
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

 

 
 

 

 

King’s Research Portal 
 

Document Version
Publisher's PDF, also known as Version of record

Link to publication record in King's Research Portal

Citation for published version (APA):
Robert, G., Donetto, S., Masterson, D., & Kjellstrom, S. (2024). Applying models of co-production in the context
of health and wellbeing. A narrative review to guide future practice. International Journal for Quality in Health
Care.

Citing this paper
Please note that where the full-text provided on King's Research Portal is the Author Accepted Manuscript or Post-Print version this may
differ from the final Published version. If citing, it is advised that you check and use the publisher's definitive version for pagination,
volume/issue, and date of publication details. And where the final published version is provided on the Research Portal, if citing you are
again advised to check the publisher's website for any subsequent corrections.

General rights
Copyright and moral rights for the publications made accessible in the Research Portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognize and abide by the legal requirements associated with these rights.

•Users may download and print one copy of any publication from the Research Portal for the purpose of private study or research.
•You may not further distribute the material or use it for any profit-making activity or commercial gain
•You may freely distribute the URL identifying the publication in the Research Portal
Take down policy
If you believe that this document breaches copyright please contact librarypure@kcl.ac.uk providing details, and we will remove access to
the work immediately and investigate your claim.

Download date: 25. Dec. 2024

https://kclpure.kcl.ac.uk/portal/en/publications/07f76415-7ad2-4077-9c9c-02ac65e3c0aa


International Journal for Quality in Health Care, 2024, 36(3), mzae077
DOI: https://doi.org/10.1093/intqhc/mzae077
Advance Access Publication Date: 9 August 2024
Narrative review 

Applying models of co-production in the context of health 
and well-being. A narrative review to guide future practice
Glenn Robert  1,2,*, Sara Donetto3, Daniel Masterson  2,4, Sofia Kjellström  2
1Methodologies Division, Faculty of Nursing. Midwifery & Palliative Care, King’s College London, London WC2R 2LS, United Kingdom
2Jönköping Academy for Improvement of Health and Welfare, School of Health and Welfare Jönköping University, Box 1026, Jönköping 551 
11, Sweden
3Department of Medical education, Falmer campus, Village Way BN1 9PH, Brighton
4Department of Social Psychology, School of Health Sciences, University of Skövde, Högskolev ̈agen 3, Skövde 549 55, Sweden
*Corresponding author. Glenn Robert, James Clerk Maxwell Building, King’s College London, 57 Waterloo Road, London SE1 8WA, United Kingdom.
E-mail: glenn.robert@kcl.ac.uk
Handling Editor: Dr. Ezequiel Garcia Elorrio

Abstract
Recent years have seen a dramatic growth in interest in the nature and extent of co-production in the health and social care sectors. Due to 
the proliferation of work on co-production, there is variation in practice in how co-production is defined, understood, and used in practice. We 
conducted a narrative review to explore, and provide an overview of, which models of health and social care co-production have been developed, 
applied, and critiqued over recent decades. Seventy-three peer-reviewed articles met our inclusion criteria. In this set of articles, we identified 
three broad types of models: conceptual/theoretical, practice-oriented, and presenting a typology. We found that practice-oriented models, pre-
dominantly from the Health Services Research and Quality Improvement literature, had largely not drawn on conceptual/theoretical models from 
the disciplinary fields of Public Administration & Management and Sociology. In particular, they have largely neglected theoretical perspectives 
on relationships and power and agency in co-production work. The concepts of Service-Dominant Logic and Public Service-Dominant Logic as 
ways to think about the joint, collaborative process of producing new value, particularly in the context of the use of a service, have also been 
neglected. Our review has identified distinct literatures which have contributed a variety of models of health and social care co-production. Our 
findings highlight under-explored dimensions of co-production that merit greater attention in the health and social care contexts. The overview 
of models of co-production we provide aims to offer a useful platform for the integration of different perspectives on co-production in future 
research and practice in health and social care.
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Introduction
Co-production is an umbrella term used to refer to the collab-
orative nature of work and particularly how the interactions 
between providers and users of a service are intrinsically 
linked to the value and outcomes of that service [1]. Recent 
years have seen a dramatic growth in interest in the nature 
and extent of co-production in the health and social care sec-
tors [2]. As part of a 6-year international research programme 
[3], here we explore what models of co-production have been 
developed and whether (and how) they have been applied in 
the contexts of health and social care.

