientific and grey)
literature on smart cities. The variety of the available definitions is confirmed also
by the number of published papers that are explicitly devoted to, or include,
extensive reviews and comparisons among different concepts of smart city (see, just
as an example, Nam and Pardo 2011; Chourabi et al. 2012; Deakin 2013). In this
section, with reference to the relevant literature, two core components of the con-
cept of smart city will be discussed, namely smart ICT and smart people. The aim
of the discussion is to identify the role that ICT and people can play to make cities
smarter.

The different conceptualizations of smart city that have been suggested in the
smart city literature share the basic idea of a city well performing in all the
sub-systems it comprises thanks to the intensive use of the Information and
Communication Technologies (ICT) and with the aim of offering the best possible
quality of life (more livable cities), with the lowest possible use of resources (more
sustainable cities). Dirks and Keeling (2009) identify city services, citizens, busi-
ness, transport, communication, water and energy as the sub-systems central to
cities operation and development. This makes a smart city a system of interrelated
sub-systems in which ‘smartness’ strictly depends on the organic integration of the
sub-systems. Harrison and Donnelly (2011) explain the sub-systems integration in
terms of interconnection and instrumentation that can be achieved by means of ICT.
From this point of view, ICT can be considered as the basic infrastructure for smart
cities.

The central role of ICT for the cities’ smartness is extensively shared within the
smart city literature. With the aim of proposing a standard and comprehensive defi-
nition of smart city, the International Telecommunication Union (ITU) analyzed 98
definitions of smart cities in the relevant literature (both scientific and grey) and found
49 key concepts/keywords that occur 573 times in the definitions considered. The
ITU’s survey shows that the key concepts/keywords most often used are those related
to ICT that cover the 26 % of the occurrences of the 49 key concepts/keywords
identified (ITU 2014). This led ITU to suggest a definition of smart city as a city that
leverages the ICT infrastructure to improve citizens’ quality of life and well-being,
ensure sustainable economic growth, streamline city services, reinforce prevention of
disasters and provide effective governance mechanisms. Under this conceptualiza-
tion, that subsumes some of the most common definitions of smart city, smart cities
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aim at achieving an economically sustainable urban environment without sacrificing
comfort, convenience and quality of life of citizenry. This objective can be achieved
by using ICT as the ‘great equalizer’ (human to human, human to machine and
machine to machine) to connect a variety of everyday living services to public
infrastructures (ITU 2014).

As Chourabi et al. (2012) point out, smart city initiatives resemble e-government
initiatives under many respects. This makes it possible to apply to smart city
initiatives some lessons learned from past experiences in the implementation of
e-government. Smart city initiatives seem to be characterized by the same gov-
ernment push approach that has been dominant in the e-government arena during
the past decades (Reddick 2005; Kunstelj and Vintar 2004; Verdegem and Verleye
2009; Gauld et al. 2010). In the case of e-government, the government push
approach led governments to expand the portfolio of the services delivered to
citizens by creating online services most often driven by the technological possi-
bilities rather than by the user needs (Verdegem and Verleye 2009). Similarly, most
smart city initiatives have been, and are still being, characterized by vendor push
(Belissent 2010; Schaffers et al. 2011) and by a technological driven vision that
leads policy makers to (sometimes blindly) rely on the ability of technological
solutions to manage urban spaces, administrative processes, knowledge and
information (Galdon-Clavell 2013). The extensive use of ICT in smart city initia-
tives allows the development of ICT-enabled services for health, security and
safety, governance, as well as the delivery of (new) public services. However, these
services are most often (if not almost always) based on commercial technological
solutions pushed by vendors (Hernandez-Munoz et al. 2011) and this impacts
critically on the ability of the policy-makers to develop a strategic and coherent
understanding of how smart technologies and smart environments could lead to
better cities (Galdon-Clavell 2013).

The main problem with the government/vendor push approach in the smart city
initiatives is that they fail to acknowledge that smart city solutions must start with
the city not the smart (Belissent 2010; Schaffers et al. 2011). Starting from the city
instead of starting from the ‘smart’ means, first of all, making smart solutions truly
citizen-centric (Nam and Pardo 2011), which also means putting people at the core
of smart cities instead of technologies.

Vanolo (2014) observes that smart city initiatives inevitably also co-produce
smart people, if only because people have to be willing to adapt to, and to live in,
smart cities. Hence, the way in which smart cities are conceptualized also deter-
mines how the concept of smart people is (implicitly or explicitly) characterized.

Virtually, all the most cited smart city frameworks explicitly refer to people as
one of the systems a city comprises. According to Dirks and Keeling (2009), a
smart city is one that invests in education, health, housing, public safety and social
services and uses ICT and smart technologies for human and social services, with
the aim of achieving higher levels of education, health, housing, public safety and
social outcomes. According to Neirotti et al. (2014), to make citizens smarter a
smart city has to implement measures to foster entrepreneurship, to improve human
capital investment, to promote the use of ICT-based learning tools in schools and to
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manage and promote the city’s cultural heritage. Lombardi et al. (2011) suggest
measuring people’s smartness by means of indicators such as the education level of
citizens; the foreign language, computer and internet skills; the participation in
life-long learning; the percentage of people working in education and in
knowledge-intensive sectors; the patent applications per inhabitant; the voter
turnout in elections and the share of female city representatives. Similarly, for
Giffinger et al. (2007), people’s smartness can be assessed by considering the level
of qualification; the affinity to life-long learning; the social and ethnic plurality; the
people’s flexibility, creativity, cosmopolitanism/open-mindedness and the partici-
pation in public life. Chourabi et al. (2012) summarize the way people and com-
munities are typically addressed as part of smart cities by observing that smart city
initiatives are designed to have impacts on the quality of life of citizens and to foster
more informed and educated citizens in order to allow them to participate in the
governance and management of the city, thus becoming active users.

Although the government/vendor push approach dominant in the traditional
smart city discourse tends to restrict a lot the role (smart) people can play, Chourabi
et al. (2012) claim that citizens are key players that have the opportunity to engage
with smart city initiatives to the extent that they can influence the effort to be a
success or a failure. However, how can citizens influence the success or failure of
smart city initiatives?

Besides as a possible source of complexity for cities, due to problems related to
urbanization that makes the management of (larger and larger) cities critical
(Harrison and Donnelly 2011; Dirks and Keeling 2009), in the smart city discourse
people are mostly referred to: (i) as possible beneficiaries of the infrastructures and
services smart cities can deliver (Cosgrave et al. 2014), and (ii) as active users that
participate in the construction of smart cities and that are implicitly considered
responsible for this objective (Brand 2007; Vanolo 2014).

By considering citizens as the users/beneficiaries of the city’s smart infrastruc-
tures and services, the first and most obvious way in which citizens can influence
the success or failure of a smart city initiative is determined by their willingness and
capacity to adopt and use those infrastructures and services. In this case, in the
conceptualization of smart citizens as ‘active users’ it is the ‘user’ part of the
definition to be stressed. As Hollands (2015) points out, under this conceptual-
ization, ‘smart’ is limited to being able to access, consume and use the new tech-
nology; citizens’ smartness is thus reduced to a form of ‘smart mentality’, simply
adopting the right frame of mind to accept and cope with the inevitability of urban
technological change (p. 73).

This way of conceiving the success or failure of smart city initiatives strictly
reminds the long lasting discussion on e-government success/failure factors (Carter
and Bélanger 2005; Gil-García and Pardo 2005) from which some lessons can be
learned that can be useful also in the context of smart cities. One of the main results
that emerged from the discussion on e-government success/failure factors is that the
users’ adoption and use of innovative services strictly depends, among other things,
on the perceived usefulness and the perceived ease of use of the services (Carter and
Bélanger 2005). As reminded by Gauld et al. (2010), even projects that are
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successful in terms of technological and project development may face a failure if
citizens simply do not use the systems implemented.

Despite what the decision makers and the service designers think it is useful for
citizens, as highlighted by Gourville (2004), there is a mismatch of 9 to 1 between
what innovators think consumers want and what consumers actually want. Thus, in
most cases, citizens do not use innovative services either because they are not what
they need more or because they do not see them as able to deliver a value and to
improve the quality of their lives. As Olphert and Damodaran (2007) point out, to
satisfy the critical success factors a good knowledge and understanding of the needs
of prospective users is needed. Direct engagement with relevant individuals or
groups in society is the richest, most revealing and valid source of knowledge about
them (p. 501). This points to the need of overcoming both technological deter-
minism and the supply-driven, top-down approach that tends to reduce citizens to
active users of the services delivered, where ‘active’ simply means collaborative
with respect to initiatives that are decided elsewhere and pushed by governments.

Contrary to the dominant supply-driven approach, and to avoid some of the
problems that affected the success of many e-government projects, smart city ini-
tiatives should assume a demand-side approach instead. Indeed, as Nam and Pardo
(2011) observe, policies in successful smart cities are demand-driven rather than
supply-driven, or well-balanced between the two approaches. By assuming a
demand-driven, bottom-up approach the focus is on people and their needs, priorities
and expectations, shifting from governmental push for smart city initiatives to a
non-governmental parties’ engagement in them. This would make smart city ini-
tiatives more likely to meet the real needs of citizens, thus reducing the possible
negative effects of the ‘9× problem’ described by Gourville. In the conceptualization
of smart citizens as ‘active users’ the demand-side approach highlights the ‘active’
part of the definition, shifting the focus from the citizens’ use of infrastructures and
services to citizens’ engagement and participation. Citizens’ engagement is both an
enabling condition and a possible outcome of demand-driven policies in smart cities.
Indeed, a smart city needs to create a community where all citizens can engage more
easily and effectively, thus developing citizens’ sense of ownership of their city,
enhance the local authority’s awareness of their needs, and ultimately reshape the
citizen-government relationship (Nam and Pardo 2011).

