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Abstract: This explorative study aims to contribute to the debate about citizen involvement in (com-
plex) medical and social issues. Our research goals are: (1) to explore the main opportunities, threats
and challenges to co-producing healthcare in vulnerable communities from the perspective of profes-
sionals, co-producers (i.e., citizens with a volunteering role) and service users (i.e., patients); (2) to
distil lessons for public managers concerning the main issues involved in designing co-production
initiatives. We studied co-production initiatives in the Dutch city, The Hague. These initiatives were
part of a broader, unique movement named ‘Healthy and Happy The Hague’, which aims to change
the way healthcare/social services are provided. Two intertwined research projects combine insights
from interviews, focus group meetings and observations. The first project analyzed a variety of
existing co-production initiatives in several neighborhoods; the second project involved longitudinal
participatory action research on what stakeholders require to engage in co-production. The two
research projects showed similarities and differences in the observed opportunities/treats/challenges.
The study found that empowering citizens in their role as co-producers requires major changes in
the professionals’ outlook and supporting role in the communities. It illustrates the potential of
synergizing insights from healthcare governance and public administration co-production literature
to benefit co-production practice.

Keywords: co-production; citizen participation; positive health; healthcare inequalities; social ser-
vices; vulnerable neighborhoods

1. Introduction

Healthcare systems in welfare states are increasingly facing major challenges (WHO 2018).
Technological innovations, an ageing population, staff shortages and rising expenditures
all represent significant challenges for contemporary welfare states (Rostgaard et al. 2016).
Moreover, important inequalities exist among populations in terms of life expectancy
and number of healthy living years (OECD 2017), and medical and social problems are
becoming increasingly complex, especially among populations with a low socio-economic
status. These developments may in turn promote new health risks such as obesity and
mental stress (OECD 2017). In the Netherlands, a low socio-economic status leads on
average to 15 fewer healthy living years compared to those of people with a high socio-
economic status (CBS 2019). These developments pose urgent questions to the healthcare
sector: How can we ensure that healthcare services are accessible to everyone? How can
the increasing demand for more personalized services be met?

Among the proposed solutions is the idea of engaging service users as partners in their
own treatment (De Jong 2022; Dent and Pahor 2015). Another solution is to encourage other
community members, such as neighbors or family members, who should be encouraged to
take responsibility for the co-planning and co-delivery of healthcare services. Within public
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administration literature, this development is known as ‘co-production’, i.e., (groups of)
individual citizens who contribute directly and actively to the work of a public organization
and to public service delivery processes (Brandsen and Honingh 2016). Studies on co-
production often focus on the healthcare sector (for recent examples, see Bovaird et al.
(2021); Pestoff (2018, 2021); Dunston et al. (2009)).

Though the literature emphasizes the value for both the citizens and society (McMullin
and Needham 2018; Osborne et al. 2016), it also shows that implementation of co-production
can be challenging (Torfing et al. 2016). This holds true especially for the healthcare sector,
as this sector is inherently characterized by power imbalances between professionals on
the one hand and patients/citizens on the other hand (De Weger et al. 2018). These
power imbalances are, to a large extent, caused by the specialized knowledge that is held
by professionals and the high professionalization of the organizational structures and
processes. Due to this, citizens often consider health organizations as being ‘inaccessible’
(De Weger 2022).

In short, we identify three ways in which the successful engagement of citizens in
co-production is hindered. Firstly, at an individual level of the professionals involved,
medical professionals may resist initiatives (Vennik et al. 2016), as they feel forced to
the sideline (Loeffler 2021). Professionals dismiss and sometimes even undermine the
input of engaged citizens, sometimes because they do not consider citizens as capable
enough simply because of their illness (Lewis 2014). Secondly, at an individual level of
the co-producers/service users, citizens perceive their input is not being heard, and they
feel mistrusted by the medical professionals or consider themselves as not competent
enough to participate. Consequently, vulnerable and marginalized people are often under-
represented (Brandsen 2021), resulting in ‘social inequities’ in engagement (Holley 2016;
Lewis et al. 2019). Thirdly, at a system level, the altered role of the service user requires “a
significant re-imagining of traditional health system and practice trajectories”, which is not
easily achieved (Dunston et al. 2009, p. 41).

These barriers might hinder the development of new co-production initiatives and
scaling up and sustaining existing initiatives over time. Overcoming the barriers requires
a deeper understanding of the dynamics of co-production. Though current studies ad-
dress relevant pieces of the puzzle (e.g., the professionals’ persistence, the engagement of
vulnerable people, sustainability and the effects of co-production initiatives), we still lack
other pieces of the puzzle, such as an effective design, what works under what kind of
circumstances and an understanding of the complexity of (the shift towards) a stakeholder-
centered approach in healthcare (Halsall et al. 2022). Additionally, little is known about
the ways communities themselves want to be involved and how professionals and health
organizations can overcome power imbalances and design co-production initiatives that
enables and stimulates citizens to become involved (De Weger 2022).

This exploratory article aims to encourage debate about citizen involvement in (com-
plex) medical and social issues. The research aim is twofold. Firstly, we aimed to gather em-
pirical insights regarding the main opportunities, threats and challenges to co-production
from the perspective of professionals, co-producers (i.e., citizens with a volunteering role)
and service users (i.e., patients). Secondly, we aimed to distil lessons for public managers
concerning the main issues involved when they are designing co-production initiatives.
Throughout the article, we illustrate the potential of synergizing healthcare governance and
public administration co-production literature to benefit co-production practice. While med-
ical science is traditionally more concerned with the service users’ deficits, co-production
literature emphasizes the citizens’ capabilities (Kretzmann and McKnight 1993).

