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Coproduction: latest trend in Participatory Zeitgeist
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Coproduction: research
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Plethora of definitions

Woproduction refers tacollaborativeand egalitarian relationships in which users are involvetbidesigning codelivering, ce
managing, and cevaluating public services (Bovaird, 2007)

Coproduction meanglelivering services in an equal and reciprocal relationshgtween professionals, people using services, their
FILYATfASE YR GKSANI ySAIKP2dzZNBEQ 0. 2e8fS FYR IFNNA& Handg LIP ™

4/ 2LINPRAzZOGA2Y A& wdddPB8 | gl & 2F 2Nl AYyIT 6KSNBoE o providérsWwak2 L
togetherto createl wodd®8 aSNIBAOS GKAOK g2NJa F2NI GKSY Fffté of{1Aff

W /-@2oduction recognises thaieople who use social care services (and their families) have knowledgkexperience that can be
used to help make services better, not only for themselves but for other people who need social care
(www.thinklocalactpersonal.org.uk/BrowséiformationandadvicECareandSupportJargonBusteCo-production)

W/ 2 LINR RdzO G A aayollabaratiier8laidnghi Rithikh éither clinical or scientific fields, between two persons with and without
experiential expertise that both aim at levelling or, at Ieﬁ[jtiCa”y addressing power differential&ose 2000)

A potentiallytransformative way of thinkingabout power, resources, partnerships, risks and outcomes, not athefhelf model of
aSNIAOS LINPOGA&AZ2Y 2NJ I aAy3atsS YFIAO az2tdziazyQ O0bSSRKIFY | yF
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Words mean what we want them to mean

Used interchangeably
Consulting
Involvement
Partnership
Engagement

Caodesign

Do To o Do To Do

Dumpty - it means precisely what

Patient and Public involvement (PPI)

¥ | wish it to mean — neither more —

\J l‘\'
el NoOT less.
\ 4
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Return to the roots: First coined
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Made popular

A Criticised service for
A their failure to impact the lives of people

No Mora A created a dep_endency tha_t convinces people
Throw-Away they had nothing worthwhile to offer

People A under mining any system of local support
Tl A €AIKID I Ayad 6SAy3 R

p5)
A Born out of his involvement withivil rights
movement,d KA OK &l &4 (KS LIk 2
f Sya 2F az20Alf 2dzaiA OS¢
A WI sfsing is a critical part of doJNB R dzO {1 A 2
E 2004: P4)

Edgar S. Cahn
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Coproduction: structuratransformation and a new social contract

= Coproduction as a structural
transformation of the
public sector

Pt ) ' g % Albert Meijer
Type of government Citizen role Citizens provide ... Government provides ... y— Urect Uivrsity Sl o Govertanc Ut Uniersisy,

peed 15 May 2016

Abstract

: 131 : : . : . P ~ Coproduction fundamentally changes the roles of citizens and governments. The 0se

Old public administration ~ Subject ~ Elections and tax resources  Protection of the rights T R ey o g, g
structural order of the public domain that result from the coproduction of public services.

T Design/methodology/approach ~ This paper builds upon both the hterature on coproduction of

Of Cltl-zens public services, new public governance and on social contracts between citizens and the state to

identify the nature, drivers and lications of the f jon. The argument is illustrated with

examples from crime control and healthcare.

: : : i 3 2l misfit ighlights kev issues that are kev
New public management  Client Payments for (collective) Value for money P e s st i e s 5 e o e
. km»\vl':dg:_' resources, mj:mm to new forms of (injequality, risk of conflicts between citizens and
eorgamzing accountability.
Services Rescarch Hiitatlonafimplications - The analysis ighiights the need forfurther rescarch ino the
implications of coproduction for govenment legitimacy, transfer of power, financial implications,
§ & § # repres iveness and ¢ x s (zxt mmuq‘xudunng. ‘uhzem, x A
New public governance ~ Coproducer Collaborative engagement Collaborative action gty Tt e s e i e il s
that are raised by this structural transformation i the public domain and that require new responses.