Participation, like people, is one of the concepts most often referred to in the
smart city literature. However, to make sense of the concept of participation, in
general and in the context of smart cities in particular, it is necessary, first of all, to
clearly distinguish participation from participatory approach. Indeed, participation
does not necessarily entail the use of the tools and methodologies for enabling
engagement and expression of voice typical of ‘participatory’ approaches (Standing
2004). Moreover, when talking about participation it is necessary to clarify, at least,
what type of participation is referred to, who is participating, in what and for whose
benefit (Cornwall 2008). Although citizens’ participation is commonly viewed as
attempts to influence the formulation of public policies, citizens exert important
influences on policy also through their participation in the execution of public
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programs (Whitaker 1980; Sharp 1980). As observed by Whitaker (1980), this is
particularly the case in human services where change in the clients’ behavior is the
‘product’ that is supposed to be delivered (p. 240). This type of citizens’ partici-
pation is the one relevant for the aims of the discussion in this chapter in which it
will be considered how citizens can exert an influence on the success or failure of
smart city initiatives through their participation in the execution of public programs
as sensors/information providers.

7.3 Theoretical Frame: Citizens’ Participation
and Co-production

Participation is a central concept in the public policy discourse and, more generally,
in the contemporary culture to the point that it has become one of the mantras of the
digital age. However, as Cornwall (2008) points out, this widespread adoption of
the language of participation raises questions about what exactly this much-used
buzzword has come to mean, since ‘participation’ can be used to evoke almost
anything that involves people.

The literature on citizens’ participation is continuously growing, as it is the
number of mechanisms and tools for supporting participation developed by scholars
and practitioners. A review of the different typologies and models for citizens’
participation suggested in the literature is out of the scope of this chapter (a quite
comprehensive list of participation mechanisms is summarized in (Rowe and
Frewer 2005)). For the present purposes, we can limit our attention to one of the
most cited of them, namely the so-called Arnstein’s ladder of citizens’ participation
(Arnstein 1969).

Although Arnstein’s classification may appear obsolete and has been criticized
as defective in some ways (Tritter and McCallum 2006; Fung 2006; Cornwall
2008), it will be used in the discussion of citizen’s participation in smart city
initiatives mainly for two reasons. First, (Arnstein 1969) is one the most cited works
on citizens’ participation in the academic and grey literature. Second, and more
importantly, Arnstein’s classification considers participation as valuable only to the
extent that it involves a redistribution of power without which participation is ‘an
empty and frustrating process for the powerless. It allows the powerholders to claim
that all sides were considered, but makes it possible for only some of those sides to
benefit’ (Arnstein 1969). By considering how power is possibly redistributed in the
various levels of participation, Arnstein’s classification helps to unveil the some-
what empty rhetoric that quite often characterizes discourses about citizens’ par-
ticipation. This makes Arnstein’s classification a good starting point also for
discussing citizens’ participation in the context of smart cities in order to consider
how and to what extent smart citizens can effectively exert an influence on the
implementation of smart city initiatives. In doing so, the rungs of the ladder will not
be considered as increasing levels leading to better and better forms of participation,
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which is one of the major criticisms to Arnstein’s model (Tritter and McCallum
2006). Rather, the rungs of the Arnstein’s ladder will be considered as the
description of different ‘participation configurations’, either pushed by government
initiatives or deriving from bottom-up citizens’ initiatives, that can be more or less
effective in particular contexts, in relation to different issues and at different times.

The Arnstein’s ladder comprises eight rungs that can be grouped in three stages:
Non-participation, Tokenism and Citizen Power. The participation modalities cor-
responding to the power distribution typical of the lowest rungs of the ladder do not
enable people to participate, rather they enable power-holders to ‘educate’
(Manipulation) or ‘cure’ the participants (Therapy). The participation modalities
typical of the stage of Tokenism allow the have-nots (citizens) to hear (Informing),
have a voice (Consultation) and advise, although the power-holders retain the right
to decide (Placation). Finally, in the stage of Citizen Power, citizens can engage in
trade-offs with power-holders (Partnership), obtain the dominant decision-making
authority in a plan or program (Delegated Power), or full managerial power (Citizen
Control).

Partnership represents the first configuration of the power relationships in which
citizens can exert a direct influence on policy making and, even more interesting for
the aims of the present discussion, on the implementation of public programs.
Starting from partnership, it makes sense to conceptualize citizens’ participation as
co-production, since in partnership citizens are required to provide some of the
resources relevant for the implementation of public programs and services, based on
an equal and reciprocal relationship between them and professionals, which
according to Bovaird (2007) is what co-production amounts to.

As the extensive discussion of the concept in Chap. 1 shows, co-production is a
value-creating activity that challenges the traditional conception of the value cre-
ation process with respect to the role of the users/consumers. Co-production is
much more than user/consumer involvement. Prahalad and Ramaswamy (2004)
observe that, in the more common variations of consumer involvement, the firm is
still in charge of the overall orchestration of the experience, with consumers treated
as passive. Managers partition some of the work usually done by the firm and pass
it on to their consumers. The firm decides what products and services to produce
and, by implication, it decides what counts as value and what is of value to the
customers. Hence, consumers have little or no role in the value creation process.
Co-production gives the users an active role in the (co)creation of value instead: it
entails the redefinition of both the meaning of value and the process of value
creation.

Bovaird and Löffler (2012) observe that there is a huge latent willingness of
citizens to become more involved and to act as public services co-producers, but
only if they feel that a value for people is created through co-production.
Co-production always entails an effort on the part of the co-producers; to decide
whether the effort was worthwhile, they need to compare the effectiveness of the
co-production strategy in terms of a cost–benefit calculation (Etgar 2008). Purely
selfish motivation on the part of users cannot explain completely their willingness
to co-produce; people’s motivation to co-produce depends on a wider array of
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factors than the individual self-interest of utility theory (Alford 2009). Users may
also want to play an active role in service co-production to increase other elements
of value-added, for instance environmental sustainability, social inclusion or the
spreading of benefits across the widest possible range of local community members
(Bovaird and Loeffler 2012). Hence, the value a citizen receives back as a com-
pensation for the effort to co-produce is not only a value for him, but also possibly a
value for the wider population and for future generations of citizens as well, i.e. a
public value (Hartley 2011). Public value is the fundamental value created through
the citizens’ involvement as co-producers in the value creation process, which does
not exclude that co-producers could get also a private value from their participation
(Alford 2009; Bovaird and Loeffler 2012).

Smart city initiatives (at least programmatically) aim at generating benefits
typically related to the ‘public sphere’. Smart cities livability and sustainability
involve values that extend beyond market economic considerations and include
social, political, cultural and environmental dimensions (Benington 2011). The
assessment of the results of smart city initiatives, based on a citizen centered
approach and assuming a public value perspective (Cosgrave et al. 2014; Baccarne
et al. 2014), provides the basis citizens can rely on to decide whether their effort to
co-produce in smart city initiatives was worthwhile.

Citizens’ involvement as co-producers in public value creation processes is the
principle against which different examples of citizens’ participation in smart city
initiatives will be compared in the next two sections.

7.4 Participation Without Power Sharing

This section discusses some examples of citizens’ participation in smart city ini-
tiatives to show how in many cases the use of the term ‘participation’ can be
misleading and what re-balancing the power relationship between government and
citizens could mean.

‘Sustainable’ is one of the most used qualification referred to smart cities. In the
ITU (2014) survey, those related to environment and sustainability cover 16 % of
the occurrences of key concepts/keywords in the most cited definitions of smart
city. The idea of sustainable cities is built around problems concerning the avail-
ability of resources, energy flows, production and consumption patterns, waste and
pollution, lifestyles, and so on which purport to demonstrate that the current
organization of cities is not sustainable but can be made so if the correct measures
are taken (Brand 2007). These measures often include actions aimed at influencing
individual and collective behaviors and producing a new frame of reference for
personal decision-making and conduct in everyday life, since changing lifestyles is
considered as one of the enabling conditions for the environmental sustainability of
smart cities (Yoshikawa et al. 2012). Thus, for instance, Nam and Pardo (2011)
observe that transport policies should include references to healthy lifestyles and
related concerns as a useful way of persuading citizens to change transport choices.
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Persuading citizens to change their behaviors as a way to foster environmentally
sustainable cities means asking them to ‘participate’ in making cities smarter,
although this form of citizens’ participation lies quite low on the Arnstein’s ladder of
participation. Indeed, when persuasion is pursued through the sharing of information
(as it happens, for instance, when energy-providing companies provide customers
with the energy usage information they need to change behavior patterns and reduce
usage and costs), citizens’ participation only reaches the bottom rung of the ‘to-
kenism’ stage (Information). However, most often even this level is not achieved and
policies for making cities environmentally sustainable simply ‘manipulate’ citizens
or ‘cure’ them for their tendency to adopt non-sustainable behaviors. Citizens are
pushed to embrace smart and sustainable behaviors by means of social regulation,
sanction, inducement, exhortation and cajolery (Brand 2007). Through the manip-
ulation of lifestyles towards green consumption, ‘smartness’ thus become a field of
social control that, disguised as citizens’ involvement and participation, makes
intrusion in a person’s private life quite natural (Vanolo 2014).

Consultation exercises are another example of possible disguised participation.
Consultation is probably the most common form of citizens’ participation in gov-
ernment initiatives, including those aimed at making cities smarter. Actually, one
meaning of a city’s smartness is to reach a better knowledge of citizens’ wants and
needs and their opinions (Alawadhi et al. 2012), which could be done by consulting
citizens. The smart city literature provides plenty of examples of initiatives
involving citizens through a variety of tools and methods for consultation. These
include both face-to-face events and surveys and the use of interactive technologies
that allow the possibility to reach out to a much wider audience. The Local Action
Plans developed within the EU funded PLACES project (http://www.openplaces.
eu/resources/lap/) are examples of the use of different tools for citizens’ engagement
through consultation in sustainability related initiatives.

Web 2.0 tools (social networking services, social media or multimedia sharing,
wikis, blogs, micro blogs and mash-ups) that provide channels not just for mass
dissemination but also for mass consultation, production and collaboration (Linders
2012) are very useful tools for enabling participation through the sharing of
information. Applied to community consultation, they allow citizens to share with
government their understanding and perceptions of design, policy, and planning
issues to achieve socially sustainable outcomes, which is one of the fundamental
aims of smart city initiatives (Caldwell et al. 2013). This can lead to a new trend in
the citizen-government relationship based on ‘citizen sourcing’ as a way to engage
citizens in government related activities (Nam 2012).