We collected data within the Dutch city of The Hague, which is exemplary for having
many cities in developed welfare states (see Section 3). Over two rounds of data collection,
we held interviews with sixty-four respondents, organized into three focus group meetings
and conducted observations. Before explaining the research methods in more detail in
the Section 4, the next section discusses the study’s theoretical context. We conclude with
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a discussion of the research findings in terms of its theoretical implications and derive
practical lessons.

2. Theory

From early 2020 onwards, the COVID-19 pandemic has placed considerable pres-
sure on healthcare systems worldwide (Schmidt et al. 2022). However, the contemporary
healthcare systems of welfare states were, for aforementioned reasons, the subject of policy
interventions long before the pandemic. From the 1980s onwards, a number of govern-
ments introduced policies focused on improving efficiency, often by introducing market
reforms and competition into health sectors (Peters 2010). New Public Management ideas
transformed service users into customers who were given the opportunity to express their
opinions and preferences through choices and exit options. Ultimately, these policy reforms
produced mixed results and suggested a need for alternative approaches to enhancing
the citizens’ voices and freedom of choice (McMullin and Needham 2018). This outcome
thus compelled policy makers and health professionals to persist in the search for creative
solutions (Pestoff 2021).

One alternative approach is to include patients as involved citizens rather than just
as consumers of care. This altered citizen role can be viewed from the perspective of both
medical science and public administration. The former one relates to healthcare governance,
while the latter one concerns the idea of public service co-production. These perspectives
differ in terms of their focus on disease and deficiencies versus a citizen’s capacity and
capability to improve their personal well-being. Synergy between the two perspectives
helps us to overcome the initial hurdles facing co-production, both those dividing public
managers and professionals and those dividing professionals and citizens.

2.1. Healthcare Governance

The involvement of patients as citizens in the coordination of healthcare systems is,
increasingly, receiving attention. This is mirrored in discussions within medical science
concerning the limits of medical knowledge, especially the influence of Evidence-Based
Practice (EBP). EBP has contributed to the dominant governing principles such as account-
ability, transparency, standardization and control (RVS 2017), reflecting the concepts of New
Public Management. Alternative approaches within healthcare literature, including Shared
Decision Making (SDM), are emerging. With support from a lead medical professional,
within SDM, the patients are encouraged to consider various treatment options (Reerink
et al. 2021, p. 3). A more far-reaching, holistic and influential approach is built upon
the notion of positive health (Huber et al. 2011), which expands the patient’s perspective
from solely a biomedical phenomenon to a broader perspective on health, as elaborated in
six dimensions. This broader approach contributes to a person’s ability to deal with the
physical, emotional and social challenges of life and to remain in charge of their own affairs
whenever possible (Huber et al. 2011).

In this article, we take this positive health approach as our starting point, with a
special focus on people with medical and social problems that face cumulative obstacles to
achieving good health. In this group, the personal health status is associated with, among
others, socio-economic status (e.g., level of education, income and unemployment), as well
as the livability of a neighborhood (e.g., housing quality and reliable social ties). To solve
their problems, these citizens need another approach that goes beyond a single medical
practice (De Jong 2022; Pavolini and Spina 2015). This is, a ‘passive medical’ treatment
will not suffice to solve the complex problems. In this sense, the idea of health and social
service delivery through co-production appears to be promising.

2.2. Co-Production of Public Services

The literature on public administration co-production addresses how citizens can
participate in the planning and delivery of public services; these services not only address
the individual social, health and economic needs of the involved service users, but they also
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provide a “viable and effective contribution to society now and in the future” (Osborne et al.
2016, p. 645). Co-production focuses on “the growing organized involvement of citizens
in the production of their own welfare services” (Brandsen and Pestoff 2006, p. 496). This
involvement can be voluntary, but participation might also be obligatory (e.g., in return
for unemployment benefits). In this scenario, (groups of) individual citizens contribute
actively and directly to the work of a public organization, leading to strong partnerships
between the citizens and professionals (Brandsen and Honingh 2016).

It should be emphasized that the term ‘professional’ is used loosely, and it includes
‘classic’ professionals who are defined by the special features of their job (Freidson 1994)
(‘street-level professionals’), as well as managers, for example, managers responsible for
service provision (Van Eijk et al. 2019). ‘Citizens’ refer to service users (who directly
benefit from the public services produced and contribute their experience of daily life)
and individual citizens or communities (who share a particular geographic location, iden-
tity or interest and volunteer in the service delivery process) (Loeffler and Martin 2016).
As such, both the service users (patients) and the volunteering citizens are referred to
as co-producers.

The positive effects of co-production are catalogued in the literature, and they include
the better use of scarce resources, increased citizen self-resilience, improved well-being and
a higher satisfaction with the services that are being delivered (Batalden et al. 2016; Farmer
et al. 2018; Lindenmeier et al. 2021). Co-production is more likely to involve vulnerable
citizens than traditional forms of participation are (Brandsen 2021), though co-production in
areas at a socioeconomic disadvantage and with more ethnic diversity is more challenging
(Bell et al. 2021; Cerdan Chiscano 2021; Letki and Steen 2021). By applying the citizens’
input in the service delivery process, the anticipated outcomes include a strengthening of
democracy and an improvement of the health conditions (He and Ma 2021; Pestoff 2009).