Keywords Coproduction, New public governance, Structural transformation
Paper type Conceptual paper

1. Introduction

The literature on coproduction in the public sector is rapidly expanding and empirical
research is being conducted in a broad variety of domains (Bovaird, 2007; Alford, 2009;
Pestoff et al,, 2013; most recently, Williams ef al, 2016). While the theoretical notion of

In essence it is a move from the centralised political e R A L

engagement ranging from housing (Brandsen and Helderman, 2012) to public service
delivery (Bovaird, 2007), childcare services (Pestoff, 2006), education (Thomsen and

hierarchical order of state to a more horizontal T e e
traditional distinctions between users/consumers and producers are fading and they

are being replaced by cooperative relations.
- - - L 1t In spite of the growing attention for coproduction, our understanding of the
networking relationship between citizens, families an by L e T
] reorganization of relations between citizens and government (Bovaird, 2007; Alford,
Ui 8 2000; Pestoff ef al, 2013; Radnor ef al, 2014) and this transformation challenges
L4 2 important values such as equality, accountability, transparency and proportionality.

P »
COI ' l I I I u n Itl es .;‘a:'m.,x»w-‘u..m Many analyses of coproduction, however, are highly interesting but of a rather
L] instrumental nature and fail to tackle the underlying issue of re-arranging the roles of

o
0108 TPSMOL 20150001
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Coproduction: Agree and Disagree
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Core principles of eproduction:
radically different epistemology

CORE-
VALUES.

Political agenda
Democratisation

Dissolving/
blurring
boundaries
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Working
together in
equal and

reciprocal
relationships

Respecting and
valuing
different
knowledge
sources and
types of
knowledge

Transforming
way we think
about power




CORE
VALUES

Political agenda: rebalance inequalities and promote democr

Democratic right of citizen to be involved (Citizen engagement

A

Nothing about us without us

Trinity College DublinThe University of Dublin



CORE
VALUES.

A Blurring conceptual distinction between participant
categories (provider and recipient)

Dissolving or blurring of boundaries/categories

A Blurring structural/organisational distinction between
Inside and outside systems (boundaries MHS,
community)

Professionals T Large Corporates

A Blurring distinctions in terms of location of mental health
care

Creating new spaces, places sites for and modes of
Interaction between individuals (citizens), groups and
communities

Investors . T
Universities

Trinity College DublinThe University of Dublin




cons.
VALUES.

Working together in equal and reciprocal relationships

Blurring relational boundaries (engagement)

)
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Valuing different sources and types of knowledge:
Disrupting knowledge boundaries

CORE
VALUES.

Practitioner : :
Lived experience

Propositional
knowledge that comes
from research, theory,

clinical experience

Experiential
Wt SNR 2V | f

N
N
@)p)

Process of collaborative sense making
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CORE
VALUES

Transformative way of thinking about power

Power is everywhere...because it
comes from everywhere.

AZQUOTES

Power is everywhere, diffused and embodied in discourse, knowledge and regimes of truth

(Foucault M, 1966The Archaeology of Knowledgoutledge)
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Transformative way of thinking about power:
Question-how does power operate with the system ?

CORE
VALUES.

ldeological power Power -creation of identities
AThe single most damaging effect of psychiatric diagnosis is los
of meaning. By divesting peo
DIAGNOSTIC AND STATISTICAL social, and cultural significance, diagnosistuing e o p | e v
MEmﬁf’gégﬁ;c probl emso i nto npdAsaeonsegsence] t
bt | The (CD10 Astories of trauma, abuse, d
DSM-£1 ] Sessiication sealed off behind a label as the individual is launched on what i
BO o often a lifelong journey of disability, exclusion, and despair

Johnstone et al (2018: 31)

Wl a4aA0S R20AfS 02Ré Ay YySSR
practitioners (Foucault M, 196&he Archaeology of Knowledge
Routledge)
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Transformative way of thinking about power:
Question -how does power operate with the system ?