Citizen sourcing is the process of gathering citizens’ knowledge, ideas, opinions
and needs in order to address various types of societal problems that government
agencies face (Charalabidis et al. 2013). Through citizen sourcing, citizens are
allowed to influence direction and outcomes, improve the government’s situational
awareness and even help execute government services on a day-to-day basis
(Linders 2012), which enables forms of citizens’ participation that can go well
beyond simple consultation. However, as Linders (2012) points out, even in case
citizen sourcing is resorted to as a way to engage citizens more directly in
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government related activities, government still holds the primary responsibility for
them. How government exercises this responsibility determines the effectiveness of
citizen sourcing as a public participation model.

According to Nam (2012), government can resort to citizen sourcing initiatives
also for the purpose of ‘image making’, i.e., to increase public perception of
government as being ‘in touch’ or ‘social’, readily able to react quickly to emerging
technologies; reaching younger citizens and attracting the next generation of
workers (p. 14). This use of citizen sourcing can be related to the information level
of the Arnstein’s classification or even to the manipulation level if the only aim is to
enhance the citizenry’s image of government.

Citizen-sourcing also fits other more serious purposes, for instance involving
citizens as co-producers of knowledge and information, harnessing civic energies of
citizens to solve public problems and promoting collaborative decision making
processes (Nam 2012). When used with these purposes, citizen sourcing could
enable forms of citizen participation that correspond to the higher levels of the
Arnstein’s ladder of participation, i.e. partnership, delegated power and even citizen
control. However, to achieve these levels of participation the adoption and use of
technological tools for citizen sourcing should be associated with a real
re-distribution of power without which even using the more innovative tools for
citizen participation does not lead beyond the level of placation.

If government agencies are not willing to actually consider and put into practice
the results of a citizen sourcing exercise, it will seem like nothing more than
rhetoric to citizen participants, which could undermine government-citizens rela-
tionships and may be counterproductive if citizens discover that their efforts and
feedbacks have no impact or remain unaccounted (Nam 2012). The case of the
Vancouver’s ‘EcoDensity’ planning initiative described in (Rosol 2013) is a good
example of the negative outcomes a consultation exercise conceived simply as a
way to ‘placate’ citizens can have.

The risk that the results of a citizen sourcing exercise are not (cannot be) put into
practice by government is quite likely to occur, as Schuurman et al. (2012) show
with respect to idea generation and selection in smart cities through crowdsourcing.
With reference to the results of a crowdsourcing exercise implemented by the city
of Ghent (Belgium) as a first step in its smart city-strategy, Schuurman et al.
observe that while offering significantly more user benefits than those suggested by
(internal) professionals, the ideas and solutions suggested by users often are tech-
nically, legally or economically less feasible. Moreover, citizen-sourcing exercises
might result in choices conflicting with the goals and policies of the city govern-
ments, which indicates a gap between the city and its citizens. This is a problem for
city governments, but it could also be an opportunity if a genuine citizen-centric
approach is assumed. Under such an approach, citizen sourcing could help city
governments and policy makers to stay in touch with the citizens, one of the
fundamental aspects in the process of cities becoming true smart cities (Schuurman
et al. 2012). This, of course, at the condition that city governments and policy
makers share power with citizens, which, in the cases considered in this section,
means power to behave and to decide.
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7.5 Citizens as Sensors/Information Providers

In this section a different form of citizens’ participation will be considered that is
specific to smart cities, i.e. citizens participating in smart city initiatives as ‘sensors’
providing information needed to implement them. The aim of the discussion is to
show what the re-balancing of the power relationships between government and
citizens could mean in this case.

As discussed in the previous section, the most obvious sense in which citizens
can be said to participate to the public life is by taking part in consultation exercises
supporting the city government in the decision-making and planning processes.
However, citizens can also participate to the implementation of public programs
and public services acting as co-implementers that make substantial resource
contributions to them, as it is usually required by true co-production relationships.
Bovaird (2007) describes some case studies in which citizens are actively involved
in the implementation of public initiatives, for instance acting as co-deliverers of
public services.

Citizens, as co-implementers, contribute to service production and delivery
through time, expertise and effort (Linders 2012), but also through compliance and
information (Alford 2009). Information is the most relevant resource citizens can
contribute to value co-production in the context of smart cities. The instrumentation
of smart cities (Harrison and Donnelly 2011) ‘enables the capture and integration of
live real-world data through the use of sensors, kiosks, meters, personal devices,
appliances, cameras, smart phones, implanted medical devices, the web, and other
similar data-acquisition systems, including social networks as networks of human
sensors’ (Chourabi et al. 2012, p. 2290). Such information is crucial for the
implementation of many services delivered by smart cities. Traditionally, this
information is collected through sensing and tracking infrastructures whose
implementation and maintenance is highly costly. An alternative way to collect data
across large cities is to exploit the potential of crowdsensing, i.e. by leveraging
information provided by sensors carried or set up by citizens.

The citizens’ massive use of consumer-centric mobile sensing and computing
devices (such as smart phones and in-vehicle sensors) allows individuals to col-
lectively share data and extract information to measure and map phenomena of
common interest. The intelligence and mobility of humans can thus be leveraged to
help applications to collect higher quality or semantically complex data that may
otherwise require sophisticated hardware and software (Ganti et al. 2011). This
gives rise to the so-called (Mobile) Crowdsensing trend that is primarily concerned
with data collection, processing, and interpretation and emphasizes the involvement
of users and community groups in social networks, documenting different aspects
of their lives (Mitton et al. 2012).

Like crowdsourcing, crowdsensing is a way to exploit the ‘wisdom of the crowd’
(Surowiecki 2005). While crowdsourcing aims to leverage collective intelligence to
solve complex problems by splitting them in smaller tasks executed by the crowd,
crowdsensing splits the responsibility of harvesting information (typically urban
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monitoring) to the crowd (Cardone et al. 2013). Citizens thus become sensors
themselves (Goodchild 2007), providing the smart city with different types of
information that can be used to better manage the city’s systems, to implement
user-centered services and to allow a better city experience for people. Acting as
sensors, citizens enter in a relationship with the smart city’s professionalized service
providers making a substantial resource contribution (information), which accord-
ing to Bovaird (2007) is the characteristic that defines co-production. Citizens as
sensors/information providers can thus be considered as co-producers of the ser-
vices they receive from the smart city.

Crowdsensing applications can be based on either ‘participatory sensing’ or
‘opportunistic sensing’ (Ganti et al. 2011). In general terms, participatory sensing
applications use data from a mobile sensor node gathered in collaboration with its
owner/operator (Burke et al. 2006). Hence, participatory sensing requires the active
involvement of individuals to contribute data, for instance by taking pictures,
reporting a road closure, sending information on traffic, etc. (Ganti et al. 2011). On
the contrary, in the opportunistic sensing applications the data collection stage is
fully automated with no user involvement; this lowers the burden placed on users
(Lane et al. 2010) but increases the risk that users are unaware of the information
being collected.

Both participatory and opportunistic sensing raise serious privacy concerns since
crowdsensing applications could potentially collect sensitive data pertaining to
individuals (Kapadia et al. 2009; Saroiu and Wolman 2010; Ganti et al. 2011). The
risk of privacy breaches is not limited to the data collection phase; actually, the use
of the collected data, which could also involve third parties, magnifies the risks for
privacy since from the information collected from citizens as sensors, personal data
and personal information can be extracted directly or through further processing.
From this point of view, the resource that citizens as sensors provide to the smart
city ultimately involves personal data (including in this category also the data
generated by the citizens’ behaviors).

Personal information represents a valuable resource increasingly recognized as
the new ‘oil’ of the 21st century (WEF 2011), an important currency in the new
millennium to which also a relevant monetary value can be associated (Thaler et al.
2013). Hence, acting as sensors/information providers in smart city initiatives,
citizens not only assume a risk concerning possible threats to their privacy but also
provide the smart city with a highly valuable resource.

Most often, citizens act as unconscious sensors that unconsciously provide
information to fuel smart cities. When walking along a street or moving inside a
parking, citizens are seldom completely aware of the fact that their image is taken
by security cameras and stored for security reasons, even if the presence of cameras
is properly signaled. People are very unlikely to be aware of the information that
smart meters acquire and of how this information can be used, by whom and with
which aims (Molina-Markham et al. 2010; EDPS 2012). Similarly, when posting a
message on Twitter or uploading pictures on Flickr people are not aware that this
information could be used by a third party to extract further information that can be
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used in ways people as the source of information is completely unaware of
(Villatoro et al. 2012; Sagl et al. 2012).

Collecting information from unconscious citizens acting as sensors/information
providers reduces citizens’ participation to a form of manipulation. Informing cit-
izens that data generated by their behaviors are collected, how this is done and for
what aims, is a way to make citizens more conscious of their role as information
providers. However, simply asking citizens the permission to collect their data, as it
usually happens when people are required to agree on the terms stated in End User
License Agreements (EULA), it is not enough since, as observed above, the major
problems for privacy come from the use of personal data by organizations, not
simply from their collection (Mundie 2014). Without giving citizens control over
the way their personal data are used, and will be used, asking them the permission
to collect their data simply amounts to a form of placation, which is still something
pertaining more to the rhetoric of participation than to true participation.

What are then the conditions that would allow citizens acting as
sensors/information providers to participate as partners in smart cities initiatives?
Considered as a form of participation, partnership requires the establishment of an
equal and reciprocal relationship with the service providers, which enables citizens
to negotiate and engage in trade-offs with the traditional service providers (the
power-holders) (Arnstein 1969). The fundamental condition enabling the estab-
lishment of such an equal and reciprocal relationship is the rebalancing of the
power-relationship between citizens and service providers. However, what could
this mean when citizens participate in smart city initiatives as sensors/information
providers?

Personal data are not simply data concerning an individual but, more generally,
information identifiable to the individual (Kang 1998—citing the Clinton
Administration’s Information Infrastructure Task Force), which includes informa-
tion that can be related to an individual because she/he generated it. As data
producers, citizens could claim an ownership right on the data related to them and
claim to control the terms under which such information is acquired, disclosed, and
used, which is what information privacy amounts to (Kang 1998). Personal data
ownership, i.e. ‘who owns the data’ and ‘what rights does ownership imply’, is still
an open question, mainly due to the difficulty of extending to data the traditional
property rights (Schwartz 2004; WEF 2011). For instance, it is still widely dis-
cussed whether an individual has the right of selling his personal data or whether
privacy is an inalienable right. Even without entering the complexities of the dis-
cussion on personal data ownership, it is quite reasonable to claim that citizens
should be given some form of control over the data they generate with their
behaviors, both in the real world and online. Hence, instead of ‘Who owns
user-generated (personal) data?’ the question to consider is ‘Who controls
user-generated data?’