Interest in co-production has waxed and waned over the 
past five decades. Today there are multiple, and sometimes 
contested, definitions, which has led to co-production being 
described as a ‘fragmented set of activities, expectations and 
rationales’ used in various ways [4]. Such ambiguities as to 
what constitutes co-production have led to significant varia-
tions in practice. What unites many is a recognition that users 
create value through their interaction with services and that 
organizations co-produce this with them [5–7]. Our aim is to 

review any models developed, applied and/or critiqued in the 
context of the coproduction of health and well-being which 
may be helpful in considering future practices in these sectors.

Methods
We conducted a narrative review of articles discussing mod-
els of co-production in health and social care. Our systematic 
search strategies and methods are detailed in full elsewhere 
[2]. These searches generated a subset of 979 records which 
referred to or included co-production or codesign; focused on 
or had a connection with health and social care; involved 
community members, patients, or users of services in the 
co-production/codesign work discussed. Authors xx and yy 
screened titles and abstracts of these 979 publications to 
establish how many of these were potentially relevant to 
the identification of models. As well as conference papers, 
they excluded articles that: did not include a model of co-
production/codesign; dealt exclusively with co-production of 
research; were practical applications of a codesign model 
with no further development of that model. In identifying 
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the relevant literature to include in the review, we adopted a 
broad definition of ‘model’, focusing on whether a publication 
offered a conceptual or practical analysis of co-production in 
ways that aimed to organize, describe, link, and/or critique 
its dimensions. Authors GR and SD discussed all publications 
for which they were uncertain about inclusion and finalized 
a list of 129 publications for full-text examination. They 
developed, agreed, and used an extraction table to facili-
tate data management. The data extraction process led to 
the identification of 73 articles for inclusion in the review. 
Quality appraisal did not determine inclusion. All selected 
articles were read in depth to identify broad overarching 
themes. We categorized the articles as primarily offering: 
conceptual/theoretical models (providing theoretical insights 
and/or conceptual links with the aim of better understand-
ing and/or explaining co-production principles and mecha-
nisms); practice-oriented models (offering guidance for practi-
cal implementation of co-production, e.g. as toolkits, analysis 
of barriers and facilitators, ‘tips’ for practice); typology mod-
els (mapping and/or classifying different forms or features of
co-production).

We found this classification practically useful and use it 
here for ease of reference. However, we also acknowledge 
that classifications have the potential to mislead. These cat-
egories are not intended to suggest that these types of models 
are independent of one another. We are also mindful that no 
orientation of practice can exist in the absence of theoretical 
developments and no typology would be needed if there was 
no proliferation of conceptual and practical implications of 
co-production experiences.

Results
Of the 73 articles reviewed, 42 (58%) offered some level of 
theorization to explain co-production, whether producing or 
drawing upon specific theories, or making conceptual links 
that amounted to theorization. Twenty-two (30%) papers 
were primarily practice-orientated in that they highlighted 
implications for health and/or social care practice, identi-
fied barriers and/or facilitators to practising co-production 
in this context or focused on context-specific approaches to 
co-production (e.g. the Recovery Model in community men-
tal health care [8]). Seven (10%) papers primarily provided 
a typology relating to the different forms and/or nature of 
coproduction. Finally, two articles (3%) cut across the bound-
aries of our mapping. Below we provide brief overviews of 
the literature we reviewed relating to each of the three dis-
crete types of models. Because of the large number of sources 
identified, we only cite illustrative studies as they relate to a 
particular theme.

Conceptual/theoretical
The 43 largely conceptual/theoretical papers drew upon a 
variety of theories and analytical lenses (see Supplementary 
file 1). In terms of disciplinary perspectives, the largest num-
ber of papers related to Public Administration & Management 
(PAM) and Sociology. Within PAM, publications centred on 
governance, value co-creation [informed by Service-dominant 
logic (SDL) and Public Service-dominant logic (PSDL)], and 
community-based co-production. Within sociology, pub-
lications centred on social relations—including structure-
agency configurations, symbolic and social boundaries, and 

inclusion—and power. There were contributions also from the 
fields of philosophy, service research, and co-design.