CORE-

' Al‘“l:’ :

Through the privileging of ways we produce and disseminate knowledge

Systematic reviews/ meta analyses E| |te
RCTS | spaces of THE EVOLUTION OF ACADEMIA
' i .  academ .
Cohort studies 4 B - y upLisH ‘%}A‘?T %ﬁu
= RoetisH oK j0& N;\o:&;:
Case control studies PERISH  pERisH Ay
4 T N \\ PER'SH
Cross-sectional studies € p /hz &
N\ AN
Case series / Case reports \Q
Expert opinions, editorials M.
FweLouk-qavn/PtJVmics

https://walkingscienceshoes.wordpress.com/2020/02/05/
publishor-perishis-it-that-simple/

Traditional hierarchies of knowledge

Sites of knowledge production Sites of dissemination
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Transformative way of thinking about power:
Question-how does power operate with the system

CORE
VALUES.

Relational boundarypower

Person In crisis

1l Practitioner
person PR ®
2 ) > Healthy
Unstable (SR
Stable
Vulnerable user
Mad Resilient
a
Competent

Poor decision maker
Know what is best

Wt NEFTSaarzyl

Self disclosure | | impersonal/ do not speak or
https://www.therapyroute.com/article/thetherapeutic ..
lr;zl.rsgi;)encstir:j|ce>t:zt;_;i)-_t:::‘en-r;?rocessof-changean—integrationisth reve al Own CrISIS

SELISNA S e
Trinity College DublinThe University of Dublin




nernational Qllm?l 0 o ;
m ‘Mental Health Nwrsing -~~~

International Journal of Mental Health Nursing (2018) 27, 1292-1300

SPECIAL ISSUE
T-as-We’ - Powerful houndaries within the field
of mental health coproduction

WentalK ST f 0 K LINPTFSaaArAz2yltaQ 26y
significant added value for clinical and scientific work. However, in
of these ceproductive relationships, these experiences are only
represented by the participating users. Professional generally hold |:
with a selfreflexive or open engagement with their own crisis
experiences (Rose 2009nis imbalance raises a number of questions

for the field of mental health coproduction: how can a relationship on

equal footing develop if one of the participating groups is unwilling to

open up?How are users supposed to succeed in coping with their own

stigma if we as mental health professionals are unable to do so

ourselves? And what ways are available to deal with issues of power

and control, which are so important in collaborative relationships, if one

side opens up, but the other does Ho&an Peter & Schulz 2018)

Trinity College DublinThe University of Dublin




Transformative way of thinking about power:
Questionchow does this impact on the person

Epistemic
injustice

Hermeneutical
Injustice

|

There is an absence of conceptual resources or language to make sensg or
aLSF]1T 2F SELISNASYOS 20KSNJ|GKLE
Peoples own interpretative or senses making resources not recognised

(Fricker 2007)
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Transformative way of thinking about power:
Questionchow does this impact

l Epistemic injustice
| | - I
l " esice l Testimonial injustice

Absence of conceptual resources t

Absence of conceptual esources| Persons level of credibility as a speaker |
reonies onnmemrenaear st | UNAErmMined by acts of silencing, undervaluing
making resources not recognised Or d|St0rt|ng

(Fricker 2007)
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Look at how we deal with resistance

It is the lightening that reveals the darkness

Disagree with or frame diagnosis in a different way:
A Lack of insight
A Psychosis a spiritual crisis

al 1S RSOAaAZYaEa ¢S R2y Qi |
A Want to taper of medication

A Challenge the biochemical theory

Introduce new ideas within the system

A Peer workers

Power is productiveW| L2 Ay (0 2F NBaAa L’AI Ppesdidlogee | aik NUAyY 3
L2 AYO F2NI Ly 2L aAy3a adaN Spaemﬁ Wi K f}/zﬁ %I)\R Aa |
GKEG dzy RENNMAYSA T NPYucaali M.K A O 3” e (“Ea”'X‘% agIEWOL

ttps www.bps.org.uk/membemetworks/divisionclinicat
1991). )
psychology/poweithreat-meaningframework
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MOTIVATION