In the today personal data landscape, an asymmetry of power exists between
organizations and individuals due to an asymmetry in the amount of information
about individuals held by, or that is accessible to, organizations, and the lack of
knowledge and ability of individuals to control the use of that information (WEF
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2011). This asymmetry is reflected in the traditional organization centric model for
personal data management. Under this model, user-generated data are collected by
organizations that store them in their IT systems. By agreeing on the terms and
conditions defined by the organizations that collect their user-generated data,
individuals delegate to the data collectors the protection of their data. It is then
expected that the data collectors will manage the data according to security and
privacy policies that comply with the existing legislation, and using the appropriate
data-protection techniques (such as encryption, data perturbation, anonymization,
pseudonymization and tokenization). Thus, in the organization-centric model for
personal data management, the collectors of information exert on the user-generated
data much more control than the individuals who generated it. This makes the
rebalancing of the power relationship between citizens as information providers and
service providers (who use citizen-generated data to implement the services) hardly
compatible with the organization-centric model for personal data management.

The continuous technological evolution that made low cost information man-
agement tools for gathering, storing and sharing information available to individ-
uals and the exponential growth of the intensity of personal data processing are
creating today the conditions for the emergence of a new paradigm for personal data
management, based on a user-centric view, alternative to the traditional
organization-centric view. In the user-centric paradigm (Moiso and Minerva 2012;
Cavoukian 2013), individuals are considered as the ‘owners’ of the data they
generate; hence, individuals should be allowed to exert a higher control over the
whole lifecycle of their personal data. This would allow citizens also to decide
whether to disclose their data to trusted organizations in order to receive some
useful services from them.

The raising of the user-centric paradigm is being enabled also by some inter-
national trends. At the level of regulation, the European Commission’s proposal for
the reform of the data protection rules assumes as its objective to give citizens back
control over their personal data (EU 2007). At the level of governments, some
programs are being implemented that aim at the same objective. The UK
Government initiative ‘Midata’ that encourages companies to release the data they
hold on citizens (as customers) back to the them, thereby empowering them as
managers of their own data (BIS 2014), is an example of an initiative targeted to the
private sector. Another example, directly involving government, is the ‘Blue
Button’ initiative in the USA that allows veterans to download a copy of their
health data (WEF 2011). At the level of economy, the World Economic Forum
launched the project ‘Rethinking Personal Data’ to drive new thinking on how
governments and industry can create new economic and social value from personal
data through the active involvement of individuals as the data owners (WEF 2011).

Why, however, citizens would be willing to share their data once they have
given back control over them? A possible answer to this question can be found by
considering the attitude of citizens as consumers towards the companies that collect
their data for commercial purposes. A survey conducted in November 2014 among
over 2000 U.S. adults ages 18+ shows that the majority of consumers (67 % of the
sample) would be willing to give companies access to much of their personal
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information if they would get better, more personalized services/products in return
(Transera 2014). Hence, even when it could be expected that their privacy concerns
are high (i.e. when they interact with companies as consumers) citizens are nev-
ertheless willing to share (at least some of) their personal data if this brings them
some benefits. When such benefits directly concern them (for instance discounts or
better consumer experience in a co-production relation with sellers), citizens have
the opportunity of evaluating the trade-off between privacy and utility and, on this
basis, to increase or decrease the level of trust and the willingness to allow an
organization to use their data. This clearly shows that if citizens are given the
possibility of taking control over their data and evaluating the trade-off between the
risk of privacy breaches and expected or perceived benefits they could act as
conscious and collaborative information providers, thus improving the quality of
the co-production relationship.

In the context of smart cities, giving the citizens back control over their data
would give them the power to decide whether to allow the smart city to collect and
use them, based on the evaluation of the trade-off between privacy concerns and
expected benefits. Smart cities can deliver many benefits to their citizens, also in
terms of utilities for them (i.e. a private value). However, initiatives aimed at
making cities smarter are usually intended to create also other elements of
value-added, for instance environmental sustainability, social inclusion or the
spreading of benefits across the widest possible range of local community members.
Hence, the value citizens would receive back as a compensation for allowing smart
cities to collect and use their data is not only a value for them, but also possibly a
value for the wider population and for future generations of citizens as well, i.e. a
public value. From this point of view, public value is a fundamental component of
the evaluation of the trade-off between the risk of privacy breaches and expected
benefits that, once they have been given back the control over their user-generated
data, would make citizens conscious and informed data providers acting as
co-producers and partners in the development of smart cities.

7.6 Conclusions and Further Research Directions

In this chapter, some aspects of citizens’ participation in smart city initiatives have
been discussed as a way for citizens to contribute their ‘smartness’ to make cities
smarter. The discussion has been based on the Arnstein’s principle according to
which there cannot be true participation without the rebalancing of the power
relationship between the power-holders (city governments and professional public
service providers) and the have-nots (citizens). By reference to the literature on
public services co-production, the concept of co-production has been assumed to
explain what citizens’ participation can amount to when based on a more balanced
power relationship between service providers and service users. Using Arnstein’s
description of participation and the concept of co-production as the lens through
which to consider citizens’ participation in smart city initiatives, it has been shown

112 W. Castelnovo



how participation exercises risk to be little more than rhetoric if some real power is
not given back to citizens. What this means depends on the domain in which the
participation exercise is implemented, since having the power to express prefer-
ences, the power to decide or the power to act are quite different things.

The chapter considered in some details the role that citizens can play as
sensors/information providers, which is a role quite specific to smart cities initia-
tives. In fact, citizens can participate in initiatives aimed at making cities smarter by
providing information that can be used by the city’s government and by the pro-
fessional service providers to better manage the city’s systems, to implement
user-centered services and to allow a better city experience for people. Most of this
information is generated by citizens’ behaviors and, as such, it directly pertains to
them, at the point that citizens could claim the right to control it. In the chapter, it
has been argued that giving back to citizens the control over the information per-
taining to them is the condition that, by rebalancing the power relationship between
government (and professional service providers) and citizens, enables citizens to
participate in the development of smart cities as ‘smart’ service co-producers.

This could seem a quite obvious, and even trivial, claim. However, it is not
obvious at all if we consider what its far-reaching implications could be. As
observed above, giving back to citizens the control over the user-generated infor-
mation allows them to decide whether and how to share this resource with the city’s
government and the professional service providers, based on a cost–benefit calcu-
lation. Citizens would thus be allowed to decide to play a co-producer role for those
services from which the higher benefit for them can be expected, and not for the
services that the city’s government and the service providers presume are the most
useful for citizens. This would force city’s governments and service providers to go
beyond the vendor push and technological driven approach that still seems domi-
nant in the smart city scenario worldwide to assume a truly citizen-centric approach
instead.

Giving back to citizens the control over the data they generate has another
important implication for the relationship between citizens and government. In a
user-centric personal data ecosystem, citizens can decide to share their
user-generated data not only with governments but also with other subjects (or-
ganizations, communities, individuals) that could use them to implement services
that citizens appraise. Although they are typically designed without any input from
governments and have users/communities as the service deliverers, such
user-generated services can nevertheless deliver a public value to citizens. As such,
they should be included within the public sphere and, hence, be considered as
user-generated public services. Giving back to them the control over the data they
generate is thus a way to empower citizens, which is one of the conditions enabling
the emergence of the so-called user-generated state (or state 2.0), as the result of the
transformation of public administration in the digital era.

Of course, there are many problems that must be solved and further research is
needed before the above-mentioned possibilities can be turned into reality. In fact,
the development of a user-centric personal information ecosystem, which is an
enabling condition for the users’ control over the data they generate, raises many
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serious problems that have not been discussed in the chapter. Such problems
concern the technological level (the definition of new architectures and new sys-
tems allowing users to manage their data in a secure and efficient way), the orga-
nization level (the redefinition of the organizations’ data management systems) and
the legal level as well (the definition of a new regulation on personal data).

Moreover, giving citizens the power to share their user-generated data based on a
cost-benefit calculation raises also the problem of what should be evaluated and
how citizens can perform the evaluation. As observed above, public value provides
a better explanation of the citizens’ willingness to participate in public initiatives
than purely selfish motivation. From this point of view, the cost-benefit calculation
should include public value as a fundamental component beside the value for them
(i.e., a private value) that citizens expect from the services delivered to them.
However, a public value-based evaluation entails a new conceptualization of citi-
zens, different from the view of citizens as ‘clients’ typical of the New Public
Management approach that has been dominant in the public management literature
during the past decades, and that still appears to be dominant in many smart city
conceptualizations.

To allow citizens to perform a sound cost-benefit calculation that includes also
public value, citizens should have all the information required to evaluate the
outputs, outcomes and impacts of public initiatives. This requires governments to
implement systems for the evaluation of public initiatives (which is seldom done,
also due to the high costs for evaluation) and to share the results of the evaluation
exercises with citizens in a transparent way. Moreover, since the evaluation should
be public value-based, new concepts, frameworks, models and tools have to be
developed quite different from those used in the more traditional and mainly
efficiency-based evaluation of the results achieved by public initiatives.

Despite all these problems, giving back to citizens the control over their
user-generated data still appears as the fundamental condition that would allow
citizens to participate actively in smart city initiatives as sensors/information pro-
viders. Although limited only to one of the many roles citizens can play in smart
city initiatives, the discussion of this chapter gives a further example of how citi-
zens can provide their smartness to make cities smarter, as long as they are given
power enough to act as true co-producers.
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Chapter 8
The Role of ICT in Co-Production
of e-Government Public Services

Mariagrazia Fugini and Mahsa Teimourikia

8.1 Introduction

Recent developments in ICT have raised the interest of different Countries in
service provisioning from public organizations, for short called “e-Government
function”. In fact, ICT and e-Government has since long been considered an
important strategy of administration and transformation of the relationship among
government, citizens and companies on a given territory.