However, the implementation of co-production might be challenging, as the public
sector, in essence, is not properly designed, organized, incentivized or experienced enough
to effectively make use of the potentially rich citizen contributions (Loeffler 2021). Fur-
thermore, co-production introduces certain risks. Co-production challenges the position of
the professional service provider, and as professional work might already be ‘hollowed
out’ due to reorganization, restratification and relocation (Noordegraaf 2016), the profes-
sionals are sometimes skeptical about new arrangements for public involvement such
as co-production (Florin and Dixon 2004; Mulvale et al. 2021). Paradoxically, a problem
for the healthcare sector especially is that citizens who encounter ill-health are strongly
motivated to improve their health through participation in the service delivery process,
while they simultaneously experience greater barriers to participation, especially if they
are members of a lower socio-economic group. This situation can further reinforce existing
health inequalities in society (McMullin and Needham 2018). Moreover, the COVID-19
pandemic showed the dependence of governments on their citizens to co-produce health
and social services, and there was an increase in volunteering efforts to support vulnerable
citizens (Carlsen et al. 2021; Bertogg and Koos 2021; Devine et al. 2021; Mao et al. 2021;
Steen and Brandsen 2020).

Further research is therefore needed to better understand the opportunities, threats
and challenges faced when one is seeking to co-produce citizens’ health and well-being,
especially in the case of citizens in the more vulnerable communities with complex (medical
and social) problems.

3. Study Setting: The Hague Movement ‘Healthy and Happy The Hague’

The city of The Hague is a good representation of other big cities in (Western) welfare
states, where the residents’ health and well-being is challenged by a variety of factors
including air pollution, low-quality housing and poverty (Berti Suman 2020). In The Hague,
69% of the inhabitants perceive their own health as ‘good to excellent’ (GGD Haaglanden
2018). Nevertheless, there are also important health problems such as obesity (49% of the
inhabitants), severe obesity (14%), moderate-to-severe loneliness (52%), chronic disease



Adm. Sci. 2023, 13, 46 5 of 19

(38%), heavy-to-excessive alcohol consumption (25%) and those caused by insufficient
housing quality (14%), for instance, due to mold (GGD Haaglanden 2018). However,
these averages mask huge differences among the inhabitants. An example is that the
percentage of inhabitants stating they are ‘happy with their life’ varies from 20% to 90%
(GGD Haaglanden 2018). These differences in the citizens’ health and well-being are
related to differences in the medical and social problems, and they often correlate with the
neighborhood that the citizens live in. Despite various policy initiatives in recent decades,
rather than declining, the number of health inequities between socio-economic groups
have actually increased in some respects (Scientific Council for Government Policy 2019;
RVS 2017).

To address these differences, a unique movement—which is named ‘Healthy and
Happy The Hague’—commenced in 2018, changing the way in which healthcare and
social services are provided. This initiative involves collaboration between a number of
stakeholders including the municipality, the public health service (GGD), the university,
health and social care organizations and insurers. The movement’s aim is to organize and
deliver health services on a scale that meets the service users’ needs, focusing not only
on physical health, but also on the emotional and social challenges. Depending on the
situation, additional organizations besides healthcare organizations may be involved in
issues such as housing, debt, education, etc. This dynamic approach aims to empower
the service user and their social network, while improving resilience or one’s capacity to
improve their personal well-being (Van Aalderen and Bussemaker 2020). This approach is
in line with the concept of positive health discussed above, which aims to prevent diseases,
improve the quality of life and improve the delivery of health services.

In this study, we address the challenges facing this alternative approach, including
issues such as how citizens can be involved in their own health and well-being and in the
development of their own neighborhood. We studied the co-productive initiatives and the
role of the professionals, co-producers and service users involved.

4. Methods

This article presents the results of two intertwined research projects that collected data
from the autumn of 2019 to the spring of 2020. The first project involved students of Public
Administration from Leiden University and investigated how co-production contributes
to the improvement of the citizens’ health and well-being in The Hague. The project also
explored the main challenges facing the management of health services when one is design-
ing co-production initiatives. We selected co-production initiatives in six neighborhoods
(see Table 1): neighborhoods that included vulnerable communities characterized by a mix
of complex problems (e.g., unemployment, high levels of debt and low levels of education),
as well as one of the richer areas in the city. This diversity helped us to provide in-depth
and diverse insights regarding potential opportunities, threats and challenges.

Most of the selected initiatives were directed at the vulnerable elderly citizens, but
other groups such as people with cardiovascular diseases or those in need of psychiatric
care were also included. The latter group is rarely involved in co-production due to the
complexity of disease and high vulnerability of the service users. The initiatives were
diverse in nature, and they included sport activities organized for immigrant women,
co-producers assisting professional staff by volunteering at a nursing home, co-producers
delivering tailor-made day-care programs for immigrant elderly people suffering from
mental illnesses (e.g., dementia) and a project in which informal caregivers were themselves
supported to reduce the risk of illnesses such as burnout.

For each initiative, interviews were conducted with an involved professional, co-
producer and service user in order to gather insights from diverse viewpoints. For each
actor type, we developed a semi-structured interview guide, which was partly inspired
by the measurement tool for positive health developed by the Institute for Positive Health
(Huber et al. 2011). The students were allowed to add some questions specifically linked
to the initiative under scrutiny. The students conducted 34 interviews, and all of the
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interviews were recorded and transcribed verbatim. The data analysis involved filtering
statements from the notes that are specifically about opportunities, threats and challenges,
and comparing the main findings for each initiative.

Table 1. Overview of interviewees in the interview research in six neighborhoods.

Interviewees Per Initiative

N
ei

gh
bo

rh
oo

d

Benoordenhout

Initiative focused on: Vulnerable elderly people.
Su: Resident elderly care center (I1).
Pr: Manager/coordinator informal care (I2).
Pr: Care manager (I3).

Laakkwartier

Initiative focused on: Vulnerable elderly people.
Su: Community center visitors participating in sports activities (I4).
C: Volunteer social initiative (I5).
Pr: Social worker community center (I6).

Loosduinen

Initiative focused on: Vulnerable elderly people.
Su: Resident receiving (in)formal care at home (I7).
C: Chairman neighborhood council (I8).
Pr: Social worker supporting/coordinating citizen initiatives (I9).

