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Exploring Interactions in the Co-production of Social Care Services 

with Vulnerable Citizens 

 
Abstract: This study examines the interactions that occur among researchers, 

service providers and vulnerable citizens during the co-production of social care 

services, which is where value is co-created. An in-depth study of co-design and 

co-assessment workshops with vulnerable citizens revealed that co-production 

could be reached only at some points of the overall group discussion. Results 

highlight that vulnerable citizens need time to share and compare their personal 

experiences and need to be guided in the process by expert facilitators. This study 

also provides four innovative communicative strategies for supporting the 

facilitators in involving vulnerable citizens during the co-production of social 

care services. 

 

Keywords: caregiver, rural, coproduction, engagement, public service logic 

 

Introduction 

The Organization for Economic Co-operation and Development (OECD) recommends 

that local and national public institutions should work to address the concerns of citizens 

(OECD, 2020). This interest has given rise to new forms of collective citizenship in which 

members of the general population demand to participate in shaping services and policies 

(Loeffler & Bovaird, 2017). Loeffler and Martin (2015) suggest four forms of public 

engagement: information, consultation, participation and co-production, that increase the 

level of influence that citizens1 have on public service decisions. Among these forms of 

engagement, co-production is definitely “back in fashion” (Loeffler, 2020, p.1). Co- 

production has at least eight main clusters of definitions (Masterson et al., 2022). This 

study refers to a widely used definition that describes co-production as a core element of 

 

 
1 With the term, citizens, we refer to the general population, since co-production and other 

forms of engagement do no depend on citizenship. 



3  

public service delivery in which citizens are involved in the prioritization, design, delivery 

and assessment of public services (Osborne et al., 2016; Radnor et al., 2014). This 

approach has been widely discussed especially with the objective of including citizens 

with a high probability of falling into negative health, social and economic outcomes, also 

defined as vulnerable (Alwang et al., 2001; Fusco et al., 2020). Indeed, co-production 

aims at including citizens as equal partners in the production and provision of public 

service, especially the most vulnerable ones whose voices are often forgotten(Park, 2020). 

The importance of involving vulnerable citizens in co-production activities has 

been discussed in several areas of public research. However, studies that explore co- 

production in educational services, water services, transportation services and other 

public services delivered by local municipalities usually involve only ordinary citizens 

(Clark & Brudney, 2022; Honingh et al., 2020; Landriani et al., 2022; Mitlin & Bartlett, 

2018). An area of public service research that makes a greater effort towards the 

involvement of vulnerable citizens in comparison to the other sectors is the health and 

social care sector. The vulnerable nature of the service users (e.g. patients and 

caregivers) has forced health and social care service providers to perform co-production 

with such target citizens. There are several reasons why co-production with vulnerable 

citizens is adopted only partially in the other research areas. First, the effort, time, 

competencies and resources that are needed for involving vulnerable citizens often 

reduce the enthusiasm of academics and service providers for pursuing co-production 

(Mulvale & Robert, 2021). Second, the co-production with vulnerable citizens requires 

important changes in the culture, structure, organization and monitoring of the case 

service provider (Social Care Institute For Excellence, 2022). Finally, vulnerable 

citizens may not be willing nor have the needed competence to join co-production 
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processes (Crompton, 2019a; Palumbo & Manna, 2018). The involvement in co- 

production processes requires additional time, burden and fatigue that vulnerable 

citizens may not be interested nor able to devote (Ludwig et al., 2020). 

A possible solution for encouraging the co-production with vulnerable citizens is to 

shed some lights on its mechanism, which is often treated as a black box (Osborne et al., 

2021a). The clarification of what happens when vulnerable citizens interact with service 

providers and other relevant stakeholders would facilitate the identification of strategies 

for making co-production more sustainable and effective. The relevance of studying the 

interactions between co-production’s participants is endorsed also by the Public Service 

Logic (PLS). PSL has been introduced as an evolution of public service dominant logic 

(Osborne, 2018) and as an appropriate alternative to New Public Management (Engen et 

al., 2020; Strokosch & Osborne, 2016). According to PSL, providers cannot create 

value without citizens. The value can be either generated in the production process of 

public service from the interaction between citizens and public service providers or in 

the consumption process when citizens use the service’s resources (Osborne et al., 

2021a). Co-production occurs in the production process where the involvement of 

citizens is voluntary and requires the incentive of a public service provider. The value of 

co-production is generated from the citizens’ experience while collaborating with 

service providers (Osborne, 2021). This consideration requires a change of perspective. 

Traditionally, the focus of public service organisations was internal and aimed at 

improving the approaches and determinants of the co-production process. With PSL, the 

focus is external and aims at investigating the ‘nexus of interaction’(Osborne 2018, p. 

225) between citizens and service providers, where value arises (Grönroos, 2019). 
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In line with this theory, the present research seeks to shed some lights on the 

mechanism of the co-production of health and social care services by investigating the 

interaction dynamics. In doing so, it addresses the following research question: 

How do the interaction dynamics among vulnerable citizens, service 

providers and other relevant stakeholders occur during the co-production of 

health and social care services? 

 

In pursuing this aim, a case study was adopted for analysing the interactions 

among vulnerable citizens and social care service providers during workshops for co- 

producing a new social care service in a rural and remote valley in northern Italy. More 

precisely, we referred to the design and assessment phases of the public service cycle 

when involving vulnerable citizens. 

 

Co-production and Interactions Dynamics 

In this section, we explored and discussed the factors that should be taken into 

account for implementing and managing the co-production of health and social care 

services with vulnerable citizens. In doing so, we first described the characteristics of 

the co-production of health and social care services highlighting the peculiarities of co- 

producing with vulnerable citizens. Then, we pinpointed the limitations of the existing 

literature findings and the necessity to analyse the interaction dynamics. Finally, we 

reviewed the literature on the analysis of interactions during group discussion that 

supported us in analysing co-production workshops. This theoretical background 

provides the basis for the empirical research study we conducted. 
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Recommendations for planning and managing the co-production of health and 

social care services 

This section discusses the features that distinguish the co-production of health 

and social care services from the co-production in other areas. Based of Sicilia et al. 

(2019) classification, we categorized the features that facilitate co-production of public 

service as: organizational features, procedural features and individual features (Sicilia et 

al., 2019). 

The organizational features that facilitate the co-production of public service are 

similar regardless of the area of implementation, such as having an inclusive 

organizational culture, clear roles and responsibilities, and policies that encourage 

citizens’ involvement (Honingh et al., 2020; Landriani et al., 2022). 