On the other side, co-production is growing as a paradigm. In the literature, there
exist various definitions of co-production, each capturing a dimension of its
meaning, as illustrated in Chap. 1. Co-production of e-Government services can be
defined as any active behavior by anyone, outside the government agencies, able to
create private/public value on a voluntary basis, and in collaboration with, or
independently of, the government agencies (Alford 2009). More precisely,
co-production in e-Government refers to the involvement of users in knowledge
generation within knowledge-intensive services (Bettencourt et al. 2005).

In this chapter, we consider co-production as the paradigm representing the
involvement and collaboration of end users in improving the services of
E-Government applications. It turns out that managers, private and public organi-
zations, and individuals or communities can be highly involved not only as con-
sumers, but also as decision makers in the service provisioning phase and during
the whole life cycle of services.

As a general concept, in all the fields of society, and in e-Government alike, the
need for more effective Information Systems (ISs) arises. ISs are systems of data
and procedures executing (business) processes. More and more the need arises to
involve users and stakeholders in the development, and maintenance of those
processes and data, which constitute the output and outcome of the IS, namely
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services, in a way that encourages co-production and participation, feedback, and
verification of the system functionalities by diverse user communities and territories
covered by the IS. Nowadays, an IS is intended as an automated, ICT-based dis-
tributed system of hardware, software (applications and databases) and telecom-
munications components, able to process large quantities of information and to
orchestrate different business processes (Laudon and Laudon 2011). An IS can
operate in many different areas: from manufacturing, to supply chain management,
from e-commerce to provisioning of public services (e.g., health, social care,
employment, administration services).

In particular, the requirements of public services pose a never-stopping request for
more effective development tools for ISs, such as agile ICT platforms for development
and provisioning of services, as well as methods for developing and using services
with the cooperation of users in a co-production style, from the early concept stages.

This chapter is organized as follows. Section 8.2 presents co-production in
e-Government services. Section 8.3 presents the first case study, namely services
for employment. Section 8.4 illustrates the second case study, namely services for
integrated health and social care (Fugini et al. 2014, 2015). Section 8.5 overviews
emerging products and paradigms in ICT. Section 8.6 draws the conclusions.

8.2 E-Government and Co-production

The term e-Government represents the idea of an improvement of efficiency and
effectiveness in government functions by Public Administrations (PAs). However,
e-Government still seems to have a long way ahead before becoming a true tool of
governance, since, there are many issues and barriers, including barriers on the tech-
nical aspects and the use of new ICT, barriers between government and citizens, and, in
addition, barriers regarding cultural and structural aspects (Meijer 2015).

ICT is currently massively present in PAs to support both administrative func-
tions and to provide added value services for citizens, enterprises, and organiza-
tions, although simply favouring customized and updated knowledge, and
eventually to provide government functions. Moreover, recent advancements in
ICT, such as social media, web 2.0, Internet of Things, big and open data, and
security and privacy, play an important role in empowering users and citizens
co-production in playing an active role in the functioning of a government through
e-Government services (Linders 2012).

To achieve co-production in e-Government services and applications, the fol-
lowing aspects should be considered (Fugini et al. 2014):

• Involving the stakeholders and users from the start.
• Finding ways to reward anyone who takes part in co-production.
• Since the budget for e-Government services can be limited, the costs for incor-

porating co-production should be reduced, not forgetting that co-production can
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inherently lead to cost reduction, since voluntary citizens can handle many tasks
rather than involving only experts, who are paid for their work.

• Providing the means of easy-to-use and accessible communication for everyone.
In this way, co-producers can easily interact with cooperating entities.

• Since citizens come from many backgrounds, cultures, education, and so on, the
ICT platforms designed for co-production should consider these diversities and
be understandable also for non-technical users.

• ICT platforms of services needed for co-production should be built on top of
the existing e-Government platforms to avoid extra costs and time for
re-implementing the old ones.

• Information sharing and knowledge management play an important role in
co-production as the needed information should be available to co-producers,
and for decision-making.

• Co-producers should be able to report problems, send feedbacks, and be
involved in communities and forums where they can state their opinions, and the
data gathered in this way can be used in improvements of functionalities and
services.

• Citizens and users involved in co-production should receive proper training to
be able to perform their tasks correctly.

• Organizational and administrative authorities should make sure that the involved
people are competent and have the capacity to be involved in co-production.

• Gaining the peoples trust in e-Government by protecting their privacy to
encourage their participation in co-production.

To understand the evolution of e-Government around society, and the ways to
incorporate co-production in government functionalities, the issues and barriers
need to be studied.

Social media play an important role in today’s e-Government initiatives and
provide innovative ways for budget-strapped governments to incorporate
co-production using the massive resources of low-cost social media to involve
citizens in delivering public value (Linders 2012). Yet, aspects such as security and
privacy should be considered in the development stages of e-Government services
to ensure that citizens' trust in e-Government remains intact.

ICT advances adopted in e-Government are means to facilitate co-production.
However, risks regarding security of information due to shared data arise, which
threaten the privacy of different involved entities, and this is a barrier. Moving from
traditional non-digital channels for government procedures to the web introduces
many security and privacy challenges, while also increasing the costs of protecting
the resources at risk. Furthermore, different entities sharing data and knowledge
might have diverse security and privacy policies.

Another issue is the outsourcing of critical information to external corporations
that on a dark side might have no regard for the right for privacy and misuse
information for electronic surveillance. Therefore, a strategy should be developed to
consider a common basis for defining unique and uniform security and privacy
policies that guarantee the confidentiality, integrity, and availability of shared
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knowledge. In (Jaafar et al. 2014), authors propose a model for securing services of
e-Government that involves the registration, verification, and certification of dif-
ferent entities that access e-Government services. However, security and privacy of
e-Government services encompass many open issues since a balance is needed
between restrictions and ease-of-use, quick services (with low burdens which for
instance cryptography brings about) and open access to services.

Moreover, it is of outmost importance to evaluate the trustworthiness of the
different entities collaborating in providing the services and the development of
e-Government (Colesca 2015). Since in co-production and e-governance out-
sourcing and cooperation of different entities are the basis to gather data, share
skills, and so on, there is the need to examine the trustworthiness of these entities.
Trust model development has to consider various criteria to evaluate the level of
trust, including the history of previous collaborations, the reputation of involved
entities, social rankings on trust and reputation, or the importance and criticality of
the produced results, and so on. The trust model, however, should be incorporated
by all involved sub-organizations that collaborate with each other, to be able to
apply a unique and global definition of trust.

ICT can be an effective paradigm for reducing vulnerabilities and obstacles in
face of incorporating co-production in e-Government services, which instead is
often perceived as an obstacle or a burden. Adopting the most up-to-date tech-
nology is an opportunity for developing new services, which are understood and
participated upon from the early stages of introduction by all the involved actors,
including those in non-technical roles. For example, end users of health or
employment services can provide their own requirements in front of a new tech-
nology, e.g., a service provided via wearable devices, and can themselves become
the supporters of acceptance while shortening the times and costs of ICT intro-
duction and of perception of the benefits.

8.3 Case Study: Services for Employment

In e-Government, an example of co-production is offered by services for employ-
ment, offered to prevent unemployment through an ICT based network (web) of
functions for citizens, companies, and public and private job operators. ISs for
Employment are called Employment Information Systems (EIS) in the sequel. Since
employment has a high impact on a person’s life, such as carrier, life style and work
satisfaction, besides financial support, co-production of these services can be
helpful when private and public agencies get the end user opinions and help in
defining such services.

One basic issue is that human capital is the key factor of economic growth and
of competitiveness in the information age and knowledge economy. However, due
to a fragmented employment market pressed by globalization and by the rules and
laws, human resources are not effectively exchanged and deployed.
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e-Government plans in Europe have been centered also on building European
systems that provide services used for job placement, personal education and
qualification. Advances in ICT can overcome many of the limitations present in
national and international systems, such as low data circulation, scarce interoper-
ability, and heterogeneity both at the administrative level of norms and classifica-
tions adopted (e.g., in the job placement domain) and at the technological level.

If traditionally the employment market has been mostly a prerogative of spe-
cialized entities (private/public employment agencies, recruiting and job search
companies), its social implications and enormous impact onto the political/strategic
decisions of governments have seen an increasing implication of National and
Local PAs. ICT can improve the effectiveness and efficiency of the relationship of
government with citizens, private companies and employment agencies.

Two employment systems, SOC and BLL, are examples in the area of this use
case. These systems are discussed since we cooperated directly in their develop-
ment. Moreover, they operate in two European Regions, which are very similar
from a social/cultural and economic viewpoints but perform differently. One reason
of the different performance is related, in our opinion, to co-production: SOC was
created using a bottom up design, starting from user-developed systems, while BLL
followed a top down development, which took the user inputs to a limited or even
no consideration.

8.3.1 Servei D’Ocupació de Catalunya (SOC)

SOC is an EIS of the Department of Job of the Government of Catalonia. A free
guidance public service offers a job intermediation function between job seekers
and companies. The service also offers career and training. Services provided
through the website initially included only renewal of job applications and benefits
management for unemployed people. Then, these services evolved to support a
real marketplace.

Co-production of services for employment is facilitated through SOC thanks to
its interconnections with private systems such as InfoJobs or Monster. The web-
site’s usability, layout and vocabulary are fit for the purpose, engaging users, and
making it easy to use and understand the system’s functions for non-technical
citizens. Furthermore, digital certification to access the website services ensures
privacy and security, granting the citizens trust about their data privacy.
Nevertheless, SOC is undergoing the development of further functions improving
the quality of services. Moreover, systems exist grounded on public initiatives and
external to SOC, e.g., Porta22 promoted by Barcelona City Council, that provide
one of the main elements of co-production in this system, that concerns young
people and long-term unemployed people, offering professional guidance, with
educational services offered in classrooms. These activities, promoted by public
administrations, are provided on a voluntary basis.
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Community-promoted initiatives are supported by independent organizations
and so it is difficult to include their ISs in an integrated system, due to different data
structures and processes.