Governance in the PAM literature
We found that the predominantly conceptual/theoretical mod-
els tended to discuss configurations of relationships brought 
about by or characterizing co-production. These elabora-
tions referred to governance relationships between citizens 
and state, different government tiers, and multi-actor gover-
nance settings, although some focussed on power relations, 
the epistemological dimension of co-production interactions, 
and on the community relations that are most conducive to 
co-production. For example, Meijer views co-production as 
an amendment to the existing division of roles and responsi-
bilities between citizens and the state [9]. The author argues 
that co-production of public services has the potential to lead 
to a configuration of governance in which not only do citi-
zens provide resources and legitimacy to the state in exchange 
for the protection of their rights but also, increasingly, pro-
vide their time, effort, and knowledge through practices 
of co-production. Looking more specifically at relationships 
between organizational entities involved in co-production, 
Sicilia et al. explore the conditions that can help to spread 
co-production along the whole range of actors, government 
tiers, organizations, and phases that occur in the cycle of pub-
lic services in multi-level and multi-actor governance settings 
based on a case study of services for autistic children in Lom-
bardy, Italy [10]. Other authors, like Fledderus et al., focus 
on specific dimensions of the relationships of co-production 
dynamics such as trust [11].

Value co-creation in the PAM literature
The articles exploring the value co-creation (or co-
destruction) in co-production were grounded in an under-
standing of SDL as a logic in which value is co-created by a ser-
vice organization and a customer benefitting from each other 
[12, 13]. Central to SDL—and to its extension to PSDL—is the 
tenet that users of a service inherently co-produce the service, 
therefore contributing (whether voluntarily or involuntarily) 
to value co-creation and/or co-destruction.

Focusing on co-production in public services and drawing 
upon earlier work [14–16], Osborne et al. present a frame-
work to understand the types of value ‘that are co-created in 
public service delivery by the iterative interactions of service 
users and service professionals with public service delivery 
systems’ and the forms of co-production that correspond to 
them [17]. Alford et al. also ground their conceptual anal-
ysis in Osborne and colleagues’ earlier work on PDSL and 
further explore how public services are different from other 
services and therefore how the extent of co-production and 
value co-creation may vary in relation to the ‘publicness’ of a
service [15].

Jaspers and Steen examine a case of co-production of social 
care and tease out the value tensions for different groups 
of participants: public servants, steering committee mem-
bers, and the citizen-co-producers [16]. Finally, from a service 
design perspective, McColl-Kennedy et al. examine data from 
two oncology centres to look at what people actually do in 
practice to co-create value, proposing a matrix of different 
value co-creation practice styles [18].

D
ow

nloaded from
 https://academ

ic.oup.com
/intqhc/article/36/3/m

zae077/7731045 by guest on 29 August 2024



Models of co-production • Narrative review 3

Community-based co-production: PAM and community 
engagement literature crossovers
Pestoff’s work links themes that are more commonly found 
in the PAM literature and those concerning more practice-
orientated studies of community organizing/engagement (see 
below). Pestoff suggests that organized collectives will increas-
ingly have a key role to play in the sustained co-production of 
public services and that this should encourage ways to orga-
nize with a view to promoting/advocating for co-production 
[19, 20]. Sancino, too, focuses on public outcomes at the 
community level and argues that local government should 
play a meta co-production role because community outcomes 
result from a sum of peer production, co-production, and 
inter-organizational collaboration across the public, third and 
private sectors [21].

Social relations of co-production and power: sociological 
perspectives
Sociologically oriented work makes an important contribu-
tion to understanding the power relations of co-production. 
For example, one ethnographic study of community men-
tal health services in two Danish municipalities, in which 
co-production formed the framework for psychosocial reha-
bilitative mental health services [22], drew on a relational soci-
ological perspective [23] and on Goffman’s work on everyday 
interactions [24]. In this work, the authors explore how par-
ticipants translated co-production into everyday interactions 
and argue that the blurring of categories (i.e. users, volunteers, 
and professionals) which takes place in co-production projects 
needs to have some correspondence in the social boundaries 
between categories for the efforts to be generative [22]. Rut-
ten et al. also draw upon sociological concepts of structure 
and agency and explore the co-production of active lifestyles 
in four subprojects of a publicly funded German health pro-
motion research network [25]. Research exploring the role 
of community health workers in developing countries shows 
that a collaborative environment and a mobilized community 
facilitate the start-up and sustainability of co-production [26].