In contrast, the procedural features for implementing and designing co- 

production activities have some differences between areas. In particular, the 

implementation of co-production of health and social services seems to require a greater 

focus. The vulnerable condition of participants asks health and social care professionals 

to dedicate more time to establish a climate of trust, and to train patients that may not be 

in the condition to join co-production activities and share their personal experiences 

(Haesebaert et al., 2020; Ludwig et al., 2020; Mulvale et al., 2021). For these reasons, 

participatory workshops should be numerous and recurrent over time and health and 

social care providers should accept that lower forms of public engagement (i.e. 

information, consultation and participation (Loeffler & Martin, 2015)) may occur 

during workshops before reaching co-production (Gheduzzi et al., 2020; National 

Institute for Health Research, 2019). Moreover, the experiences of health and social 

care organizations highlighted the necessity to ensure the anonymity of users, employ 

an expert facilitator, and provide users the flexibility of choosing how and when 
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participating, making the venue accessible to everyone (Burgess & Choudary, 2021; 

Pelletier et al., 2020; O. Williams et al., 2020). 

Finally, the unique individual characteristics that characterize the co-production 

of health and social care services are related to the characteristics of users. Whilst the 

users’ motivation, self-confidence and knowledge about the discussed topic can 

guarantee the participation in co-production activities (Rubalcaba, 2022), these 

characteristics may be not enough in the health and social care sector. Motivated, self- 

confident and knowledgeable users in unhealthy conditions may not be able to join co- 

production activities(Ludwig et al., 2020). The following table summarizes the main 

similarities and differences in terms of co-production features between the areas of 

public services. 

 

 

[Table 1 near here] 

 

 

 

Whilst these recommendations provide relevant guidelines for planning and 

managing co-production of health and social care services successfully, they do not 

guide providers in interacting with vulnerable citizens. They mainly adopted the 

providers’ perspective, investigating the resources and approaches that service providers 

can organise and implement to facilitate co-production(Osborne et al., 2018). In line 

with the PSL, there is a need to shed some lights on the interaction dynamics between 

vulnerable citizens and health and social care providers, which is where the value is co- 

created, by investigating also the contributions of citizens to the process(Osborne et al., 

2021b). 
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Interaction dynamics in co-production workshops 

For studying the source of value during co-production, it is important to investigate the 

‘nexus of interaction’(Osborne 2018, p. 225) between vulnerable citizens and social 

care providers. The specific interaction dynamics occurring during co-production may 

be influenced by the characteristics of vulnerable patients (Amann & Sleigh, 2021). For 

instance, the involvement of immigrants or other ethnic minorities may create 

misunderstandings between participants due to linguistic and cultural barriers 

(Romsland et al., 2019; Steelman et al., 2019; M. F. Williams & James, 2008). The 

involvement of children, adolescents or dementia patients may be challenging due to 

cognitive constraints (Graham et al., 2017; Ludwig et al., 2020). Moreover, the presence 

of existing hierarchies between participants (e.g. audit experts vs. companies, doctors 

vs. patients, large vs. small companies) can undermine the climate of freedom of speech 

and expression (Acey, 2016; Crompton, 2019b; van Kleef & van Eijk, 2016). 

In this direction, Van Kleef and Van Eijk (2016), Jasper and Steen (2019) and Jenhaug 

(2021) studied the interaction dynamics during the delivery of social care services by 

highlighting the complexity of managing interactions during co-production with 

vulnerable citizens (Jaspers & Steen, 2019; Jenhaug, 2021; van Kleef & van Eijk, 

2016). Despite their relevance, these findings only focused on the delivery phase. Since 

co-production involves citizens in the prioritization, design, delivery and assessment of 

public services, it is important to study the interaction dynamics also in the other phases 

of the service life cycle. This study investigates the design and assessment phases that 

usually occur through workshops (Loeffler, 2020). 

Given the paucity of research about interaction dynamics during workshops, we 

referred to the literature analysing interactions during focus groups. We chose focus 

groups because, as a form of group discussion, they have comparable interaction 
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dynamics. Moreover, focus groups can take the form of a workshop when involving 

several people and have a structured set of tasks and activities (Finch et al., 2003). The 

interactions occurring during focus groups can be analysed using two interrelated 

approaches: by looking at the interaction per se (conversational analysis) or by 

analysing how content is created and organised (co-creation of meaning). Morgan and 

Hoffman (2018) describe this comprehensive approach as the ‘co-production of 

interaction’(Morgan and Hoffman 2018, p. 521). 

The first approach focuses on how things get said among the participants, 

avoiding any references to the content of the discussion. Therefore, conversational 

analysis studies the sequence of the participants’ interventions to explain the process 

that underlies turn-taking during the discussion. Although researchers usually discard 

this analysis by favouring the content of the discussion, the information gained from the 

interactive dynamics may be very informative: ‘conversation is more than merely the 

exchange of information’(Richards and Schmidt 1983, p. 117); it can produce 

content(Morgan & Hoffman, 2018). 

The second approach analyses what gets said during workshops, concentrating 

on the content of the discussion(Morgan & Hoffman, 2018). This approach seeks to 

analyse how participants in focus groups or workshops co-create meaning about the 

topics being discussed. The co-creation of meaning was first used by Wilkinson (1998), 

who defines it as ‘the interactive process through which individuals collaboratively 

construct their meanings’(Wilkinson 1998, p. 338). Morgan (2015) has further 

developed the concept by dividing it into two sub-phases: sharing and comparing and 

organising and conceptualising. The first phase usually occurs during the first part of 

focus groups or workshops. In this phase, the participants share their opinions, 

connecting their ideas with previous statements or introducing new topics for 
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discussion. This process facilitates the elaboration upon and development of the topics 

of discussion because the participants have to reflect on and justify their opinions to the 

rest of the group(Wilkinson, 1998). In the second phase of the focus groups or 

workshops, the participants create shared knowledge by identifying common core 

concepts that explain the main topics that are discussed. This final phase encourages the 

participants to conceptualise the conversation and abstract shared social objects from 

the discussion. The process of conceptualisation and generalisation occurs at the end of 

the focus groups or workshops; it is similar to the one adopted by researchers when 

conducting a content analysis(Morgan, 2015). 

As far as we know, the analysis of interaction dynamics, studying how things get 

said and what gets said, has been never investigated during co-production workshops. 

Although, this type of analysis might be useful in unveiling the mechanism of co- 

production and supporting providers in co-creating value. 