Regentesse
kwartier

Initiative focused on: Vulnerable elderly people.
Su: Resident receiving formal/informal care (I10).
C: Informal caregiver (I11).
Pr: Formal caregiver helping service users and informal caregivers (I12).

Schilderswijk

Initiative focused on: Vulnerable elderly people.
Su: Participant initiative directed at elderly people with a mental illness
and a specific ethnic background (I13).
C: Volunteer initiative (I14).
Pr: Formal caregiver coordinating volunteers (I15).
Pr: Formal caregiver coordinating volunteers (I16).

Initiative focused on: People with cardiovascular diseases.
Su: Resident suffering from a chronic disease, as well as recent hemorrhage
and active as volunteer (I17).
C: Volunteer neighborhood organization focused on livability (I18).
Pr: General practitioner (I19 *).

Initiative focused on: People with severe psychiatric disorders.
Su: Service user care organization (I20).
C: Volunteer care organization (I21).
Pr: Formal caregiver organization directed at people with psychological
disabilities (I22).

Initiative focused on: People with severe psychiatric disorders.
Pa: Resident receiving psychiatric care (I23).
Pr: General practitioner (I19 *).

Transvaal

Initiative focused on: Vulnerable elderly people.
Su: Resident participating in sport initiative (I24).
Pa: Resident participating in sport initiative (I25).
C: Volunteer offering exercise and sport initiative directed at immigrant
women (I26).
Pr: Physiotherapist (I27).

Initiative focused on: People with severe psychiatric disorders.
C: Volunteer neighborhood organization (I28).
C: Volunteer neighborhood organization (I29).
Pr: Pharmacist (I30).

Initiative focused on: Vulnerable elderly people.
Su: Resident home care center (I31).
Pr: Nurse home care center (I32).
Pr: Coordinator organization providing home care via professionals and
volunteers (I33).
Pr: General practitioner (I34).

Notes: Abbreviations: Su = Service user; C = Citizen co-producer. Pr = Professional; I(number) = number of
interviewee. * General Practitioner interviewed for two initiatives.

The second project concerned the first phase of a longitudinal participatory action
research (PAR) study in the neighborhood of Moerwijk, one of the most deprived neighbor-
hoods in The Hague. The aims were to gain insights concerning citizens’ and professionals’
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views on health and happiness, and through PAR, to develop initiatives aimed at improving
or maintaining health and well-being. PAR aims to create positive change by allowing the
citizens’ voices not only to be heard, but to also involve them (Abma et al. 2017; Eelderink
et al. 2020). PAR differs from most other approaches to public health research because it is
based on reflection, data collection and action that aims to improve health and reduce health
inequities by involving people who, in turn, take action to improve their own health (Baum
et al. 2006). This report presents the results of the data collection and reflection phases
only, which occurred prior to the co-creation of the initiatives. Nevertheless, the study
provides valuable insights into the opportunities, threats and challenges of co-production
in Moerwijk.

Data were collected during interviews (15 interviews with citizens and 15 interviews
with professionals), two focus groups meetings with citizens and professionals (n = 8 and
n = 10) and one meeting with the board members and managers of health and social service
organizations, insurers and the municipality (n = 50). Participants were selected via un-
planned meetings with citizens (service users/co-producers) in the neighborhood, followed
by the introduction of new participants via citizens or professionals. The interviews were
semi-structured and based upon the positive health model and the aims of the ‘Healthy and
Happy The Hague’ movement. Additional data were obtained via observations made while
we engaged in eating meals with citizens in the neighborhood and during consultations,
and while citizens were engaging in transect walks with us through the neighborhood and
during church activities.

The interviews were transcribed verbatim, and all of the data were analyzed by axial
coding and a reflective thematic analysis (Braun and Clarke 2019). For each meeting or
interview, we established what the participants said about the current situation, their
desired situation and their view of the personal and local assets. The emerging themes
were described and visualized, and these visualizations were shared in participant focus
group meetings, and a dialogue started between the participants. During these reflective
cycles, the participants together determined which initiative they wished to explore, which
action to follow and what they required in addition to their personal and local assets.

We present the main findings per research project below, first describing the interview
research in six neighborhoods, followed by the Moerwijk PAR.

5. Results: Interview Research in Six Neighborhoods

From the interviews, we gathered the opportunities, threats and challenges facing
co-production that apply to the various initiatives that were studied. These insights suggest
factors such as increased burdens and cultural barriers, which are discussed below (the
quotes have been translated into English).

5.1. Opportunities

A large group of professionals and co-producing respondents cited the substantial
capacity and willingness amongst service users and other citizens as the main opportunity,
a resource that professional caregivers could build upon. The main problem is that citizens
need to know which initiatives they could potentially participate in. The co-producers also
mentioned that professionals could do more to promote existing initiatives and empower
citizens to take on a co-producing role.

Some professionals explicitly mentioned the added value of the co-producers’ efforts.
This added value is threefold. Firstly, the co-producers reduce professional workloads
by taking over simple activities such as cleaning, making coffee/tea and playing games
with the elderly people. As a result, the professionals have more time available for in-
tensive and complex care tasks. This relates to the complementary tasks as identified by
Brandsen and Honingh (2016). Secondly, the co-producers form a crucial link between the
professional, the service users and the local community. One professional, a social worker
supporting/coordinating citizen initiatives (Interviewee 9) mentioned:
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“The people in the neighborhood, the volunteers, are the eyes and ears of that neighborhood.
They know exactly what happens in that neighborhood; things that I as a professional
not living in the area do not. The volunteers are therefore an important link between
professionals and locals.”

