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Is co-production an asset for the future of health promotion?

Glenn Laverack, Dors advisor

Co-production has become a popular term in health promotion with the promise of
equal and reciprocal involvement by the end users and the best outcomes for
everyone. But there is a contradiction between professional ambitions to increase the
choices of others, and the top-down control exerted through many health promotion
approaches. Co-production aims to offer something better, new and different.
However, is it simply “old wine in new bottles”, a recycling of the terminology, or is it

an asset for the future of health promotion?

What does co-production look like in health promotion?

Co-production, co-creation and co-design are terms (referred to here as co-
production) based on the principles of equity, diversity, mutual respect, empowerment
and trust. Co-production has been applied to many sectors including economics,
research, health services, disability, technology and science. Co-production has also
become popular in health promotion and is viewed as a people-centred approach to
facilitate the design of programs and the use of services, to share responsibility, and
to work together in an equal, reciprocal and meaningful relationship (). The goal is to
produce the best outcomes for everyone, and that all participants are equally involved

in decision-making.

Health promotion is the process of enabling people to increase control over, and to
improve their health (?), it addresses health inequalities and can also have a clinical
function to create more integrated, people centred health care. A top-down health
promotion approach views people as the beneficiaries of program outputs in contrast
to a bottom-up approach that engages with and identifies local needs to better utilise
services and to develop disease prevention and control procedures. Co-production is

bottom-up, it shares the same challenges as other community-based approaches



including engagement, building trust, working in areas affected by conflict and

devolving responsibility and ownership to the local level.

There is no single definition, no minimum standards or a framework for the design,
implementation and evaluation of co-production. Co-production takes various forms
and commonly begins by getting the key stakeholders together so they can talk, plan
and share lived experiences and different perspectives. The process of co-production
aims to create shared interests, to frame the issue, and to provide an opportunity for
contribution, reflection, adaptation and agreement (3). Similarly, community-based
approaches work with stakeholders to plan effective actions, often started and
facilitated by outside agents. In the 1960°s, Paulo Freire, for example, developed a
bottom-up approach of ongoing community interaction for reflection and action to
increase critical awareness (*). The Community-Led Ebola Action approach illustrates

a modern community-based approach.

Community-Led Ebola Action

Community-Led Ebola Action (°), is an effective community-based approach that uses
the following steps: preparation, triggering, action planning and follow-up. It
encourages communities to take responsibility for local actions by creating a collective
sense of urgency to act by realising the consequences of inaction. The approach
enables people to make their own appraisal and analysis of a local situation, to work
with authorities to consider their needs, and to have more ownership of the outcomes
through the development of an action plan. The approach has been used in infectious
disease outbreaks to enable communities to decide how they will protect families,
ensure safe and dignified burials, respond to sick people, utilise available health
services and create a supportive environment for the most vulnerable. It helps to build
trust between communities and authorities by listening to local concerns and by

promoting local action without the dependency on external support and resources.

As a method and an approach, co-production promises to create a meaningful working
relationship, for example, between health professionals and communities and
between service providers and users and to offer something better and different to




other bottom-up health promotion approaches. The award winning “start something

good initiative illustrates what co-production looks like in a contemporary setting.

The “start something good initiative

The “start something good™ initiative (Start Something Good - Cwmpas) uses

participatory techniques such as a "hackathon”, an event that engages individuals and
teams in a workshop to intensively solve problems and to create innovative solutions.
Typically, in one day the initiative can identify hundreds of new ideas, feeding off local
perspectives, and can prioritise these into just a few that can be used by authorities
and businesses to make services more attractive. For example, in community-led
housing to bring people together with a shared vision to decide what kind of homes
and communities they want to live in. The goal is to create affordable living spaces,

with user inputs, and importantly with the support of developers and investors.

The key question is: Does co-production offer something new that can achieve a
meaningful working relationship and the best outcomes for everyone, is it an asset for

the future of health promotion?

Is co-production an asset for the future of health promotion?

The promise of greater community involvement is an attractive idea for governmental
services that want to be seen to be working in a more meaningful way. Co-production
could be an asset, allowing all stakeholders to share needs and experiences, guided
through a facilitated dialogue, to create more inclusive programs and services.
However, co-production as a mainstream approach in health promotion could be
problematic and must be supported by the development of specific professional skills
and an attitude that communities are valuable, equal partners. Greater transparency
and accountability would have to be an integral part of co-production to build the trust
between communities and government that is sometimes lacking. Government
services would also need to provide extra resources including time, finances and skills
and develop a close working relationship with non-governmental partners that have
the networks, connections and experience to engage with diverse socio-cultural

communities.



https://cwmpas.coop/start-something-good/

Health promotion that carries the label of co-production will be expected to equally
represent all stakeholders, have a high level of engagement and the potential to be
empowering and transformative. However, without the necessary extra resources to
support the implementation and participatory follow-up, co-production and government
services can simply pay lip-service to community involvement. The alternative is to
sub-contract the process to organisations that can profit from fast-tracking the process
of prioritising local needs. However, this rapid process can dilute the quality of new
ideas and does not serve the best interests of everyone especially when the control of
the outcomes can shift to those stakeholders, investors and developers, with the

financial authority, and not to communities.

Empowerment must be an integral part of co-production including a critical
understanding by everyone of the underlying causes of the powerlessness and the
inequalities that influence people’s lives and health. Co-production is a meaningful
involvement, it is not symbolic, not a one-time consultation to design a service or a
program by feeding off local ideas, it is about long-term social change and local

involvement from the outset and with continued support and follow-up.

Conclusion

If implemented correctly, co-production can be an asset to government services that
want to be seen to promote greater community involvement. To do so, will require a
clear definition of the terms, a framework for implementation and evaluation and the

skills development of health promotion practitioners.

If not implemented correctly, co-production can simply be a hollow promise that
perpetuates the social exclusion it seeks to remedy (%), without addressing local
needs. Who determines what is eligible, what is valuable, and what gets resourced, in
a provider-user relationship, can either empower people (bottom-up) or simply
contribute to a top-down service delivery. The contradiction between an equal and
reciprocal involvement and the control that authorities exert over programs and
services will only change when there is a real political commitment to empower the

end users.



An informed debate about whether or not co-production is an asset for the future of
health promotion must be supported by clear evidence of its promise for the equal
involvement and the best outcomes for everyone. Ideally, this would include studies
that are co-designed, co-conducted and co-written, such as bottom-up reviews of lived
experiences, and follow proper standards for public involvement in research (7). Co-
production is not a panacea for the future of health promotion and does not presently

offer an added value over and above other community-based approaches.
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