 

Materials and methods 

 

Case selection 

To investigate the research study’s aim, the case study method was used as the research 

design to obtain an in-depth understanding of the interaction dynamics that occur during 

the co-production of social care services with vulnerable actors. The case used for the 

analysis was a community-based, longitudinal project intended to co-produce a new 

service for family caregivers of elderly citizens in Vallecamonica, a rural and remote 

area in northern Italy. The new service should aim at providing caregivers with support 

for their caring activities and improving their vulnerable condition and, indirectly, 

reduceing the vulnerability of their loved ones. For instance, the new service can 

provide training courses for supporting caregivers in mobilizing their loved ones or 
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organize peer-to-peer groups for giving caregivers emotional support and relief from 

caring activities. The specific features and activities of the new service were defined 

through a co-production process that involved caregivers and local social care 

providers. The project was developed by two Italian universities, a local social care 

service provider and an institute of neurological diseases. It was funded by 

*NotMentionedForPeerReviewConstraints*. A full description of the new service 

activities is reported in Graffigna et al. 2021(Graffigna et al., 2021). 

This project was chosen because it is an example of co-production, in which 

vulnerable citizens were invited to join the production process of a new social care 

service, and, thus, suitable for investigating the research question. This research focuses 

on two specific phases of the production processes: the design and assessment of a new 

public service. We chose these two phases because the interactions between 

professionals and vulnerable citizens are limited to a specific human activity, such as 

workshops (Loeffler, 2020). This choice limits the number of overlapping activities of 

several participants and, thus, the inaccuracies of the analysis(Jordan & Henderson, 

1995). Target users were family caregivers of elderly persons living at home, whose 

elders had activated home care services in a remote and rural area. Service providers 

were expert researchers and representatives of the local social care service organization. 

 

Data collection 

We, together with other experienced and trained qualitative researchers, conducted four 

co-design workshops over a period of four months and two co-assessment workshops 

for four months in a rural and remote area of in northern Italy. By using a purposive 

sampling method, the researchers invited to the co-design and co-assessment workshops 

all the local service provider representatives that were in charge of joining the project (n 

= 3). Moreover, a representative of the local service provider invited the family 
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caregivers (n = 51), whose elders had activated local provider’s home care services and 

that agreed to join the project’s activities to the co-design workshops. The 

representative of the local service provider invited the family caregivers that used the 

new social care service (n = 69) and all the caregivers previously involved in the 

project’s activities, to the co-assessment workshops. The researchers and local service 

provider representatives did not provide any incentives for participating in the 

workshops. This sampling method enabled the researchers to focus on target citizens 

that share similar characteristics in terms of being a family caregiver of elderly persons 

living at home, whose elders had activated home care services in a remote and rural 

area. The family caregivers that joined the project’s activities shared a low level of 

education (61% have only attended primary school) and economic income (39% of their 

elders have an income less than 10000 €/year), medium-high level of burden (the level 

of time dependence burden is 83%) and a high number of hours dedicated to caregiving 

activities (326 hours/month) *NotMentionedForPeerReviewConstraints*. These 

characteristics make family caregivers with a high probability of falling into negative 

health, social and economic outcomes(Alwang et al., 2001). Indeed, the lack of financial 

resources forced family caregivers to provide the support their loved ones almost by 

themselves. This increased the caregivers’ level of burden and the probability to affect 

their health and working activities with additional drawbacks on their economic 

situation. For this reason, we considered the family caregivers that were involved in the 

project vulnerable citizens. Among all invited participants, five qualitative researchers, 

26 family caregivers and three local service provider representatives participated in the 

co-design and co-assessment workshops; with an average of two researchers (one 

researcher attended all the workshops for ensuring homogeneity of results), eight 

caregivers and two provider representatives for each workshop. All the invited 



13  

participants agreed to join the co-production workshops and provided a written consent. 

While representatives of the local service provider and the researchers acted as service 

providers because they were accountable (directly and indirectly) for developing and 

sustaining long-term services for caregivers, the family caregivers behaved as target 

service users because they were the recipients of the co-productive service. During the 

workshops, one researcher acted as the facilitator due to the researcher’s co-production 

and public engagement competencies and skills. The co-design and co-assessment 

workshops were conducted on the basis of a pre-defined structure comprising five main 

phases to meet the purpose of the research and to follow the structure of the double 

diamond model (Design Council, 2005), as displayed in Table 2. 

[Table 2 near here] 

 

To gather a complete understanding of the findings, we triangulated the workshops’ 

results with the meeting memos, publications and media releases of the project (Carter 

et al., 2014; Houghton et al., 2013). 

 

Data analysis 

The workshops were audio-recorded to minimise the risk of data loss, 

transcribed verbatim and anonymized. Qualitative content analysis was used to analyse 

the data through NVivo software, following a deductive reasoning (Spens & Kovács, 

2006). In analysing data, we used the theoretical framework of Gheduzzi et al. (2022) 

that aims at analysing the interaction dynamics during the co-production of public 

service with vulnerable populations (Gheduzzi et al., 2022). We chose this framework 

because it was developed for analysing the interaction dynamics, which are the unit of 

analysis of the present research aim. Moreover, the framework was developed for 

studying interaction during the co-production of public service, which is exactly the 

field of this research. In line with PSL, it analyses the interactions using both users and 
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providers’ perspectives, allowing us to study also the contributions of citizens to the 

process of value co-creation. Finally, we preferred this framework to others because it 

was developed for analysing workshops that involve vulnerable citizens, who are 

precisely our target users. Since vulnerable citizens may not be able to reach co- 

production (Gheduzzi et al., 2020), this framework is suitable because it also 

investigates interaction dynamics also in lower forms of public engagement. 

One of the authors grouped the codes into the predefined categories and 

subcategories of the framework, avoiding overlapping. All the authors discussed the 

results of the content analysis for checking the correspondence with the research 

question. The emerging inconsistencies were solved. In particular, the authors decided 

to simplify the framework avoiding the distinction between implicit and explicit in 

defining the shared social objects and change of topic subcategories because the object 

of analysis of this distinction was out of the scope of the research. The author in charge 

of the coding activity revised the result slightly. Finally, the coding results were re- 

discussed and confirmed by all the authors. Each category was described in detail in the 

following table. 