8.3.2 Borsa Lavoro Lombardia (BLL)

The BLL portal of the Lombard Regional Administration is an EIS for integrated
access to services for job, education and training, creating a network of services
where operators, individuals and companies can meet in a cooperative (web-based)
environment. BLL is a distributed EIS, based on the technology of web services, so
that no modifications to the connected systems are required. The aim is exchanging
information about CVs and job offers on a wide territory, supporting also private
intermediaries of the labour market (e.g. temporary work agency, job placement
agencies) and end-users, namely job seekers and companies.

Through BLL, users can access several informative and interactive areas
regarding employment, education and training. This is a key vehicle for information
and data exchange, and a support to interaction between Citizens and Companies.

Unlike SOC, BLL does not consider citizen co-production in providing training
for job seekers as it incorporates training courses organized by public and private
organizations. However, BLL incorporates co-production by offering services such
as an area for personal opinions, discussions, questions and informative requests.
These can be used as the platform where citizens can take the role of experts in
discussions to answer the questions of their peers and to guide them using their
experiences, and to gather the public feedback and reports on the issues needing
considerations.

BLL considers privacy of users in the platform by hiding the contact information
from the companies who are searching for workforce. Furthermore, a combination
of provisioning of information and interactive services modes, accessible using
multi-channel technology, guarantees unified access, sustains the merging of local
systems and private systems into a shared network, promotes the exchange of
information from/ to the integrated system present in the labour market and some
links to other regional and international bodies.

8.3.3 Observations

The dimensions of service provisioning assess the quality of the services offered by
e-Government in both systems, SOC and BLL. We have analyzed these dimensions,
although benefits of e-Government programs cannot be calculated only in financial
and economic terms because the implementation of projects can lead to improve-
ments in access to services or the quality of the information provided (reduction in
waiting times, timeliness of information access, etc.). The sub-dimensions are
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service quality, satisfaction and fulfillment and the usefulness of information pro-
vided. The social dimension, which involves co-production, is a key factor in model
evaluation for public administrations. Sub-dimensions are fairness of service pro-
vision (including security, justice, etc.), trust and confidence in government (in-
cluding transparency, accountability, security, privacy, etc.) and satisfaction
regarding human development (including learning, skills, health, etc.). The political
and democratic dimension, although including social aspects, is also related to
openness, transparency, accountability, and participation. Openness refers to policy
drafts available and processes open online; transparency and accountability refers to
processes traceable online and agencies reporting their expenditure online; and
participation refers to contributions to online forums and queries submitted online.
The analyzed dimensions that we propose are presented in Table 8.1.

In order to validate the proposed indicators for the assessment and benchmarking
of public service provision systems, we analyzed whether the BLL and the SOC
have or have not used the indicators and dimensions included in Table 8.1.

From this analysis, some results and conclusions are now drawn.
Both systems largely exploit ICT to achieve their goals, but the service provi-

sioning models are quite different. BLL connects public and private operators
providing services to job seekers and employers. In such a system, a CV or a job
offer posted to a public employment office or to an agency is shared among all the
operators that are part of the federation.

BLL leverages web technologies through which final users can post CVs and job
offers with no need for physical presence in front of operators. Analogously,
employers can post a job offer on the web. On the other site, the Catalan system is
based on a network of public offices not fully collaborating yet with private
agencies working in the recruitment area. ICT provides diverse services online,
such as information on job offers, CV, training courses, legal roles, administrative
procedures for companies and job seekers. The system communicates the list of
unemployed persons to the Spanish Government to trigger unemployment contri-
butions and for statistical data, as well as to share information on job offers and
CVs. New services and functions have been included during a long period in the
BLL and the SOC following the E-Government maturity model. BLL was fully
active with new functions from 2003 to the end of 2011, when the service was
transferred to the Italian Welfare Ministry. Currently, it supports only some basic
services out of the large set of services addressing education and professional
information. The SOC website became operative in 2006. Several new functions
have been implemented since then. Currently, SOC is rather simple in its offered
services but effective, possibly due to its ease-of-use and conciseness.

The proposed typology of e-Government stakeholder roles seems to be appro-
priate to model the existing relationships among users of both the BLL and the SOC.
While BLL is based on a coopetitive approach in order to integrate private job
agencies (sharing some data and, at the same time, competing in placements), the
SOC operating model only recently included private actors, allowing them to
participate in a cooperative way since then. The main stakeholders are companies,
citizens, unemployed people, redundancy payment recipients, PA staff (employment
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Table 8.1 Our proposed assessment indicators

Dimensions Sub-dimensions Indicators

Strategic Strategy definition
and control

Definition of objectives and success level
control

Risk management Reduced risk factors

Decision-making
quality

Number of decisions and alternatives
Time required for decision

Economic and
financial

Benefit/cost ratio
ROI

Identification and measurement of
components
Return on investment for a project or system
ratio

Cost system
effectiveness

Reductions of the overall and unit costs

Efficiency Economies of scale gains
Time to process a standard case

Organizational and
technological

Structure Re-designed business process
Number of formalized processes
Hierarchical levels and staff participation

Strengthening human
capital

Increased efficiency, resource
rationalization, greater productivity, etc.
Time savings
Competent and skilled staff achieving
greater output
Stakeholders’ and users’ involvement and
co-production

Integration Online exchanged documents
ICT infrastructure coherence score
ICT enabled face-to-face contact points

Accessibility Usage by disadvantaged groups
SMEs bidding for public tenders online

The system and ICT
infrastructure

Nature of back office changes
Services available online
Privacy rating for websites
Usability score
Public agencies with integrated ICT
financial and resource planning

Service provision
social

Service quality New access channels and choice
Stakeholders involvement
Transparency, accountability, etc., for users

Information
usefulness

Users getting information
Validity, accuracy, sufficiency, timeliness,
reliability, relevancy

Satisfaction—
fulfilment

Time saved for citizens and business
Service fulfilment (problem solved)
User-satisfaction (citizens, companies, staff)
index

Fairness Justice and security ratings
Fairness of service provision

Trust and confidence
in government

Transparency, accountability, security,
privacy, etc.

Development Developing learning and skills
Employment and jobs

(continued)
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services, social security, etc.- at different geographical levels), governments
(Regional, National, and European), training companies, institutions, private
employment agencies, and portals of other PA institutions.

8.4 Case Study: Services for Social Care of Frail Subjects
(Attiv@bili)

For health care managers, the effective care of frail patients is becoming a crucial
application of e-Government. Frail patients, according to (Fried et al. 2001) include
elderly people and people with disabilities, requiring both health care and social
care services provided at home and in residential, assisted locations. Frail people
need to live as much as possible in their household, with the support of ICT tools
and home automation devices increasing quality of life and safety, coherently with
the current topic of smart cities and communities and of social inclusion.

Attiv@bili1 addresses health care and social care services, supporting patients’
everyday life (e.g., accompanying, housekeeping, food, transportation) and services
for improved communication and social inclusion. The project focuses on organi-
zational features for process coordination among organizations and on ICT inte-
grated solutions. ICT is a key factor to build a sustainable proposal of integration, in
that it can enable correct and effective information exchange among the involved

Table 8.1 (continued)

Dimensions Sub-dimensions Indicators

Political and
democratic

Openness Response time to online queries
Policy drafts available online
Processes open online (tendering,
procurement, etc.)

Transparency and
accountability

Processes fully traceable online
Public agencies reporting their budget and
expenditure online
Services involving a two-way interaction
with users

Participation Accessibility rating of sites and
participation
Contributions to online discussion forums
Queries submitted online
Feedback
Co-production of services

1Attiv@bili is a Research Project (Sept 2014–Dec 2015) in the area of Industrial Research, framed
in the call “Avviso pubblico per la realizzazione di progetti di ricerca industriale e sviluppo
sperimentale nel settore delle Smart Cities and Communities”, approved by Regione Lombardia—
DGR 2760/13 in the Action “Smart Cities and Communities”—POR FESR 2007–2013.
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caregivers, improve business process management, and empower innovative smart
living tools.

In social care for frail persons, co-production incorporates strengthened roles for
families, neighbors, and communities to provide caring, encouragement and social
activities. In other words, in this context the health and well-being of the person in
care depend on more elements than a one-to-one relationship between the frail
person and the caregiver. From this perspective, Attiv@bili employs ICT
advancement such as Ambient Intelligence, and Interactive Social Media that
facilitate communication between patients and the family, friends, neighbors and
supporting patient’s social interaction through social networking tools (e.g., inter-
active television and social agents).

Figure 8.1 shows the architecture of the Attiv@bili project that connects the frail
person with the local health authority, municipality for social care and with the
family, friends, neighbors and volunteers by developing web-based platforms. The
platform developed to enable co-production, allows the co-producers and the
organizer entities to communicate and share information. The environment and
patient are monitored using sensors in the environment or wearable sensors carried
by the patient. The aim is to detect risks such as failure, absence of the patient from
home for a long time (e.g., for elderly with Alzheimer’s disease), and environ-
mental and safety risks, such as gas leak, fire, etc. In this way, the volunteered
neighbors or family and friends can be informed in case of a problem that can be
handled by non-expert persons. If the risk requires an expert intervention, the
emergency center and/or the caregiver are notified to intervene accordingly.

In Table 8.2, we compare the two use cases, considering the adoption of ele-
ments that facilitate co-production in e-Government services. The issues considered
for this comparison are a mix between what we have presented in the previous

Fig. 8.1 Architecture of the Attiv@bili ICT platform. Modified from Attiv@bili WP2 and WP6
Technical Reports, 2015
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section and the elements characterizing co-production, as from the literature pre-
sented in Chap. 1.

In what follows, we review those ICT advances that can play a critical role in
facilitating co-production in e-Government services, with examples of their adop-
tion in the case studies. The list is not exhaustive, obviously, since other tech-
nologies are being delivered, typically regarding the web or ambient assisted living
technologies, to mention just a few, which are likely to change the face of many
aspects related to services. We consider those, which, in our opinion, are mature
enough to make the difference in e-Government and in co-production.

8.5 What Is ICT Offering?

Authors in (Linders and Copeland Wilson 2011) examine whether the tools of the
information age make citizen co-production in e-Government services more viable
and effective. The paper discusses the re-emergence of citizen co-production as a
fashionable policy option in spite of persistent budget deficits, of the rise of
“government by network”, and of the advent of mass “peer-production”. Then, it
applies this framework to evaluate the impact of ICT tools on citizen co-production.
It claims that Internet-based tools enable new forms of citizen co-production, such
as Do-It-Yourself Government and Government as a Platform. The same author,
in (Linders 2012) examines the evolution of citizen co-production in the age of
social media, web 2.0 interactivity, and ubiquitous connectivity.