Thirdly, the professional caregivers saw improvements in the service users’ health
and well-being due to the co-production initiatives. These included direct improvements,
for instance, due to sport activities, but often the effects were more indirect, such as
reduced loneliness and improved social cohesion in their neighborhood. Some service
users, especially the elderly people, mentioned the high turnover of professional caregivers:
today’s caregiver is not the same person who works tomorrow or the next day. Trusting
a professional caregiver is difficult for many elderly people, and they often perceive the
professional as having a poor understanding of their needs. A co-producing citizen is more
likely to be seen as a constant factor and someone who can listen and help communicate
the service users’ needs to professionals.

In this scenario, the co-producers can be considered as ‘boundary spanners’, a literature
term designating someone who helps to develop collaborations across (organizational)
boundaries (Van Meerkerk and Edelenbos 2018). As service users often experience help
provision from a chain of stakeholders, including one or more professionals, volunteers,
family members, friends and neighbors, a complex network evolves in which the service
user loses an overview of who performs what activities and when. The study respondents
indicated that it is crucial that someone maintains an overview and communicates this to
the other actors.

5.2. Threats

Though co-producers are often seen as adding value, this is not always the case. In
an initiative in the Schilderswijk neighborhood directed at elderly people with a migrant
background and a mental illness, the professionals mentioned that their burden increased
with the presence of co-producers. This was mainly because in this case the co-producers
did not participate voluntarily, but rather in order to secure unemployment benefits. Ac-
cording to the professionals involved, the co-producers were poorly motivated and were
often late, randomly failed to appear and often had their own problems. The professional,
a formal caregiver coordinating the volunteers (Interviewee I15), explained:

“They have their own challenges, and then they also need our help. Sometimes I am happy
when they don’t show up, because I (often) have to explain what they should do during
the day. Seriously . . . ”

In other initiatives, it was mentioned that professionals were less enthusiastic about
co-producers from lower socio-economic groups, who they deemed to be less competent.

However, as in the case of the elderly people with a mental illness initiative, we
saw that the co-producers’ motivation sometimes increases as their involvement in a
co-production initiative progresses. A co-producer who volunteered for this initiative
(Interviewee I14) stated that as a result of her involvement, she “feels better now and more
independent”. Due to her involvement, she was able to practice her Dutch language skills
and felt appreciated by the elderly people.

Another important threat is that the professionals involved in co-production may feel
uncertain regarding their new role in health service provision or may not feel enabled
to perform it. Indeed, some professionals even felt restricted by the health system more
broadly. This issue was particularly well explained by a professional in the Transvaal
neighborhood, a physiotherapist involved in sports aimed at migrant women (Interviewee
I27). Health insurance funding depends on the number of service users that she has, and
as such, this physiotherapist has limited freedom to participate in co-producing activities.
Spending time co-producing activities would result in no service users and no funding.
While this physiotherapist expressed a willingness to participate and is convinced of the
added value, she could only do so to a limited extent due to her need to generate an income.
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5.3. Challenges

Co-producing health services can be extremely challenging as it introduces consid-
erable uncertainty to the service delivery process. Issues such as the number of citizens
willing to co-produce, the kind of task they can perform and how to keep them motivated
over time all need to be resolved. The sustainability of the initiatives may also be an issue.
In our study, the respondents in Transvaal indicated that neighborhood initiatives suffer
from a lack of continuity for multiple reasons, some of which may not even be known. We
indeed observed that some co-production initiatives are run by a very small number of
citizens, sometimes even only one person. What happens when this enthusiastic individual
retires or drops out for some other reason?

Furthermore, it became clear that co-producing may also impose a burden on the
co-producing citizens. This applies in particular to informal care givers. While these
co-producers are highly motivated (not least because of personal (family) ties to the service
user), caring for someone can place an enormous burden on the caregiver, potentially
resulting in burnout. In the Regentessekwartier neighborhood, co-production was therefore
initiated in which professional caregivers cared not only for the service user, but also for
the informal caregiver. The idea behind this initiative is that you cannot just drop the
responsibility for providing healthcare onto the shoulders of ordinary citizens without also
providing them with some form of support or care.

This initiative illustrates that co-production is more than just an attempt to reduce
healthcare expenditure. Indeed, co-production also involves costs, as previously recognized
by authors such as Bovaird (2007). Developing structures that simultaneously support the
co-producers without imposing additional tasks and burdens (e.g., training, caring for or
supporting co-producers) on the professionals involved has also proven to be challenging.
Health services that require greater professional expertise, such as psychiatric care, are more
vulnerable to this issue, especially when more intensive professional guidance is needed.

Another important challenge relates to the cultural backgrounds of both the co-
producers and service users, which is a barrier that may hinder communication between
the professionals, service users and co-producers and complicate the building of trust. In
the vulnerable neighborhoods that were studied, around 75% of the citizens have a migrant
background, and over 100 different cultural backgrounds are represented. While on the
one hand social ties within these groups are strong, on the other hand, connecting people
from different cultural backgrounds is challenging. Moreover, the service users must often
overcome a barrier before visiting a professional doctor: they feel that the mostly white,
male doctors will not understand them, and they may also have difficulties communicating
due to them having a limited command of the Dutch language. The Schilderswijk initiative,
which focuses on elderly people with a mental illness, has successfully tackled this issue by
recruiting professionals from the same migrant backgrounds, helping to reduce or remove
communication barriers between the service users and co-producers.

The professionals in our study indicated that the empowerment of people with a
migrant background and/or a lower socio-economic status is particularly difficult because
many service users seem to have a passive outlook. One professional, a general practitioner
(GP, Interviewee I19) stated:

“People come (to you) with particular problems and then expect that the GP will take on
the problem, do something about it and provide an answer that immediately helps them.
It is a passive way of looking at healthcare. You have a problem, you present it, someone
else solves it and you go home satisfied.”