The vision: how far have we travelled ?
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Brooks et al Research Involvement and Engagement (2019) 5:25
https//dol.org/10.1186/540900-019-0161-3 Research Involvement

and Engagement

Some great achievement

COMMENTARY Open Access
®

Evaluating the acceptability of a co-

nraduced and co-delivered mental health = e
somncerss Bl ament festival: Mental Health o
rta, Indonesia

B e b U

Recovery colleges

REVIEW ARTICLE

Evaluating recovery colleges: a co-created scoping review

Wellness café

Hearing voices movemen
Open dialogue

Trialogue meetings
Mental health festivals
Peer support services

Trinity College DublinThe University of Dublin
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rather than the last, optional one.
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: lings depict a developing field that
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few described how much or how meanit
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Introduction

Personal recovery in mental health and addictions (MH/
defined as living a purposcful, meaningful life despite
presence of mental distress (Slade, 2010), While recovery
ented practices existed in Furopean healthcare setting
carly as 200 years ago, their appearance in North Amerk
the national policy level did not occur until the late 198(
the US. (Substance Abuse and Mental Health Sen
Administration [SAMHSA], 2004) and the early 2000
Canada (Kirby & Keon, 2006). This introduction was du
persistent consumer/survivor/ex-patient advocacy (Moero OPEN ACCESS
Weisser, 2012) and epidemiological evidence that substa N
symptom reduction could occur in mental illnesses previo Ottar Mogs,
thought to be “incurable” (Harding & Zahniser, 1994). 0% sty of Soerce
The key conceptual shift introduced by recovery is -
the focus is the individual not the symptoms. The con Ashisy
of recovery ... involves making sense of, and finding m Yl University, United
ing in, what has happened: becoming an expert in yoar o ‘a:‘s“’:fw i
self-care; building a new sense of self and purpose in United Kingdom
discovering your own resourcefulness and possibilities
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PERSPECTIVE

Trialogue Meetings: Engaging
Citizens and Fostering Communities
of Wellbeing Through Collective
Dialogue

Liam Mac Gabhann' and Simon Dunne?

Schoal of Nursing, Psychotherapy and Community Health, Dubin Ciy University, Dublin, Ireland, * Schoo! of Psychalogy.
Dubin Gity University, Dubin, reland

Community-based participatory approaches are widely recognized as valuable methods
for improving mental health and well-being by enabling a greater sense of liberty
among participants, through the development of equitable policies and practices,
which accommodate a range of diverse perspectives. One such approach, “Trialogue
Meetings,” has been found to encourage disclosure and dialogue surrounding mental
health, facilitate the growth and development of communities in relation to people's
experience of mental health difficulties, service provider and community response.
Emerging in the 1990s because of perceived and felt inequitable relations between
people with lived experience of mental health difficulties, family members of people with
mental health difficulties and professionals providing mental health service provision.
This approach has been shown to successfully reduce stigma and discrimination and
improve relations between stakeholders in community and mental health care settings.
Trialogue Meetings incorporate Open Dialogue methods to allow multiple stakeholder
groups to participate in conversations around a given topic and enable the creation of a
common language and mutual understanding. Trialogue Meetings have added benefits
of allowing individuals to express themselves better, gain a sense of relationality and
community with others and address predetermined power hierarchies with prescribed
responses to people's experiences. In this perspective, we present an outline for
Trialogue Meetings as a medium for enhancing wellbeing, providing a transformative
empowering process for deliberate discursive practice and engaging citizens through
sustained collective dialogue.