Practice-oriented
We mapped 20 of the 73 papers to be primarily practice-
oriented models (see Supplementary file 2). Eight of these 
explore barriers and facilitators to the co-production of health 
and/or social care, offering tips and suggestions for ‘how 
to’ co-produce health and/or social care. For example, a 
study exploring the ‘health practices’ of co-production in 
three HIV clinics in New York highlighted the significance of 
predicted and unpredictable activities and that relationships, 
defined in several ways, are critical to patients’ activities, both 
within and beyond service settings [27]. These authors suggest 
patients and providers could work together at planning stage 
and identify the kinds of activities performed by everyone to 
coproduce services, thus infusing ‘normal’ coproduction with 
programmatic commitment into the clinical everyday as much 
as possible.

Five papers were practice-oriented with a focus on com-
munity organizing. As an example, Bolton et al. report on 
an innovative approach to community engagement using the 
community-organizing methodology (a broad-based model of 
community organizing that involves benefitting from social 
capital in civic institutions), applied in an intervention of 
social support to increase social capital, reduce stress, and 

improve well-being in mothers who were pregnant and/or 
with infants aged 0–2 years [28]. The approach involved 
working with local member civic institutions in south Lon-
don to facilitate social support to a group of 15 new mothers. 
In this study, community control had the outcome that the 
original general idea of providing social support evolved to 
include other components, particularly health educational 
workshops. There were also signs that the intervention had 
intended effects on some key outcomes of interest, specifically 
increases in social capital at least of a circumscribed kind asso-
ciated with the project, and a decrease in levels of maternal 
distress [28].

Typologies
Eight of the reviewed articles primarily tried to organize 
thinking around co-production through the development of 
a typology (see Supplementary file 3). All these categoriza-
tions had something to offer in relation to how we understand 
co-production and how different services may approach it. 
For example, Nabatchi and colleagues explain the origins 
of the term, the various definitions that exist and propose 
a typology that combines ‘levels’ of co-production (which 
the authors identify as individual, group, collective) and 
‘type’ of co-production in relation to the specific phase of 
the service it concerns (which for the authors are essentially 
co-commissioning, co-designing, co-delivering, co-assessing) 
[29]. Adinolfi et al. configure their typology around two 
dimensions: the ‘breadth’ of the recognized health-related 
needs and the ‘intensity’ of health care co-production, using 
the case of a personalized health budgets programme in Italy 
to illustrate their approach [30]. Drawing on both the ser-
vice management and public administration literature around 
co-production [31], Strokosch and Osborne present a more 
complex mapping of co-production [32]. They argue that 
these two different bodies of literature offer useful perspec-
tives on co-production and suggest that they can be combined 
to arrive at the identification of three fundamental modes 
of co-production for the individual service user—consumer, 
participative, and enhanced [32].

Closer to the boundary between the typology group of 
papers reviewed and those more directly aimed at guiding 
practice is a paper presenting a ‘roadmap’ which identifies dif-
ferent groups of people who can potentially be involved in 
co-production, the outcomes the initiative can be aimed at, 
the activities in which participation can take place, and the 
indicators intended to document each outcome [33].

Boundary-spanning papers
Two articles set out to attend to all three aspects—
conceptual/theoretical, practice-oriented, and typology—
almost equally. We therefore explore each of these in more 
detail below.

Essén et al. offer a conceptual model offered based on 
a qualitative empirical study of a long-term co-production 
process in rheumatology care in Sweden [34]. Writing from 
management and marketing perspectives, the authors exam-
ine people’s interaction with a Patient Self-Registration service 
to explain how the ostensive and performative dimensions of 
co-production may lead to exploitation or empowerment of 
service users. Based on the findings that some patients felt 
‘exploited’ (in terms of feeling obliged to carry out the task to 
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save time for healthcare professionals rather than for any per-
sonal benefit) and others patients claimed to feel ‘empowered’ 
(in terms of acquiring knowledge about their health condition 
and better understanding of how practitioners operate, and 
feeling that their lay expertise is valued), the authors represent 
these findings in a new model. They also present a typology 
for ‘unpacking a co-production process’ and offer lessons for 
practice.