The basic innovative ICT tools and paradigms and their use in facilitating
co-production are discussed in the following.

Table 8.2 Comparing e-Government use cases considering elements that facilitate co-production

Elements facilitating co-production SOC BLL Attiv@bili

Involving stakeholders and users from the start No No Yes

Rewarding co-producers No No No

Cost-reduction through ICT technology Yes Yes No

Easy-to-use and accessible communication means Yes Yes Yes

Considering diversity Yes Yes Yes

ICT platform can be used easily by non-technical users Yes No No

Built on top of existing platforms Yes Yes No

Platforms for gathering user feedback, report and opinions Yes No No

Providing training for co-producers No No Yes

Organization of co-production activities No No Yes

Privacy and security Yes Yes Yes
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8.5.1 Communication and Hardware ICT Infrastructures

In this part, we review the communication and hardware infrastructures advances,
and their role in co-production and more specifically, we discuss examples where
they can be incorporated in the use cases mentioning their advantages and
limitations.

8.5.1.1 Internet of Things (IoT) and Smart Cities

According to (Harmon et al. 2015), Internet of Things (IoT) refers to the networked
interconnection of everyday objects, which, equipped with ubiquitous intelligence,
form smart environments, e.g., smart cities. IoT is opening many opportunities for a
large number of novel applications that can improve the quality of life in many
domains, such as transportation and logistics, healthcare, personal and social
domains. Authors in (Oliveira and Campolargo 2015) discuss new governance
models that allow collaboration of citizens in smart cities for co-production of
user-centered smart services that encourage the citizens to be the driver of change in
face of major city challenges.

Co-production in IoT-Services fosters a vision on how citizens and the public
sector can cooperate in deciding how smart the environment should be, selecting
what should be monitored, through which smart devices, which IoT-Services are
needed and how they should be delivered. IoT-Service provisioning is a knowledge
intensive procedure that involves sensing many aspects in the environment.
Co-production in this regard can consider the citizens as a source of knowledge
gathering. They are either actors, who detect the issues of the infrastructures,
improving the services based on citizen’s feedbacks or actors who use the sensing
data sent by the IoT-Services.

Citizens can be involved in sensing procedures needed for IoT by being
equipped with the basic sensors and devices on their smart phones, such as
accelerometers, localization sensors and so on. On the other hand, the communities
of users can help in maintaining the smart city processes by providing feedbacks on
features such as efficiency and other quality parameters. They can contribute
through social platforms connected to the IoT systems in developing a network of
alerts and reports such as event detection and reaction, and reports on privacy
violations or crimes, for instance. Furthermore, IoT enables easier access to social
programs for citizens e.g., ensuring that organizations can deliver citizen-centered
services including care and employment services.

By providing the services that help the co-producer to perform the allocated
tasks in a more convenient way, IoT can be considered as one of the ICT
advancement in co-production. This technology does not seem particularly relevant
for the employment services cases. On the other side, IoT provides interconnected
communication and enhanced sensing and monitoring as done in the context of
Attiv@bili. Trusted family members and friends can be authorized to gain remote
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access to control some elements in the patient’s environment. As an example, in
case a gas leak is detected in the patients house, the family member can be informed
and remotely close the gas flow using the sensing and control functionalities made
available by IoT-Services.

However, privacy and security are a concern in order to avoid unpermitted
monitoring of sensitive data or patient’s information to be accessed by unautho-
rized entities. Furthermore, IoT-Services for sensing and controlling critical sensors
and devices, such as the patient’s heart monitor, should be managed with care (e.g.,
an unauthorized entity accessing the heart monitor might give a heart shock to the
patient with severe consequences).

8.5.1.2 Mobility

With portable computers, mobile phones, tablets, smart cards, and wearable com-
puters, the ability to communicate has revolutionized the perspective on information
and communication systems. Mobile data communication has become a very
important, rapidly evolving and convolving technology as it allows users to transmit
data from remote locations to other remote or fixed locations that solves the problem
of mobility. Today’s mobile phones are equipped with sophisticated sensors, and
advanced computing powers, while wearable devices are becoming more intelligent
with increased processing capabilities (Pejovic and Musolesi 2015).

Smart mobile devices can supply smart interfaces to access PA systems from
various locations and encourage co-production of simple, micro services developed
by communities of users. Mobility enables and enhances the involvement of citi-
zens anywhere they are, through access to a smart phone. Moreover, the devel-
opment of mobile applications has become very easy and low cost while they can
be easily accessed and used by non-technical users. This can encourage the PAs to
develop the means required by the co-production style of using mobile applications,
such as knowledge gathering, communication between citizens and the PAs, crime
and accident reporting, and so on.

Security is a concern also in this case, since mobile devices can be moved
anywhere by anyone, can be potentially influenced by the environment where they
are located, and can be stolen or lost. Therefore, they need to be protected ade-
quately by passwords or other authentication techniques for security and privacy of
information accessible on the device. On the other hand, the security measures
should not be a burden in use, since one of the advantage points of adopting smart
mobile devices is their availability and ease of use.

By using mobile applications, it is possible to develop low-cost, easy to access
platforms for co-producer’s communication that can be used anywhere in our use
cases. By improving the communication of co-producers and PA, the organization
of co-production activities can be facilitated. Moreover, the users can be encour-
aged in getting involved in co-production as the platforms in this way can be more
accessible and user friendly. One issues of mobile applications regards diversity, as
not all the users own or know how to use a smart-phone properly. Therefore, this
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technology should be used in combination with other technologies (e.g., portable
computers or TV) to meet the requirement of diversity for facilitating
co-production.

8.5.1.3 Cloud Computing

Authors in (Nazir et al. 2015) introduce cloud computing as a model for enabling
ubiquitous, convenient, on-demand network access to a shared pool of configurable
computing resources with a leased basis and the ability to scale up and down based
on service requirements. Cloud services change the way that computing resources
are perceived, purchased and consumed. In fact, they shift the attention from IT
resources as tangible goods to IT resources as a service.

In this way, the cloud can facilitate the adoption of co-production by enabling
simple and easy data sharing among different stakeholders, reducing the IT
resources costs, providing a globally available services to anyone (if properly
authorized), anywhere, and by eliminating IT complexities from the end user’s part.

Co-production can foster on cloud computing where the communities of
co-producers, experts, and PAs can attain to the cloud as a source of services that
facilitates the collaboration while reducing the costs.

Moreover, the main characteristics of the cloud makes it a great choice for
e-Government applications such as SOC, BLL and Attiv@bili. On demand self-
service enables the organizations to use computing capabilities on demand, which
make it easy to add the new platforms needed for co-production. Broad network
access makes services available globally over the network that can be accessed via
standard mechanisms that increases the accessibility of the platform for
co-producers. Last but not the least, rapid elasticity provides the capability to scale
quickly based on the resources needed at any time. This capability is highly
enabling since in co-production the need for resources and interactions of the users
can change in time (e.g., during an environmental crisis, like a hurricane, there can
be a peak in amount of communications from the citizens for reporting the crisis).

Privacy of data shared on the cloud is an important issue. Sharing knowledge
and skills in co-production is also something that needs to be protected from
undesired disclosure and with the user consent. Solutions are usually based on
single-sign-on technology and cryptography, although fast access and ease-of-use
still limit the application of cryptography.

8.5.2 The World Wide Web

We review the ICT advances over word wide web and their role and influence on
e-Government and co-production. Moreover, with a special focus on services for
employment and Attiv@bili, we discuss in which sense they can be adopted, what
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are the advantages they introduce and what are their shortcomings and limitations
for these specific cases.

8.5.2.1 Semantic Web

The Semantic Web is an extension of the web through standards, where information
has a well-defined meaning, better enabling computers and people to work in
cooperation (Mika and Greaves 2012). It is a source to retrieve information form the
web, and access the data through Semantic Web Services. For the Semantic Web to
operate, computers must have access to structured collections of information and
sets of inference rules that can be used to conduct automated reasoning.

The Semantic Web provides a common framework that allows the data to be
shared and reused across applications, enterprise and community boundaries, as
needed for co-production and e-Governance.

Moreover, the machine readable descriptions of knowledge enable co-producers
play the role of content managers to add meaning to the content, i.e., to describe the
structure of knowledge. In this way, a machine can process knowledge itself,
instead of the text, using deductive reasoning and inference, thereby obtaining more
meaningful results, and helping computers to perform automated information
gathering and search. On the other hand, ontologies and other paradigms used for
representing the semantics in the web can be fed and populated by different cate-
gories of users as co-producers, under the umbrella of well-defined categories of
concepts where homonyms and synonyms are solved via thesauri or dictionaries
allowing avoiding inconsistencies.

In our use cases, volunteered users as co-producers, can have the task of
annotating the data that need to be processed. In this way, the analysis of these data
can be automated and PA can save time and costs needed for expert involvements
in processing of data. In services for employment, the data regard the CV and job
offers posted by job seekers and enterprises. In Attiv@bili, these data are gathered
from the environment and the person in care via sensors, and represent the situa-
tions that are present in each time. Another use of the semantic web in the context
of these two projects is sentiment analysis of the user feedbacks, reports and posts
in social media, forums and communities to understand the level of user satisfaction
of the services and to drive the important feedbacks that can help in improving the
services.

8.5.2.2 Web Services

Web services are applications accessible to other applications over the web, which
are self-contained, modular business applications with open, internet-oriented,
standard interfaces (Zimmermann et al. 2012). Employing the Service Oriented
Architecture (SOA), web services are defined as loosely coupled units, which can

8 The Role of ICT in Co-Production of e-Government Public Services 133



be combined with other services and accessed and used by provided interfaces
without the need to have knowledge about the implementation of services.

Web services have changed the market conditions towards cost-effectiveness and
facilitating the reuse and interconnection of the existing IT assets (Lippert and
Govindarajulu 2015). Since the same standards are adopted in defining the data
descriptions and connection protocols, the need for costly and time-consuming
reprogramming of the existing applications can be reduced. Therefore, even in case
of frequent changes to the requirements, it is much easier to shift the perspectives of
the organizations into co-production.