[Table 3 near here] 

 

 

 

 

Results 

This section is organised into three parts. The first part investigates the recommendations 

that were put in place for planning and managing co-production. The second part studied 

the analysis of interaction dynamics among the four forms of public engagement for the 

case under investigation. The third part deepens the understanding of the interaction 

dynamics that occur during co-production. 
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Recommendations followed for planning and managing co-production with 

family caregivers 

The analysis of the meeting memos and other publications regarding the project under 

investigation highlighted that researchers and service providers followed several 

recommendations in planning and managing co-production. The local service provider 

invested time and effort in collecting the availability of the family caregivers, whose 

elders were using their services, for joining the workshops. The venue of the workshops 

was organized in a village located in the centre of the valley for increasing its 

accessibility. The workshops’ schedule was shared in advance with all potential 

participants, giving participants the possibility to modify the dates and hours according 

to their preferences. Before the launch of each workshop, the researchers held a brief 

presentation about the aim of the workshop and the topic under discussion. For instance, 

before the co-design workshops, participants were informed about the results of the 

survey research that analysed family caregivers’ needs. Before the co-assessment 

workshops, participants were informed about the participation rate and the average 

satisfaction of the new service’s users. The workshops were moderated by an expert 

facilitator that guaranteed all participants a real opportunity to contribute. The 

workshops were organized using diverging and converging approaches, as reported in 

Table 2. 

 

Analysis of interaction dynamics within the forms of public engagement 

The analysis of the co-design and co-assessment workshops reveals that family 

caregivers provided substantial contributions to the design or the assessment of the new 

public service only in the last phase of the workshops. For most of the time, participants 

restrained themselves to inform, share and discuss feedback and personal experiences, 

using lower forms of public engagement (i.e. information, consultation and 



16  

participation) without contributing to the co-production activities. As a result, the 

workshops contain all the forms of public engagement. Co-production was reached only 

at some points of the overall group discussion. In what follows, we clarified how 

interaction dynamics occurred in each form of public engagement, which coincide with 

the first lens of analysis of the conceptual framework of Gheduzzi et al.(2022). 

 

 

In the information form of public engagement, participants do not support 

service providers in co-producing public service but provide off-topic arguments about 

the personal experiences of participants. The most discussed topic of this category was 

the personal everyday experiences of caregivers. A smaller part of this form includes 

contextual information about the local health and social care services and the project’s 

activities, which were presented by the facilitators and providers. During co-design 

workshops, the sentences seem like monologues and the topics do not address the 

questions of the facilitators. In other cases, as with the following excerpt, caregivers 

started addressing the facilitator’s request, and then they expanded upon previously 

mentioned off-topics immediately. For these two reasons, the Change of topics covers 

91% of the Information category (see Table 4). 

From co-design workshops: 

[Facilitator: ‘We kindly ask you to introduce yourselves and your experience of 

caring’ 

Caregiver: ‘I'm here because I assist my mother-in-law.] My brother-in-law was 

supposed to come because he was the one who need this meeting and he is the 

reference person for the home care service, but his company summoned him and 

then let him go on holiday. Thus, he asked me to come. He is not married, he 

retired two years ago and found himself having to look after his mother 24 hours a 

day. There are eight siblings, but only three of them give him a hand in caring the 

mother. My mother-in-law has a personality like that lady there said before! That 

she's bossy and authoritarian […]’. 
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During co-assessment workshops, the sentences are shorter and interdependent but still 

concern issues and topics that are completely out of the workshops’ scope and 

facilitators’ requests. 

From co-assessment workshops: 

[Facilitator: ‘We kindly ask you to introduce your experience with the new 

service’] 

Caregiver 1: I have my mum in a nursing home since three years. She does not 

have Alzheimer disease but a severe dementia, which is becoming Alzheimer. At 

least, this is what the hospital doctor told me. Now the problem is that she doesn't 

eat. Thus, I have to go feed her. 

Caregiver 2: I can understand your point. When [your dear one] needs to be fed, 

you have to go. 

Caregiver 1: Sorry, but this is not right because I pay the nursing home’s fee. 

 

 

 

The level of abstraction and conceptualisation of the content is almost null; indeed, the 

Shared social objects category covers 1% of the Information category, confirming that 

the content of this form refers to personal and individual information. The information 

form characterizes the discover phase (see Table 2) but it also recurs throughout the 

workshops, covering about 40% of the transcripts (see Table 4). Even during the last 

phases of the workshops, family caregivers tended to lose the focus of the discussion by 

interrupting the line of thought and recounting their personal experiences. 

From co-design workshops: 

[Facilitator: ‘what are channels that could help you to find information about social 

care services?’] 

Caregiver: 15 years ago, when I started to study the multiple sclerosis, no one 

knew the disease. The general practitioners did not know what multiple sclerosis 

was. We organized a sit-in with multiple sclerosis patients in the administrative 

offices of the local healthcare organization. We arrived upstairs, on the top floor, 

where the administrative offices are, with four wheelchairs, three walkers and other 

multiple sclerosis patients from the valley […].’ 
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In other cases, caregivers lost the focus of the discussion while listening to the 

answers of participants, as reported in the next extract. 

 
From co-assessment workshops: 

[Facilitator: At the service’s activities, did you socialise? 

Caregiver 1: well.. we had really limited time 

Provider 1: In one occasion, we had a coffee together with the biscuits which were 

good] 

Caregiver 2: In fact! I asked the nursing home’s professionals if the biscuits were 

home-made or bought. They were so tasty! 

 

 

A large part of this category is covered by caregivers’ sentences. Facilitators and 

providers provided only few information about the project’s activities usually at the 

beginning of the workshops but they did not usually interrupt the line of thought with 

off-topic discussions. 

 

 

The consultation form of public engagement mainly includes feedback from the 

caregivers related to facilitators or providers’ requests. In the co-design workshops, 

caregivers reported their social, organisational and economic needs in caring for elders 

and the healthcare and social needs of their loved ones; while, in the co-assessment 

workshops, caregivers reported the main issues and experiences in collaborating with 

the service providers both in the design and delivery phases of the new service. The 

providers and the facilitator’s requests cover a small part of this form and include 

determining the caregivers’ needs and experiences. In doing so, the caregivers are asked 

to clarify the reasons for their negative experience or their contrasting experiences, to 

report their feelings about the services or situations and to identify the root causes of a 

complex issue that arose from the discussion. 
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From co-assessment workshops: 

Facilitator: ‘What did go right and what go wrong with the new service?’ 

Caregiver: ‘At least at the beginning, in my opinion, you deleted too many 

[service] activities. It happened that I had postponed several appointments for 

joining a service activity but the meeting was deleted just some hours before its 

start’ 

Provider: ‘I do not agree. It happened only at the beginning’ 

Caregiver: ‘Yes, it happened at the beginning’. 

 

The consultation category emerges along the whole duration of the workshops. While, 

during the co-design workshops, the needs relating to caring elders emerged plainly 

(about 16 needs), during the co-assessment workshops, the issues relating to the new 

social care service were reported timidity (about three issues). 

From co-assessment workshops: 

Facilitator: ‘What do you think about the new training activities?’ 

Caregiver: ‘I have my husband in a nursing home but I am interested in these 

activities anyway because the topics were various. I am not interested in nutrition 

because the nursing home takes care of that. However, the stress management and 

other things...’ 