Keywords: open dialogue, trislogues, wellbeing, participation, citizenship, Trialogue Meetings.
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Zmerging Processes Within
Jeer-Support Hearing Voices Groups:
A Qualitative Study in the Dutch
Context

\arbara Schaefer ™, Jonny Bournans®, Jim van Os** and Jaap van Weeghe! **

PamasS Group ACSgETY, PaTSSE PRy

turpose/Aims: This study aimed to gain insight into the value of Hearing Voices Groups
4VGs) in the Dutch context. Specifically, we aimed to learn more about the meaning
£ HVG participation, as well as the aspects that contribute to that meaning, from the
erspective of participant
fethod: The study used a qualitatve design with in-depth interviews to explore
e experiences of 30 members within seven HVGs in the Netherlands. Interviews
sere recorded, transcribed, and analyzed using mterpretative analysis inspired by the
rounded Theory method.

indings: The individual-level analysis revealed four different group processes that
ppear to determine the value that have for their participants: () peer-to-peer
lidation, () exchanging information and sharing self-accumuated knowiledge,
) connection and social support, and (v) engaging in mutual self-refiection. We found
1at specific characteristics of HVGs facilitate these group processes and lead to specific
ersonal outcomes. Combining the interview data from people who joned the same
VG reveais that, although all four Gescribed group processes occur in all groups. each
roup’s emphasis differs. Three related factors are described: () the composition of the
roup, (i) the style of the faciitators, and (u) the interaction between group processes
nd indmidual processes.

mplications: Unique processes, for which there is fittle to no place within regular
sental health care (MHC), occur within HVGs. MHC professionals should be more
ware of the opportunities HVG can offer voice-hearers. Essential matters regarding the
nplementation of HVGs are discussed.

poer support, setf-newp. paycnosss,
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Evidence: Recovery colleges

Table2 Contribution of studies to themes

Being Personal
connected growth

Adopting the
role of a student

Managing

Study A shift in power expectations

Cameron etal. (2018) X X
Dunn et al. (2016) -
Ebrahim et al. (2018)

Harper and McKeown (2018)
Kay and Edgley (2019)
Meddings et al. (2014)
Newman-Taylor et al. (2016)
Stevens et al. (2018)
Thompson et al. (2021)
Wilson et al. (2019)

Windsor et al. (2017)

Zabel etal. (2016)
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Conclusion

What is the impact of recovery colleges on

students? A thematic synthesis of
qualitative evidence

Ruby Whish, Catherine

uckle and Oliver Mason

Abstract
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Design/Methodology/Approach —
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Introduction

Recovery colleges are learning
lived experience of mental heal
2017). Recovery colleges are
educational, as opposed to ther|
an educational approach, they|
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ABSTRACT

round: Recovery Colleges (RCs) are education-based centres providing information, networking,

and s¥ills development for managing mental heaith, welkbeing, and dady ving, A central principle s Revsed 6 Sepmber 2022

co-creation involving people with lived experience of mental healthiliness and/or addictions (MHA).
Identified gaps are RCs evaluations and information about whether such evaluations are co-created.
Aims: We describe a co-created scoping review of how RCs are evaluated in the published and grey
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literature. Also assessed were: the frameworks, designs, and analyses used; the themes/outcomes  yevworos
reported; the trustworthiness of the evidence; and whether the evaluations are co-created. Recovery college;
methodology

Mﬂhod;. We followed Arksey and O'Malley’s

one important modification: evaluation; scoping review;

was ised as “co-creator
mhef than the last, optional one.

Results: Seventy-nine percent of the 43 included evaluations were

and was the first, foundational step co-creation
-reviewed, 21% grey literature.

peer
These evaluations represented 33 RCs located in the UK (58%), Australia (15%), Canada (9%), Ireland

(9%), the USA (6%), and Italy (3%).

Conclusion: Our findings depict a developing field that is exploring a mix of evaluative approaches.
However, few evaluations appeared to be co-created. Although most studies referenced co-design/co-
production, few described how much or how meaningfully people with lived experience were

involved in the evaluation.