Professionals had a different attitude of the more developed neighborhoods: they be-
lieve that the service users are more active and more willing to take ownership of their own
health problems, and they sometimes even discuss solutions proposed by the professional.

However, it should be noted that this does not immediately imply that co-production
is easier to realize in more developed neighborhoods. In fact, these neighborhoods are
characterized by high levels of individualization and a lack the strong ties that are observed
among people with similar cultural backgrounds in vulnerable neighborhoods. In more
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developed neighborhoods, citizens (both in the roles of service user and co-producer) are
less willing to co-produce as they are less easily convinced of the added value. They are
inclined to believe that they can solve their own problems and that others can do so as
well. The lack of social cohesion among citizens in these neighborhoods tends to hinder
longer-term co-production initiatives.

6. Results: Participatory Action Research in the Moerwijk Neighborhood

The focus of the PAR in this neighborhood was not on existing co-producing activities
or participating citizens per se, but on perspectives regarding co-production. In neighbor-
hoods with complex problems, the first question that had to be answered encompasses the
needs that co-production activities should meet, taking the views of both the professionals
and citizens into consideration. The insights gathered in this PAR involve factors such as
the influence of personal circumstances on health, the citizens’ resilience and ambitions
and the challenges of working and surviving in the neighborhood.

6.1. Opportunities

Both the professionals and citizens felt that the main opportunities were the citizens’
resilience and survival skills, which together mean that citizens are experts in helping each
other and share a determination to offer a better life to their children. As illustrated by the
comment of one of the citizens interviewed:

“This neighborhood has enormous survival skills, use these”. (Interviewee 16)

Citizens facing problems often place minimal trust in professional caregivers and
authorities. However, they can build trusting relationships with another expert citizen
who lives in the neighborhood, represents a constant factor and communicates the citizens’
needs to the professionals.

These involved citizens can reach out to, make contact with and involve other citizens.
In one recent initiative, the citizens started a civilian cooperative, and they now aim to
gain funding and carry out neighborhood projects that will benefit Moerwijk and improve
the economic circumstances of its citizens. This cooperative aims to engage citizens as
family support social workers, to clean-up outdoor spaces in the neighborhood or as
community developers.

Churches in Moerwijk also play an active role in providing help and spiritual care,
especially during health and social services out-of-hours periods. Churches therefore
represent a trusted partner in the neighborhood. All of these initiatives contribute to
empowering citizens to take on a co-producing role, and citizens, in fact, often state that they
would like to take the lead when it comes to the development of their own neighborhood
and express a wish to become less dependent on the choices that policymakers and local
government make for them. Taken together, our findings highlight a huge ambition and
desire to work together with professionals and policymakers to make Moerwijk a more
sustainable neighborhood for the next generation.

6.2. Threats

The current circumstances indicate that the citizens are struggling to make ends meet
and are far more concerned about their neighborhood, poor housing and mold, as well as
safety and nuisance neighbors than they are about their own health. Indeed, the citizens
perceive these external or environmental issues as a more serious challenge to their own
health than their own behavior. As one interviewed citizen stated:

“Protect my health? Instead of talking to me about whether or not I should smoke, protect
me against unhealthiness in the environment!”. (Interviewee 2)

Due to low rents, the neighborhood attracts numerous asylum seekers, young single
parents, as well as people with mental health problems and addiction issues. Many citizens
may not have enough money to buy healthy food or may lack information concerning
healthy food.
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Poverty and debt creates feelings of hopelessness, fear and stress, increasing the
addiction risk, the number of physical and mental health problems and crime. These
complex problems often hinder or preclude mutual help among citizens, as so many are
themselves struggling. Nonetheless, the citizens often know their neighbors and try to help
each other, for instance, concerning meals. The citizens may try to build a life, but they will
often lack the necessary skills. While various parties offer opportunities to develop skills or
to do voluntary work in order to co-create, many citizens experience a lack of adequate
support and become disenchanted.

In many cases, numerous organizations provide help and care that is focused on one
specific problem, yet they are unaware of the efforts of other involved organizations. For
instance, research has highlighted a lack of collaboration between health and social services,
welfare and community services such as housing and those in the municipality. This finding
underlines the frequent lack of co-production between professionals and organizations,
leaving citizens to address the resulting problems. Due to short-term policies and funding,
many initiatives and projects are relatively brief and last only a few years at best, which in
turn leads to citizens having a poor overview of what is available in their neighborhood.
Citizens are often sent ‘from pillar to post’ when they are seeking assistance, and they
regularly feel that they did not obtain the help they needed. This is illustrated by the
comments of one of the interviewed volunteers:

“How can it be that someone living here has had no gas, water and light for six months.
How is that possible? Does nobody notice this? As collaborating organizations we should
have noticed this, don’t we?” (Interviewee 22)

People who do manage to change their life for the better often leave Moerwijk. We
calculated that over a five-year period, 50% of the inhabitants left Moerwijk, rising to 65%
after 10 years. This results in a fresh influx of citizens, often bringing new problems with
them. Many active citizens feel undervalued, and being unable to achieve real change in
the neighborhood leads to feelings of frustration, burnout and sadness. People frequently
mention that they struggle to gain funding when they are starting citizen-led projects in
the neighborhood. They often feel they lack the necessary knowledge and skills or feel
that they cannot speak or write correctly. When they do eventually manage to share their
opinion, they commonly feel that their voice is not heard.

Working as a professional in Moerwijk is also a challenge. Due to the perpetual cycle
of problems, street-level professionals feel unable to provide the necessary help, leading to
burnout and compassion fatigue. Compassion fatigue occurs when professionals develop
declining empathetic ability due to repeated exposure to others’ suffering (Peters 2018).
Indeed, many professionals spend less than two years in the neighborhood, resulting in a
major discontinuity of staff and consequent problems with co-production.