 

The sentences are part of medium-long talks and shared new aspects of the previously 

mentioned topics. For this reason, the Change of topic covers the 85% of the 

Consultation dimension. Given the request-feedback form of this category, the number 

of questions and answers is slightly higher than in the information category (Questions 

and Answers: 8%). The content of the discussion includes some generalizable codes that 

report the needs or issues that are common to a group of participants. Indeed, the Shared 

social objects covers the 5% of the Consultation dimension. 

 

 

The composition of the participation form includes open debates among the 

participants about possible new service solutions or corrective actions for improving the 



20  

new service. This form of public engagement has some distinctive features in terms of 

interaction dynamics. First, questions and answers (16%) and interpersonal connections 

(37%) characterize the bulk of the participation form. Indeed, the sentences come in 

succession without a break from one participant to another and suggest a different 

perspective about the same topic. The exchanges occurred mainly between the 

caregivers and facilitator and among the caregivers. The majority of the sentences are 

supportive of or in agreement with previous statements. The service users were the only 

ones that expressed disagreements with the other users, facilitator and (in a few cases) 

the providers. During these disagreements, the facilitator always intervened to mediate 

and prevent conflicts. 

From co-design workshops: 

Caregiver1: ‘It was not my duty!’ 

Caregiver2: ‘But it is not true’. 

Caregiver1: ‘It is!’ 

Facilitator: ‘Does someone else have an experience with social workers?’ 

 

 

 

A small part (4%) of the participation form includes abstract and general content. The 

participants started to debate not only by agreeing or disagreeing with other 

participants’ ideas but also by using the discussion as a means for planning a new 

service or a new corrective action, as reported in the following extract. 

From co-assessment workshops 

[Facilitator: ‘Do we have to modify the frequency of service activities?’] 

Caregiver1: ‘I suggest organizing the service’s meetings three times a month’; 

Caregiver2: ‘I do not have time to joint meeting three times a month! It is better 

once a month’ 

Caregiver3: ‘Personally, I prefer twice a month’. 
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Overall, the majority of the participation form of public engagement occurs in the last 

phases of the co-design workshops; while, in co-assessment workshops, it recurs 

throughout. 

 

 

The co-production form of public engagement includes speeches that suggested 

and planned new service ideas (co-design workshops) and possible corrective actions for 

improving the existing service (co-assessment workshops). The majority of the content 

of this form is abstract and general; indeed, the Shared social Objects category covers 

about 45% of the Co-production category. 

From co-design workshops: 

Caregiver1: ‘If we had a person that assisted our elders daily, we would be more 

relaxed’. 

Caregiver2: ‘It would be useful to have the possibility to contact or meet a person 

that is informed about all the available services and initiatives for elders’. 

 

From co-assessment workshops: 

Caregiver1: ‘[…]since there are people that trust service providers others less, I 

think that the best strategy [for raising the participation rate] is the word of mouth 

between us [caregivers]’. 

Caregiver2: ‘[another strategy for increasing the participation rate] is advertising 

the new service’s activities on the local newspapers and TV-channels’ 

 

Furthermore, this category includes questions and answers (9%) that occur mainly 

between the facilitator and the participants. In many cases, the facilitator encouraged the 

participants to return to the discussion on co-designing new service solutions or possible 

corrective actions. 

From co-design workshops: 

Facilitator: ‘Could peer-to-peer meetings be useful for you?’ 
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Caregiver2: ‘Yes, they could. For example, this workshop helped me today. It is 

not because I saw people that are dealing with more stressful situations than mine, 

but I had the opportunity to talk a bit and share feelings with you’ 

 

From co-assessment workshops: 

Facilitator: ‘How can we involve new service users?’ 

Caregiver: ‘I think you have to visit the nursing homes and inform the groups of 

family caregivers that visit their dear ones daily’. 

 

This category emerges in the develop and deliver phases of the workshops when the 

facilitator asked the participants to start to co-design or co-assess the new service solution 

drawing on the most recurrent and common caregivers and elders’ experiences and 

feedbacks. 

 

 

[Table 4 near here] 

 

 

Delving into the co-production category 

To address the aim of the research, the analysis of the interactions between the 

providers, caregivers and researchers was deepened in the highest form of public 

engagement: co-production. The interaction dynamics that occur within the co- 

production form are not uniform and differ in the co-design and co-assessment 

workshops. 

 

 

In the co-design workshops, the co-production category refers to the generation 

of ideas for service (ideating), their development (planning) and the enhancement of 

ideas’ generation and development (envisioning). 

Around half of the content of the ideating and planning referred to abstract and general 

content. Indeed, Shared and social objects category covers around 50% of the ideating 
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and planning sub-categories (see Table 5). However, the content and form of 

generalisation are very different. 

During the ideating phase, the participants spontaneously tended to conceptualise their 

needs and propose possible service solutions through very general and conceptual ideas. 

Fifteen new service ideas were suggested. 

From co-design workshops: 

Caregiver: ‘We have the general practitioner, but the specialised doctors don’t 

come to your home. It would be great if specialised doctors could examine elderly 

people their homes’. 

 

 

During the planning phase, the participants detailed previous broad service ideas with 

other participants. During the discussion, the draft concepts of service ideas resulted in 

eight concrete service prototypes. The content of this phase includes medium-long 

practical and accurate descriptions of how to organise the new service. 

From co-design workshops 

Caregiver: ‘According to the presence of disable people in the local district, you 

[provider] will send them an email or a letter or call them to inform them about a 

new upcoming service or economic benefits. You have [also] to inform them when 

there is a new health regulation’. 

 

The envisioning phase comprises the interactions that encourage and facilitate the co- 

production process (ideating and planning)(Gheduzzi et al., 2020). More precisely, the 

facilitator helped the participants, especially family caregivers, stay focused on the co- 

production activities by interrupting the line of thought using four communicative 

strategies. First, the facilitator suggested new service ideas and asked participants to 

provide feedbacks. 

From co-design workshops: 
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Facilitator: ‘Is a WhatsApp group a good idea [for getting in touch with each other] 

or is it just an additional commitment [that adds to your stress]?’[...] 

Caregiver: ‘Honestly, I have so many of WhatsApp groups: the kindergarten group, 

the nursery group, the grandparents' group, the siblings' group. Receiving a 'good 

morning' is nice but I have 30 thousand of 'good mornings' every morning!’ 

 

Second, the facilitator encouraged participants to enrich previously mentioned service 

ideas. 