Co-production can benefit from web services and from the SOA by adopting the
standard-based models and architectures that, through their loose coupling char-
acteristics, increase modularity and flexibility in distributed ICT infrastructures
needed in these cases. In this way, new platforms, needed for incorporating
co-production, can be built on top of the existing (legacy) platforms. Moreover,
web services can improve the upgrading process of systems while reducing the
integration costs and simplifying business-to-business integration, facilitating
co-production between organizations and other entities.

In addition, by adopting web services and the SOA as the basis for services for
employment and Attiv@bili, different, heterogeneous systems are enabled to
incorporate co-production in a platform-independent environment, and to access the
databases of the adhering entities (local PAs, private entities, institutions). In this
case, different entities are able to share their data and services with co-producers,
while they can conserve their systems and technologies.

8.5.3 Information, Data Management, Innovation

In this part, we discuss the role of data management in e-Government and
co-production. Moreover, we discuss how data can turn into knowledge that can be
incorporated in e-Government services.

8.5.3.1 Big Data and Knowledge Management Systems

Big data is a concept used to describe data sets that cannot be processed using
traditional data processing tools and techniques (Mayer-Schonberger and Cukier
2013). For a data set to be considered as big data, the following characteristics,
called 4 Vs, are considered: Volume, the quantity and the size of the data set;
Variety, the type of the content (e.g., image, voice, video, text, etc.); Velocity, the
speed at which the data is generated and processed; and Veracity, the uncertainty of
data.

A big data item has high volume, high velocity, and/or high variety and veracity.
Big data introduce many challenges regarding the capturing, analysis, maintenance,
search, sharing, storage, transfer and visualization of the data. Succeeding in the
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analysis of big data greatly improves finding new correlations in the huge amount of
data that are available in the web, e.g., in organizational and public administration
records, and that can help to spot the trends, finding the patterns to make sense of
large amounts of data.

On the other hand, big data need to be transformed into knowledge to be able to
incorporate them in different areas and to manage knowledge. Knowledge man-
agement can be simply defined as the process of getting the most out of knowledge
resources (Becerra-Fernandez and Sabherwal 2014). It is the process of capturing,
sharing and leveraging knowledge efficiently for the aim of improving performance,
innovation, and information sharing, which are important aspects in co-production.

Knowledge sharing that is facilitated using knowledge management strategies
can enhance decision-making by supporting co-production in knowledge creation.
Knowledge sharing can positively affect services for employment by empowering
the job seekers and employers towards self-management and establishment of
involvement of users to co-produce the knowledge bases representing various
aspects of the job market. This in turn can be used to enhance the services for
training according to the needs of the job market to reduce the gap between trained
skills of the workers and requirements in the job market.

In Attiv@bili, big data analysis and visualization enhance the non-expert
co-producer’s ability in understanding the knowledge shared to execute their tasks.
As in this project, huge amounts of data are gathered from the environment, the
patient in care, and also considering the available knowledge bases that should be
shared with the co-producers, big data analysis come as a solution to extract the
relevant knowledge from the available data. Moreover, visualization of data can
incorporate security, and privacy techniques to protect the sensitive information
from being viewed by unauthorized entities involved in co-production.

On the other hand, the use of data-intensive technologies and big data in plat-
forms which enable co-production allow for cost reduction and improve produc-
tivity and innovation by making available the required knowledge that needs to be
shared with co-producers.

Co-production in our definition also includes knowledge gathering from users as
co-producers. The analysis of data gathered from users of the systems can help to
detect trends and requirements, such as needs of frail people, or competences of the
caregivers. The anlaysis can also help supporting the role of environment, the social
interactions and the patients’ involvement in social interactions, the quality of the
patients’ life, their overall health, happiness and wellbeing. In the case of
employment services, data analysis and co-production are related in that the trends
in the job market, the role of education in finding jobs and so on can be studied.
Detecting the gaps between the job market needs and worker’s trainings based on
historical data helps to improve training and education systems to match the
requirements and skills. Moreover, big data analytics results in turning large
amounts of data into knowledge that facilitates the identification of requirements,
service provisioning, prediction and prevention of potential problems and the
generation of reports and feedbacks of users in different aspects, such as level of
satisfaction about a service.
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8.5.3.2 Crowdsourcing and Open Innovation

Crowdsourcing is a concept defining the common effort of a group of interested
people to solve a given problem with the explicit intention to access their diversified
knowledge (Thapa et al. 2015). The collaborative aspect of crowdsourcing
enhances the quality, range, and outcome of the solutions and leads to new inno-
vative ideas that can be employed by the public and the private sectors.
Crowdsourcing can aim to perform simple and routine tasks or to generate inno-
vative solutions for complex problems employing the collaborative efforts of the
crowd.

One of the most relevant examples of crowdsourcing for public and private
organizations is Open Innovation (Belenzon and Schankerman 2015). With the
increased opportunities to work with external partners, firms started to move
towards “Open Innovation” leaving behind the previously popular business model
of closed innovation that limited the organization in using internal resources for
new product development. Open innovation encourages the paradigm “connect &
develop” which adopts the external sources of ideas with a higher priority than
those generated by the internal resources, or as their complement to create great
value. The public sector can benefit from open innovation by leveraging the
external knowledge sources to add public value, without the limitations on the
capacity for continuous improvements and adaptation that previously was an
obstacle. Furthermore, community-led open innovation can involve citizens in
collaborative projects as needed in co-production and e-Government paradigms.

Crowdsourcing and Open Innovation facilitate service provision rapidly from a
broad network of individuals and institutions. Using the “Wisdom of the Crowd”,
new ideas can be incorporated in co-production and e-Government with low costs.
Public services such as medicine have already adopted crowdsourcing, e.g., in
Medicine 2.0/ Health 2.0 that are examples incorporating Crowdsourcing and Open
Innovation to improve collaboration and to personalize health care (Boudry 2015).

Co-production comes in an agile form of enhanced user interaction in creating,
maintaining, commenting services. One problem could be the fastness of
acknowledging the co-production processes from the PA side, while peer-to-peer
co-production is facilitated by the presence of tools that enhance sharing of very
practical knowledge about procedures, small business processes, or comments
about services provided to well defined communities exhibiting common needs and
expertise level.

In services for employment and in Attiv@bili, this paradigm allows one to
extract and use external resources, knowledge and skills from various entities, to
implement new social care and employment services and platforms. As the budget
for these e-Government applications is limited, it is of great help to use
Crowdsourcing and Open Innovation as low-cost tools that encourage citizens’
involvement as co-producers for service provisioning and enhancement of existing
services.
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8.5.3.3 Social Networks and Gamification

Social networks and media comprises new technologies aimed at providing virtual
environments that enable data exchange in a dynamic and distributed way. Authors
in (Feeney and Welch 2014) and (Mainka et al. 2014) show that social media are
increasingly being used in public administrations and e-Government to foster user
interaction. Social networks encourage and enhance participation and knowledge
production. Moreover, they can improve collaboration of different entities towards a
common goal that is needed in co-production.

Furthermore, by replacing or coupling social media technology with the tradi-
tional structural and authority infrastructures, it is possible to encourage social
collaboration and communication of the person in care with the caregivers, family,
friends, communities, and other frail people. In this way, the co-producers can
communicate easily with the person in care through social media platforms and
provide encouragement and support that can improve the person’s well-being.
Similarly, in services for employment, social networks provide the low-cost
platforms needed for communication between co-producers and organization
entities in PA.

Another powerful technology that can be coupled with social media is gamifi-
cation. Games can be powerful experiences that leverage the motivation and
engagement of the players toward a goal (Robson et al. 2015). In co-production,
gamification leverages game design elements and game principles in non-game
contexts, where the main goal is to produce a gameful experience in order to
improve user engagement and productivity in contexts such as producing innova-
tion and ideas, finishing assigned tasks and data gathering. By targeting human’s
natural desires such as socializing, learning, sense of achievement and success,
competition, and finding closure, gamification aims at encouraging and engaging
the players to finish certain tasks. In addition, gamification can be used for
knowledge gathering from the patients in a more pleasant and interesting way,
getting their attention and encouraging their collaboration for enhancing care ser-
vices based on their feedbacks. Feedback forms can be designed using gamification
by adding narratives and adding meaning to the choices. Furthermore, the training
procedures for co-producers in our use cases can be enhanced by adding gamifi-
cation strategies.

8.6 Conclusions

This chapter has discussed how e-Government can be supported and boasted
through ICT for co-production. Two use cases have been presented: services for
employment and services for social care for frail people, with a comparison of their
co-production elements and the involvement of users and stakeholders. ICT
advances in improving and incorporating co-production elements in the use-cases
have been analyzed.
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Co-production in public services of e-Government offers various ideas that
emerge when considering:

• the skills and expertise in ICT required for getting users engaged in
co-producing services, both as individuals and in partnership with other
stakeholders;

• the interoperability frameworks and platforms required to handle
inter-organizational processes and structures to enable co-production;

• the critical ICT components (network, web services, smart mobility compo-
nents, security tools, knowledge management tools) needed for co-producing
public services.

The relevance of user-friendly and modern suites of tools is straightforward. An
interesting debate regards understanding whether ICT tools are useful (efficient,
effective, productive, and so on) in all the life cycle of services and therefore could
benefit of co-production in the various phases, or, if conversely, they are crucial for
some phases only (e.g., design).

Another issue regards the maintenance of a co-produced ICT-based system, its
complexity and the role of public managers and public stakeholders in the main-
tenance process.

Finally, the impact of technology on the quality of the developed services
seems to be an open issue deserving investigation, as well as the privacy and trust
aspects involved in co-production related to the developed services. One issue
connected with ICT solutions regards problems of security and privacy. Security
solutions, such as cryptosystems or cybersecurity measures, should be carefully
designed also involving end users, through a—possibly easy—explanation of the
burdens that protection techniques (e.g., cryptography) imply.

A challenge could be co-production of security services, by adopting the con-
sumers’ needs on the one side and the providers/PAs norms and laws on the other.

In general, we point out that ICT alone is not sufficient to provide better services
nor to involve users in working in co-production. An early and thorough user
involvement, together with a political and organizational support, are needed if true
co-production styles are to be promoted.
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