6.3. Challenges

While groups of citizens in Moerwijk are involved in activities and volunteering in
the neighborhood, many citizens do not participate and are not contacted by street-level
professionals. Twenty-five percent of the inhabitants are aged 20 or younger and forty-five
percent of them are between 20 and 45 years old. In this group, 45% of them are single or a
single parent. Young families often live in challenging circumstances and struggle with
parenting problems, relational problems and poverty. They struggle with healthy eating
and providing their children with the necessities. Nevertheless, a wish to provide for their
children creates an opportunity to engage in co-production activities in collaboration with
street-level professionals.

Focus group meetings with citizens and street-level professionals revealed that both
of the groups share the same dreams, and they agreed upon 25 solutions to improve the
neighborhood. Both the citizens and the professionals picked four solutions to explore in
more detail. These solutions will require a co-production effort between the organizations
and citizens in order to work as a complete system and produce a path out that pulls
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the community out of the trap of poverty and hopelessness. The entire system focus is
described by a volunteer who addresses the problem of loneliness:

“You can’t say “I’m going to tackle loneliness”; you have to tackle the entire system,
otherwise you’ll never make a breakthrough.” (Interviewee 10)

7. Discussion

In complex neighborhood environments in The Hague, two intertwined studies
explored the similarities and differences in perceived opportunities, threats and chal-
lenges. Firstly, in almost all of the neighborhoods many citizens are capable of providing
co-productive efforts: many citizens are willing and able to invest effort in their own
health and well-being, as well as in their neighborhood. This promising finding supports
Brandsen’s (2021) optimism concerning the potential to involve vulnerable people. The
value added by co-producing citizens differed in the two studies and among the neighbor-
hoods. How citizens contribute to the regular service delivery process depends to a large
extent on the specific characteristics of the initiative.

The second finding shared by the studies was the importance of building a trust
relationship between the service user and the co-producer. Due the high turnover of pro-
fessionals, building trusting relationships is difficult. This finding supports the theoretical
claim that the creation of sustainable partnerships is an important condition for building
trusting relationships (Tsai 2011). The co-producing citizen, however, is considered to be
a constant factor and connects professionals, service users and the local community. By
building trusting relationships and overcoming linguistic issues, these individuals can be
considered as boundary spanners.

Though it was unexpected at first, a third finding was that despite the less enduring na-
ture of professional–service user relationships, professionals function as linking pins that
connect potential co-producers to concrete initiatives. Previous research (cf. Van Eijk 2018)
has shown that when they are deciding whether or not to co-produce, the first factors that
the citizens consider are the type and salience of existing initiatives. Our study illustrates
the importance of the professionals’ roles in this issue. In general, and despite the fact
that professionals are quite well trained in collaboration, collaboration with communities
appears to be challenging. In this context, collaboration implies an openness to the citizens’
contributions and a constant vigilance against depriving the citizens of a sense of owner-
ship. Professionals have to learn to view their contribution not as a leading resource, but as
an additional community resource.

A fourth finding was that once they were engaged, the citizens emphasized both the
motivating and hindering roles of the professionals. We know from the literature that
professional and citizen efforts can be positively and reciprocally stimulating, resulting
in increasing mutual investments in a collaboration (Van Eijk 2018). The present study
contributes to this picture by illustrating that this otherwise positive relationship can
be hindered by existing power inequalities and cultural differences. Professionals and
citizens do not always understand each other (sometimes literally due to language barriers),
therefore hindering a potential collaboration. This finding stresses the relevance of clear
communication and expectation patterns and the need to overcome power imbalances (cf.
Loeffler 2021; Sudhipongpracha 2018; De Weger 2022).

As not all citizens were considered to be equally motivated or capable, a fifth factor
was related to professionals perceiving co-production as burdensome. Their decisions
concerning participation and the sharing of information in co-producing activities de-
pended in part on this perceived burden. This finding is in line with Baptista et al. (2020)
who identified negative attitudes towards citizens’ participation as an important barrier.
Additionally, the finding is in line with a report from Vennik et al. (2016), who stated
that some professionals resist collaborations, especially those involving co-producers from
lower socio-economic groups. Likewise, professionals who do not feel engaged with
co-production may experience a collaboration as being burdensome and challenging. Nev-
ertheless, one of the most important challenges is the empowerment of people from a
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migrant background, and because these citizens commonly feel that they lack the necessary
knowledge and skills and may not speak or write adequately, they often self-exclude from
potential co-productions. Consequently, these issues unintentionally reinforce the idea of
these citizens as being less competent and/or less interested in making their voice heard
(Vanleene et al. 2019).

Breaking this deadlock requires that professionals receive support in their new role
in citizen engagement. However, a sixth finding was that professionals often experience
a lack of time and resources (often related to payment systems) for the co-creation of
solutions together with organizations and citizens. The resulting project discontinuity and
high in- and outflow of professionals further contributes to this problem. This, in turn,
imposes a burden on the co-producers, resulting in feelings of frustration regarding real
change and leads to the drop out of both professionals and citizen co-producers.

A seventh issue was that new co-producing relationships demand a different mind-
set amongst the involved professionals. Professionals need to learn how to let citizens
develop their own initiatives. Co-production requires that professionals leave their comfort
zones, venture beyond their own boundaries and cultural/linguistic habits and search for
opportunities rather than limitations. It could be that professionals participate in citizens’
initiatives, rather than vice versa, leading to a blurring of the (analytical) boundaries be-
tween professionals and co-producing citizens. When unpaid citizens perform important
tasks, this has fundamental implications for the paid professional, for instance, in terms of a
professional’s autonomy and authority (cf. Noordegraaf 2016; Loeffler 2021). Furthermore,
it is open to question whether we can reasonably expect citizens to shoulder these tasks
freely and in the absence of an established training program.