From co-design workshops: 

Facilitator: ‘Another thing that you have pinpointed is the necessity to have a break 

from the caregiving activities. What could give you some breathing space?’ 

Caregiver: ‘a person that support us in caring our dear ones’. 

 

Third, the facilitator supported participants in summarizing and abstracting the needs 

that emerged from caregivers’ experiences. 

From co-design workshops: 

Facilitator: ‘Another need [that emerged from the discussion] is the necessity to 

have personal living spaces. What can help you to take some time for yourself or 

for socializing with your friends and families? 

Caregiver: ‘It depend on your availability’. 

 

Finally, the facilitator organized the turn-taking providing to all participants the 

possibility to share their thoughts.. 

From co-design workshops: 

Facilitator: ‘Can I ask to respect the turn-taking and intervene one after the other?’ 

Caregiver: ‘Ok [then, it is my turn]. My name is […]’. 

 

The types of interaction dynamics in Envisioning sub-category are Questions and 

answers (which covers 44% of the sub-category) and Change of topic (which covers 

40%) mainly (see Table 5). Indeed, facilitators encourage participants to say focused on 
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the co-production process through questions of references to previously mentioned 

topics. 

 

 

In the co-assessment workshops, the co-production category includes the 

generation of possible corrective actions (ideating), their design (planning) and the 

enhancement of corrective actions’ creation (envisioning). As for the co-design 

workshops, around half of the content of the ideating and planning sub-categories is 

abstract and refers to ‘Shared social objects’. However, unlike co-design workshops, the 

content contains shorter sentences and a higher coverage of ‘Interpersonal connection’ 

(see Table 5). 

In the ideating phase, participants suggested only eight draft and general corrective 

actions. 

From co-assessment workshops: 

Caregiver: ‘[the service offer for family caregivers is still very fragmented on the 

valley]. My suggestion is to involve general practitioners in spreading the new 

service awareness.’ 

 

In the planning phase, the draft corrective actions were developed with further details 

resulting in five corrective actions. Differently from ideating phase, the content of the 

planning phase is concrete with practical examples. 

From the co-assessment workshops: 

Caregiver: ‘If I have a friend that is taking care of their parents and is unemployed 

or have a part time job, I will have to invite her/him [to join the service’s 

activities]. I think involving friends may work [for increasing the participation 

rate]!.’ 

 

As for the co-design workshops, the envisioning phase includes the interaction 

dynamics that the facilitator (and in few cases the providers) adopted for encouraging 
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participants to co-produce new possible corrective actions. In doing so, the facilitator 

adopted communicative strategies similar to the ones adopted in the co-design 

workshops. For instance, the facilitator proposed new corrective actions and opened up 

to participants’ opinions. 

From co-assessment workshops: 

Facilitator: ‘Since you told me that you would have appreciated more meetings, is 

the current frequency of training courses satisfying?’[...] 

Caregiver: ‘Yes! Even if I might not be able to join every time’. 

 

In other cases, the facilitator helped participants to encapsulate and reflect on the 

possible issues related to the new service’s experience. 

From co-assessment workshops: 

Facilitator: ‘Based on what you are saying, it seems to me that there is no need to 

increase the number of service activities, is it correct? 

Caregiver: ‘It depend on your availability’. 

 

Finally, the facilitator asked everyone to contribute to the discussion. This allowed the 

shyest participants to express their opinions. 

From co-assessment workshops: 

Facilitator: ‘Can I ask to the ones that have not intervened yet, to report their 

opinion about the new service?’ 

Caregiver: ‘In addition to what was said, there is the issue of the low participation 

rate’. 

 

As for the co-design workshops, the recurrent type of interaction dynamics in 

Envisioning sub-category is Questions and answers. 

 

 

[Table 5 around here] 
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Discussion 

This research investigated the co-production of social care services when involving 

vulnerable citizens. In pursuing this aim, it claims that the mere adoption of 

recommendations for planning and managing co-production does not guarantee the 

successful involvement of vulnerable citizens. Indeed, the results revealed that co- 

production with family caregivers (defined as vulnerable) was reached only at some 

points of the overall group discussion. For the majority of the time, caregivers used 

lower forms of public engagement, such as information, consultation and participation. 

Despite how the facilitators encouraged caregivers to focus on the co-production 

process, family caregivers tended to lose the focus of the discussion. To understand how 

providers can facilitate the co-production of health and social care services, we decided 

to investigate the interaction dynamics between professionals and vulnerable citizens in 

line with the PSL. In what follows, we discussed how the interaction dynamics occur in 

co-design and co-assessment workshops and possible strategies for facilitating its 

success when involving vulnerable citizens. 

 

 

Interaction dynamics during the co-design and co-assessment workshops with 

vulnerable citizens occur 

Co-assessment workshops differ from co-design ones for a high number of 

interdependent and brief sentences. These differences can be explained by the fact that 

almost all the participants of the co-assessment workshops knew each other. This 

mutual knowledge created a climate of trust among participants and encouraged them to 

join the discussion and stimulate debates, confirming the importance of organizing 

recurrent workshops over time(Social Care Institute For Excellence, 2022). 

However, this level of mutual knowledge and trust seemed not sufficient for 

encouraging participants to share issues related to the new service. This caution of 
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participants might be caused by the awe of family caregivers of accusing the service 

provider, whose representatives were joining the workshops. The service provider was 

the actor in charge of the new service delivery, which benefitted the participants of the 

workshops (as well as other family caregivers of the valley). Thus, family caregivers 

were grateful to the service provider and were unwilling to criticise them (feeling that 

was probably reinforced by their vulnerable condition). This caution did not occur 

during the co-design workshops because family caregivers were asked to report their 

personal issues that, in many cases, did not regard the service provider. Thus, topics that 

may open debates about duties and responsibilities of participants should be avoided 

during co-production workshops, especially when involving vulnerable citizens. For 

identifying issues other methods and approaches that preserve anonymity might be 

useful replacement, in line with the National Institute for Health Research(2019). 

Co-design and co-assessment workshops also have several similarities. First, all 

the forms of public engagement identified by Loeffler and Martin(2015) coexisted 

during both types of workshops, confirming the complexity and difficulty of 

collaborating with vulnerable citizens as highlighted by the special issue of Mulvale & 

Robert(2021). At first glance, the impossibility of achieving co-production throughout 

the workshops may seem a limitation. Instead, the occurrence of low levels of public 

engagement was paramount for creating a safe and inclusive environment in which 

vulnerable users can feel free to express themselves, as described by Burgess & 

Choudary(2021)’s findings. Moreover, the low forms of public engagement turned out 

to be not only important but also necessary for achieving co-production with vulnerable 

citizens. As suggested by Morgan(2015), sharing and comparing each other personal 

experiences, which characterize the information and consultation forms of public 

engagement, was an indispensable step for conceptualizing the recurrent needs and 



29  

issues that, in turn, were the basis for co-producing new services or corrective actions. 