The second paper to span all three model types is by 
Batalden and colleagues [35]. As well as presenting a con-
ceptualization of co-production in the context of healthcare 
Quality Improvement (QI) and Health Services Research 
(HSR), this paper also offers ‘how to’ suggestions and guiding 
principles for practice, as well as an overview of ‘challenges 
and limitations’. In keeping with SDL, the authors’ argument 
is that healthcare is a service which is cocreated by healthcare 
professionals in relationship with one another and with peo-
ple seeking help to restore or maintain health for themselves 
and their families. This partnership is facilitated or hindered 
by many forces operating at the level of the healthcare system 
and the wider community. The authors illustrate key fea-
tures of the model’s implications and limitations by discussing 
its application as a ‘design principle’ to three healthcare ser-
vice delivery innovations and identify four implications for 
practice.

Discussion
An observation in our review was the limited sharing of ideas 
and concepts between different bodies of scholarly work. Such 
sharing mainly occurred in the subset of articles which drew 
a link between PAM and the community organizing/engage-
ment literatures. This, in our view, raises another important 
question, one around how co-production is viewed in relation 
to the system in which it is enacted. While QI and HSR stud-
ies largely view co-production as potentially changing systems 
from within, the community organizing literature sees co-
production as being a force for change which act upon systems 
from the outside. Stewart’s recent sociologically-informed 
work presents a model of ‘fugitive co-production’—where 
individuals and groups within communities collaborate with 
local healthcare staff in ways which significantly shape the 
provision of local services, without permission or autho-
risation from relevant authorities—which offers a poten-
tially rich avenue for further research relating to power and
agency [36].

Within the practice-oriented literature offering models of 
co-production in particular, we also note a lack of critical 
engagement with theories relating to considerations of value 
(albeit with rare recent exceptions in work not concerned 
with models [37]); and the under-theorizing of social rela-
tionships and interactions, particularly around power and 
agency, in HSR and QI work. While there is little consensus 
about the nature, meaning, and measurement of value in the 
specific contexts of health and social care, the discussion of 
value co-creation (and also co-destruction) as a fundamen-
tal aspect of co-production was a central feature in only a 
few of the articles reviewed. Traditional understandings of 
value in healthcare are based on economic calculations of out-
comes relative to costs, thus encompassing dimensions such 
as efficiency [38]. In this perspective, standard sets of out-
comes for each medical condition are key to accelerating value

improvement [39]. In the context of co-production, however, 
the understanding of value is more complex, extending to 
interactional and experiential dimensions of services. Value, 
then, is inherently tied to the experiences of ‘beneficiaries’ 
of service, and therefore contextual and meaning-laden [13, 
40]. With the notable exception of Batalden and colleagues’ 
work [35, 41], the literature on HSR and QI does not really 
approach co-production in terms of ‘value-in-use’, or of the 
inherently co-produced nature of all public services from a 
SDL/PSDL perspective, as widely discussed and commonly 
accepted in PAM scholarship. It may be that the language 
around value and integration of resources is relatively unfa-
miliar outside of PAM disciplinary boundaries. This observa-
tion raises an important question: what are the implications 
for mainstream discussions and practices of co-production in 
health and social care of the lack of a sophisticated under-
standing of what counts as ‘value’ in this context?

Conclusion
We found that most of the articles which conceptualized 
and/or theorized co-production in relation to health and social 
care were published in the PAM literature, although there 
were instances where scholars in this field had also distilled 
lessons to orient practice. The HSR and QI scholarship more 
commonly described the ‘how to’ of co-production and/or the 
barriers and facilitators to realising co-production the con-
text of health care service improvement, but largely neglected 
theoretical considerations of value and of social relationships 
and interactions. We hope that this overview of approaches 
to configuring ‘models’ of co-production in health and social 
care will be of translational relevance and help bridge under-
standings of ‘value’ and relationships in co-production in 
different scholarly traditions that have much to offer to one
another.
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