The final issue concerns differences among the neighborhoods that were studied.
The main difference between the more developed (e.g., Benoordenhout) and more vulnera-
ble (e.g., Schilderswijk and Moerwijk) neighborhoods included in this study was that in
the former one, the resident’s mindsets were more individualized. It is often assumed that
a lack of social cohesion is a pressing issue only in vulnerable neighborhoods, whereas
the situation is in fact more nuanced. Residents in Benoordenhout do not feel mutually
connected, and there is a strong belief among the residents that they can deal with their
own problems, and thus, do not need support. In the vulnerable neighborhoods, many
residents feel (strongly) connected to other people who share the same social background,
and as they are used to helping each other, it may be easier to initiate co-production initia-
tives within these subgroups. The risk, however, is that initiatives are targeted solely at a
particular subgroup, and as such, they do not connect other community members in the
neighborhood. Intimacy among the members of a particular subgroup can even encourage
distrust of people outside that network (Fledderus et al. 2014). Consequently, professionals
need a better understanding of the cultural differences, behaviors and habits of the various
subgroups present in a particular neighborhood.

8. Conclusions

Focusing on complex neighborhood environments in The Hague, in this exploratory
study, we empirically distilled insights regarding the main opportunities, threats and
challenges to co-production from the perspective of professionals, co-producers and service
users. The analysis of the empirical data yielded three main challenges, namely (1) how
to connect citizens to co-production initiatives, (2) how to achieve an equal and reciprocal
relationship or collaboration among professionals, co-producers and service users, and (3)
how to sustain the initiatives over time. These challenges are enforced by or diminished by
several opportunities and threats. In Figure 1, we visualize the different challenges, threats
and opportunities. This model should not be considered to be a fixed theoretical model
on how to design and implement co-production in vulnerable neighborhoods. Rather,
the figure visualizes the main issues involved when one is designing and implementing
co-production initiatives in vulnerable neighborhoods. As such, it helps to create awareness
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of the main opportunities, threats and challenges, and it can give guidance to the academic
and societal debate on citizen involvement in (complex) medical and social issues.
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Figure 1. Visual overview of the main identified challenges, threats and opportunities for co-
production in vulnerable neighborhoods.

In line with our research aim, our study offers several practical lessons:

1. Co-producers can make valuable contributions to improving citizens’ health and
well-being, but only under certain conditions such as when they are connecting (i.e.,
spanning boundaries) professionals to various organizations, service users and the
local community;

2. Citizens need to be reassured that their involvement is valued and receive sufficient
support for these interactions;

3. Professionals can help activate citizen involvement by asking the citizens to participate.
Personal competencies and interpersonal skills play a crucial role here;

4. Professionals require support from their organization in order to remain motivated
over time and to enable their co-producing and boundary spanning role;

5. Changes in organizational and management culture are required to help facilitate co-
production initiatives and allow professionals to take risks when they are collaborating
with citizens;

6. To ensure that all of the co-producers can continue their efforts for longer periods
(and thus, make co-production initiatives more sustainable), the management’s focus
should extend beyond the health and circumstances of the professional (Bodenheimer
and Sinsky 2014) to encompass co-producing citizens;

7. A shared concept is needed to align collaboration and co-production and to inspire
leadership. The promising concept in this regard is positive health, which is applied
not only to citizens, but also to neighborhoods (Van Wietmarschen and Staps 2019),
since it offers a tool to collectively change the living environment.
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Sometimes citizens just need care, but when the citizens produce solutions for their
neighborhood, public managers should focus on facilitating and supporting these citi-
zens and street-level professionals in activities and policies for their neighborhood. A
shared vision can align the policies, organizations and citizens and provide a coherent,
integrated approach that supports the citizens in developing sustainable solutions and
their co-producing role. This requires that public managers focus on dynamic interac-
tions between professionals and diverse citizens, while creating conditions that favor
innovation rather than control. Managers should therefore focus on enabling conditions
that allow interactions to produce unexpected, emergent outcomes (Poutanen et al. 2016;
Korlén et al. 2017).

Limitations and Further Research Suggestions

The study’s main limitations included the integration of the perspectives of service
users without an active co-production role and the limited cultural diversity of the people
that were interviewed. Some of the students interviewed were mainly native-born citizens,
and the diversity of the cultural backgrounds interviewed during PAR in Moerwijk was
also limited. Consequently, the study—and the distilled practical lessons—might reflect
a bias on what less active service users and co-producers with a migrant background
consider as the opportunities/threats/challenges of co-production. This limitation applies
to co-production research more broadly; due mainly to linguistic issues, citizens from other
backgrounds are less likely to participate not only in co-production initiatives, but also
in research projects. We attempted to limit this bias as much as possible by consciously
including the perspective of passive service users and by focusing on initiatives targeted at
people with a migrant background. We now encourage other scholars to focus particularly
on these underrepresented groups. To find more structural solutions for this problem,
it is crucial to create diversity among the research community in itself and to train the
researchers to be aware of their own biases.

Another recommendation for further research concerns the PAR research method.
Based on our experiences, we believe that PAR is an effective tool in research and policy
development, not only for the topic of health, but also regarding complex issues such as
stress, loneliness and debts. The development of plans together with citizens requires
that citizens are granted an equal position that exceeds their current role in community
meetings or surveys, thus, the citizens’ knowledge needs to be taken seriously, and the
citizens’ voices deserve to be heard and empowered (Abma et al. 2017).
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