This step is even more relevant when involving vulnerable citizens, given the necessity 

to align the very different and sometimes conflicting perspectives of participants and 

ensure constructive exchanges among them (Mulvale et al., 2021). 

 

Facilitating the co-production of social care services with vulnerable citizens 

By referring to the structure of both types of workshops (Table 2), the forms of public 

engagement were expected to occur in linear succession by increasing the level of 

abstraction of the content. First, caregivers share their personal experiences and needs 

with participants using personal and experiential content (i.e. information and 

consultation). Second, they select the common and recurrent needs or issues (i.e. 

consultation and participation). Third, they ideate a range of service solutions or 

corrective actions for addressing the previously identified needs and issues (i.e. 

participation and co-production). Finally, they select and plan the most viable solutions 

using abstract and general content (i.e. participation and co-production). However, the 

results show that these phases and, in turn, the form of public engagement randomly 

alternated with each other. The factor that impeded the linearity of the process was not 

the necessity of continuous service improvement nor the appearance of new service 

requirements as stated by Design Council (2005), but the vulnerability of participants. 

Vulnerable participants consider co-production workshops per se an occasion for 

sharing and pouring out their feelings and experiences. During the workshops, they tend 

to seek for moments in which they can share their difficulties with peers, reducing a 

sense of isolation and enhancing their mutual-understanding and well-being (Amann & 

Sleigh, 2021). Therefore, we recommend service providers and researchers to dedicate 

the first part of the workshops (at least) to encourage participants to share their personal 

experiences and feelings. The vulnerable condition of citizens limits their capability to 
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be concise in their speeches, focused on the topic of discussion and general/abstract in 

sharing their personal experiences. Since, especially at the beginning of the workshops, 

vulnerable citizens may not be in the condition to contribute to co-production wisely, it 

is better to dedicate time for listening to their thoughts (Jenhaug, 2021). However, 

results revealed that the interest of vulnerable citizens to join co-production activities 

remained low, even if the first part of the workshop was dedicated to listening to 

vulnerable citizens’ personal experiences. 

Within this challenging scenario, the expertise and role of facilitators during both 

types of workshops are confirmed to be crucial (Mulvale et al., 2021). This article 

highlighted the importance of the facilitators in mediating and preventing conflicts and in 

guiding the group towards the co-production process. In doing so, it revealed four possible 

communicative strategies that can support the facilitators in reaching the co- production 

of health and social care services with vulnerable citizens: 

1. Strategy 1: asking for participants’ feedbacks about new service ideas or 

corrective actions; 

2. Strategy 2: encouraging vulnerable citizens to enrich previously 

mentioned service ideas or corrective actions; 

3. Strategy 3: summarizing and conceptualizing the needs and experiences 

of vulnerable citizens; 

4. Strategy 4: giving to all participants the real opportunity to participate and 

contribute to the decision-making processes (Beckley, 2002; West et al., 

2022). 

In conclusion, the vulnerability of participants does not always allow them to summarize, 

focus and conceptualize their personal experiences. However, the communicative 

strategies  and  the  recommendations  for  planning  and  managing  co-production 
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successfully make facilitators able to reach the co-production of social care services even 

with vulnerable citizens. For this reason, service providers and researchers do not have to 

expect general and abstract contributions from vulnerable citizens. It is the responsibility 

of facilitators to translate personal and experiential contributions into general and abstract 

ones, enhancing co-production. 

Figure 1 depicts the mechanism co-production when involving vulnerable 

citizens. 

[Figure 1 near here] 

 

 

Conclusions 

This research advances and integrates the existing literature findings about the co- 

production of health and social care services with vulnerable citizens by focusing on 

what happens at the nexus of interactions. The foregoing analysis focuses on co-design 

and co-assessment phases, in which interaction dynamics are still largely unexplored. 

Results confirmed the necessity of creating a climate of trust among vulnerable citizens 

by dedicating part of the workshops listening to vulnerable citizens’ personal 

experiences and feelings. However, investing time and resources in listening to 

vulnerable citizens’ feelings may be still not enough for reaching co-production. During 

co-production activities, the line of thought may be interrupted with off-topic discussion 

because the vulnerable condition of citizens may limit their willingness and capacity to 

contribute. Therefore, it is important to manage the interaction dynamics effectively 

through the help of a skilled facilitator, as highlighted by Williams at al. (2020). To 

pursue this aim, this study suggests four possible communicative strategies for 

supporting vulnerable citizens in achieving co-production. 

Overall, the co-production process with vulnerable actors requires more time and 

resources than the one with ordinary citizens. Moreover, the co-production’s outputs 
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may need the important support of the facilitators that have to not only keep the focus of 

the discussion but also translate personal and experiential contributions of vulnerable 

citizens into general and abstract service ideas or corrective actions. However, the 

involvement of such target users is a priority because guarantees the representativeness 

of all the usually excluded users and increases the democratization of the public service 

offering (Fotaki, 2015). This study makes an effort to share some lights on the 

mechanism of co-production of health and social services with vulnerable citizens for 

encouraging public service providers to adopt it in other areas of research. 

This study has several limitations. One limitation is the facilitator’s style and 

dynamics and the workshops’ structure may have impacted the participants’ interactions 

and their co-production ability. Future examinations of co-productive workshops in 

other contexts, with other groups of vulnerable citizens and other facilitators, are 

advisable in order to test the applicability of the new framework. In testing the 

replicability of the study in other public contexts, it is also important to deepen the 

competences and communicative strategies that can support the facilitator in managing 

co-production workshops with vulnerable citizens. The limited number of service 

provider’s representatives influenced the interaction dynamics certainly. Future research 

should investigate how the composition of the group’s members may influence 

participants’ contribution and, thus, the success of co-production workshops when 

involving vulnerable citizens. In pursuing this aim, it is important to deepen also the 

potential role of an intermediary, such as an independent advocacy organisation. The 

presence of external and independent organizations may encourage vulnerable citizens 

to contribute. Indeed, the rural and remote area of analysis and the nonobligatory 

participation forced researchers to involve all available target citizens for reaching a 

satisfactory participation rate. This choice may had led to self-selection bias. Future 
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research should address larger group of vulnerable citizens and pay attention in the 

recruitment process for involving all group’s minorities. 