Introduction

Personal recovery in mental health and addictions (MHA) is
defined as living a purposeful, meaningful life despite the
presence of mental distress (Slade, 2010). While recovery-ori-
ented practices existed in European healthcare settings as
early as 200 years ago, their appearance in North America at
the national policy level did not occur until the late 1980s in
the US. (Substance Abuse and Mental Health Services
Administration [SAMHSA], 2004) and the early 2000s in
Canada (Kirby & Keon, 2006). This introduction was due to
persistent consumer/survivor/ex-patient advocacy (Morrow &
Weisser, 2012) and epidemiological evidence that substantial
symptom reduction could occur in mental illnesses previously
thought to be “incurable” (Harding & Zahniser, 1994).

The key conceptual shift introduced by recovery is that
the focus is the individual not the symptoms. The concept
of recovery “ .. involves making sense of, and finding mean-
ing in, what has happened; becoming an expert in your own
self-care; building a new sense of self and purpose in life;
di ing your own s and possibil and

your aspirations and goals”™ (Perkins et al,, 2012, p. 2). In
this context, social inclusion can be a significant goal for
many people working toward recovery (Mental Health
Commission of Canada, 2015).

However, despite decades of efforts to incorporate a
recovery approach into the mental health care system, peo-
ple with lived experience of mental health/illness and/or
addictions (MHA) continue to confront inequitable social
inclusion, including high rates of un- and under-employ-
ment and low rates of educational achievement (Whitley
et al, 2019). In response, recovery colleges (RCs) were
developed and first implemented in 2009 in the United
Kingdom. They have since been established in Australia,
Canada, Hong Kong, Ireland, Japan, and the United States
(Perkins et al., 2018). Drawing on educational theories such
as transformative and constructivist learning (Hoban, 2015),
RCs provide education and skills development courses to
help manage and navigate daily living.

A critical principle is that RCs are co-created by people
with lived experience of MHA and people with other forms
of relevant expertise (eg. mental health professionals,
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Abstract

Background: Mental health policies outline the need for codesign of services and
quality improvement in partnership with service users and staff (and sometimes.
carers), and yet, evidence of systematic implementation and the impacts on
healthcare outcomes is limited.

Obijective: The aim of this study was to test whether an adapted mental health
experience codesign intervention to improve recovery-orientation of services led to
greater psychosocial recovery outcomes for service users.

Design: A stepped wedge cluster randomized-controlled trial was conducted.
Setting and Participants: Four Mental Health Community Support Services provi-
ders, 287 people living with severe mental illnesses, 61 carers and 120 staff were
recruited across Victoria, Australia.

Main Outcome Measures: The 24-item Revised Recovery Assessment Scale (RAS-R)
measured individual psychosocial recovery.

Resulis: A total of 841 observations were completed with 287 service users. The
intention-to-treat analysis found RAS-R scores to be similar between the interven-
tion (mean = 84.7, SD=15.6) and control (mean = 86.5, $D=15.3) phases; the ad-
justed estimated difference in the mean RAS-R score was -1.70 (95% confidence
interval: ~3.81 to 0.40; p = 11).

Discussion: This first trial of an adapted mental health experience codesign inter-
vention for psychosocial recovery outcomes found no difference between the in-
tervention and control arms.
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Abstract

Purpose The evidence base for peer support work in mental health is established, yet implementation remains a challenge.
The aim of this systematic review was to identify influences which facilitate or are barriers to implementation of mental
health peer support work.

Methods Data sources comprised online databases (n= 11), journal table of contents (n=2), conference proceedings (n= 18),
peer support websites (n=2), expert consultation (n=238) and forward and backward citation tracking. Publications were
included if they reported on implementation facilitators or barriers for formal face-to-face peer support work with adults
with a mental health problem, and were available in English, French, German, Hebrew, Luganda, Spanish or Swahili.
Data were analysed using narrative synthesis. A six-site international survey [Germany (2 sites), India, Israel, Tanzania,
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