This analysis is beneficial for both researchers and practitioners. First, it helps to clarify 

the mechanism of co-production of health and social care services when involving 

vulnerable citizens looking at interaction dynamics. More precisely, this research 

investigates how steps and recommendations for co-producing with vulnerable citizens 

can be translated into practice. In particular, it clarifies the organizational, procedural and 

individual features that should be taken into account while planning and managing co- 

production of health and social care services. Second, it contributes to shed some lights 

on the co-assessment of public services, whose investigation with vulnerable citizens is 

still uncommon (Loeffler & Bovaird, 2016). Third, this analysis guides providers and 

researchers while interacting with vulnerable citizens during co-production activities. 

Fourth, it provides four strategies that the facilitator of the workshops can adopt for 

reaching co-production with vulnerable citizens. Finally, this research encourages public 

organizations, local municipalities and government to re-design co-production activities 

for guarantee the representativeness of all groups of citizens, especially the most 

marginalized and vulnerable ones. 
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Table 1. Characteristics facilitating co-production in different areas of public services 

 

 Education 

services 

Local 

municipal 

ities 

services 

Water 

services 

Health 

and social 

care 

services 

Organizational features 

Inclusive organizational culture X X X X 

Supporting policies/norms  X X X 

Organization flexibility X X X X 

Clear leadership  X  X 

Clear roles and responsibilities X X  X 

Procedural features 

Time to perform co-production X X  X 

Establish a climate of trust among 

participants 
X X X X 

Time to learn skills and create a 

climate of trust 
   X 

Clear organization of co-production 

activities 
X X  X 

Sharing the co-production objectives 

and expectations 
X X X X 

Using digital material X X X X 

Advertising the initiative X X  X 

Providing rewards/incentives for 

participants 

X X  X 

Providing several modalities/occasions 

for participants 

X X  X 

Leaving freedom in choosing when 

and how to join activities 
   X 

Guaranteeing transparency of the 

process 
  X X 

Ensure anonymity    X 

Adaptation towards participants’ needs    X 

Ensuring mental and physical safety of 

participants 
   X 

Methods for supporting facilitators in 

managing workshops/interactions 

X X  X 

Involving an expert facilitator    X 

Individual features: Professionals 

Having communication skills and 

competences 

X X X X 

Adopting easy and common language X X  X 

Individual features: Users 

Similar cultural backgrounds of 

participants 

X X  X 

Being knowledgeable on the topic of 

discussion 

X X X X 

Being motivated X X X X 

Being self-confident X X  X 

Being in healthy condition    X 
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Table 2. Outline of co-design and co-assessment workshops 
 

 
  Co-Design Workshops Co-Assessment Workshops 

1 Discover Presentation of the aim and the 

activities of the workshops 

Presentation of the results of service’ 

assessment and the aim of the 

workshops 

  Sharing participants’ personal 

experience of caring 

Sharing participants’ experience of the 

new co-produced service 

2 Define Identifying the most recurrent issues 

faced in caring for elders 

Identifying the most recurrent issues 

faced during the delivery of the new co- 

produced service 

3 Develop Conceptualization and ideation of 

possible service solutions 

Conceptualization and ideation of 

possible corrective actions 

4 Deliver Planning and organizing the most 

promising and feasible new service 
solutions 

Planning and organizing the most 

promising and feasible corrective 
actions 
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Table 3. Categories and sub-categories for the interview analysis derived from the 

framework of Gheduzzi et al. (2022) 

Lens of 

the 

analysis 

Categories and Sub-categories Brief description (Gheduzzi et al., 2022) 

F
o

rm
s 

o
f 

p
u

b
li

c
 e

n
g
a
g
em

en
t 

Information 

• Participants’ information 

• Services’ information 

• Project’s information 

Participants inform the group about a range 

of topics that may be in regard themselves, 

the service or the project in which they are 

involved 

Consultation 

• Requests 
• Feedbacks 

Providers/facilitator request participants to 

express their opinion about a specific issue 

and listen to their suggestions 

Participation 

• Agreement 

• Disagreement 

All participants are involved in decision- 

making processes by giving them a role and 

some degree of influence on the final 
decision 

Co-production 

• Ideating 

• Planning 

• Envisioning 

Participants are asked to make a substantial 

contribution to the final decision by 

ideating and designing possible service 

solutions. Envisioning includes the 

contributions of the facilitator for 
enhancing co-production. 

 Questions and Answers 

• Between facilitators and citizens; 

• Between providers and citizens; 
• Among citizens; 

Participants exchange requests and 

responses with each other. 

C
o

-p
ro

d
u

ct
io

n
 o

f 
in

te
ra

ct
io

n
  

Change in topic 

• Introduction of a new topic 

• Expansion 

• Differentiation 

During the discussion, participants: 

• Introduce a new topic; 

• Enrich a previously discussed 

topic; 

• Question a previously discussed 

topic 

Interpersonal connection 

• Agreement 

• Disagreement 

• Support 

Participants agree, disagree or support the 

statements of the other participants 

 Shared social objects 

• Conceptualisation 

• Planning 

Participants discuss: 

• Recurrent and common issues 

• Possible service solutions 
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Table 4. The main contributor, the content of the discussion, the interaction dynamics, 

the occurrence and the transcripts’ coverage for each form of public engagement 

 

  Information Consultation Participation Co-production 

W
H

O
  

Participants 
Caregivers 

mainly 

 

Caregivers mainly 
Caregivers and 

facilitators 

Caregivers and 

facilitators 

W
H

A
T

  

Content of 

discussion 

Everyday 

experiences of 

caregivers 

Feedback from 

the caregivers and 

facilitators’ 

requests 

Open debates 

among 

participants 

 

Service ideas and 

corrective actions 

 Change of 

topic 
91% 85% 42% 44% 

H
O

W
 Interpersonal 

connection 
0% 3% 37% 2% 

Questions and 

Answers 
7% 8% 16% 9% 

 Shared social 

objects 
1% 5% 4% 45% 

W
H

E
N

 

Occurrence 

throughout the 

workshop 

 

all phases 

 

all phases 

 

develop and 

deliver 

 

develop and 

deliver 

 Overall 

percentage of 

coverage 
43% 29% 9% 19% 
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Table 5. The interaction dynamics for sub-category of co-production form of public 

engagement 

  Co-design   Co-assessment 

 Ideating Planning Envisioning Ideating Planning Envisioning 

Change of 

topic 
39% 46% 40% 44% 19% 23% 

Interpersonal 

connection 
3% 1% 0% 6% 9% 3% 

Questions 

and Answers 
9% 3% 44% 4% 5% 45% 

Shared 

social 
objects 

49% 51% 16% 47% 66% 28% 
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Figure 1: Mechanism of co-production when involving vulnerable citizens 

 


