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Part 1: Introduction: 
This report summarises the key insights derived from the Home Care Today’s (HCT) Co-production 
Initiative. The report provides an overview of the three projects that formed the core of the Co-
Production initiative, outlines barriers and enablers, and reflects on the learnings that can be derived 
from the projects. From these learnings, the report distils an Action Agenda that will inform HCT’s co-
production operational strategy for 2016 and 2017. 

Definition 

Consumer participation in services can be addressed at many different levels, from active participation 

in the individual care plan through to sharing the decisions on how services are designed and 

delivered.  

In this report the term co-production refers to a full collaboration between professionals and 

consumers. In co-production professionals and citizens share power to plan and deliver supports 

together. That is, they work as equals, to design, deliver and improve opportunities, support and 

services that enable people to have a good life.  

Background Information 

In a consumer-led service environment, consumers ought to be engaged at every level of service 
delivery if they are to experience more choice and control. Home Care Today have developed a series 
of Co-production Initiatives that aimed to encourage service providers to embed a co-production-
based consumer engagement approach within their operational processes. HCT’s larger Co-
production agenda includes projects and resources such as:  

1. The Voice of Consumers Booklet: a resource to support aged care providers engage with older 
people. This is a guide offering suggestions for consumer engagement. The guide covers a 
range of options across the consumer participation spectrum. The intention was to provide 
organisations with a number of ways in which to make audible their consumer’s voices. The 
overall aim of the booklet was to encourage services providers to experiment with 
participatory process and identify the approach that would work for them.  
 

2. Dedicated co-production page on Home Care Today’s website. Again, the page was developed 
to encourage and assist aged care service providers to engage with consumers. The page 
contains videos on co-production, a number of links to COTA’s consumer engagement projects 
as well as links to a variety of external resources.  

3. Consumer Engagement through Co-production Series. The purpose of the national consumer 
engagement in aged care series was to ensure consumer engagement was on the service 
provider’s agenda. The series was composed of three distinct activities: A national forum, a 
training day for co-production project partners and a strategic planning session. The National 
Event entitled ‘Co-production in practice: ensuring older people’s voices are at the heart of 
change’ attracted an international speaker, Madeline Cooper-Ueki from The National 
Development Team for Inclusion (NDTi) in the UK, who addressed Co-production in social care. 
The event explored the concept and the reality of consumer engagement focusing on the 
questions of ‘What does it mean?’ and ‘What does it take to make it a reality?’. 
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The second day was designed as a capacity-building day for COTA agencies and co-production 
project partners. The sessions covered context and policies of consumer and carer 
engagement in aged care; barriers and enablers to consumer and carer engagement; diversity 
in the community; consumer and carer consultations and feedback. 

The third day consisted of a strategic discussion day for the COTA federation. The day aimed 
at allying forces to propagate and consolidate consumer engagement and co-production in 
aged care. 

4. Coproduction on wellness and enablement through peer education – capacity building of older 
people to lead and engage with services at the individual level. This project is currently being 
conducted in partnership with Community West (WA). The aim is to develop and trial new 
service models to support consumer engagement in co-production and informed decision-
making. The focus is on wellness and enablement for healthy ageing. Both service providers 
and consumers are supported to enter a co-production arrangement by making available a 
comprehensive framework, a set of Co-production principles, and a suite of resources. The 
model uses on peer education and coaching to achieve the aims stated above.  

5. Service Providers Co-Production Projects Initiative. This project is the focus on this report. 

 

The Service Provider Co-Production Projects Initiative 

 

Home Care Today established this co-production initiative to encourage providers and consumers to 
work together co-producing supports and services that reflected the needs and aspirations of both the 
organisation and the service user.  

 
During the transition to CDC, service providers were given a relatively short period of time to realign 
their services with the new consumer-directed service delivery framework. Discussions with service 
providers indicated that the speed with which providers had to implement CDC was detracting from 
any potential consumer engagement as the development of internal organisational responses to CDC 
took precedence. Yet, during the transitional stage, consumer engagement was crucial for the 
development of CDC supports that had relevance to consumers as well as service providers. Home 
Care Today designed the initiative to ensure that HCP providers could have some examples of how 
organisations could actively involve consumer in service design and delivery. 

 

Objectives of HCT co-production initiative 

The objectives of this initiative were to: 

 establish three (3) projects in different localities across Australia 

 assist providers in developing their capacity to engage with consumer in the co-production of 
individual supports and service models 

 introduce the co-production modus operandi to staff involved in service delivery 

 maintain co-production ethos on service providers’ agenda 

 document and evaluate the co-production processes used in these projects and identify successful 
strategies that other providers can learn from, and 

 develop resources for the sector with materials from the projects. 

 
In May 2014, HCT invited expressions of interest from Home Care Package (HCP) service providers 
willing to engage consumers in the development of their approach to CDC. The initiative required 
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organisations to scope a co-production project to be implemented with either in house or external 
support.  Three (3) small grants of $5,000 were on offer to three (3) HCP service providers to be 
determined. 

 

In June 2014, three organisations were selected on the basis of the following criteria:  

1. ability to deliver outcomes 
2. geographic location   
3. understanding of concepts underpinning action research 
4. diversity of size, and  
5. CDC implementation readiness. 

The selected organisations varied in size, geographic location, and readiness in their transition to 
Consumer Directed Care  

 

Part 2: The Projects 
The three projects were varied in focus, scale and service planning levels. Whereas project one 

focussed on consumer information involving staff in two different locations, project two focused on 

service quality, and project three on the development of CDC principles and processes. Table 1 

provides an overview of the three projects that form the focal point of this report. 

Table 1: Summaries of Projects  

Project Focus Scale/ reach Planning 
level 

Project objectives 

Project 1 Consumer 
Information  

Staff (Manager)  
and consumers 
from two 
different 
locations 

Individual 
and 
operational 
levels 

To develop relevant client friendly 
information that builds consumer 
confidence to manage Home Care 
Packages to the extent they were 
able and choose to.  
 
To assist the organisation to work 
with consumers with the aim to 
develop and improve services. 
 

Project 2 Service 
quality  
 
Establishment 
of consumer 
reference 
group  

Direct care 
staff, 
coordinators 
from one office 
and consumers 
(virtual 
engagement) 

Operational  To identify any areas of improvement 
and gaps in the organisation’s In 
Home Care delivery model so that it 
can achieve excellence in service 
provision;  
To accurately capture the consumers’ 
wants, needs and expectations for 
service delivery via meetings or 
surveys, then incorporate the 
outcomes in the development of the 
organisation’s CDC model and 
delivery.  
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Project Focus Scale/ reach Planning 
level 

Project objectives 

 

Project 3   CDC 
processes and 
principles 

Senior 
management 
and a broad 
range of 
stakeholders  

Strategic 
and 
operational 

To co-design a consumer driven CDC 
model/process for existing 
community aged care packages 
 
To co-design and co-produce ideas 
for future growth and development 
for consumer-directed services 
 
To enable staff to gather experience 
in using a co-production approach 
and in mapping and recording 
elements of the co-design process.  

  

The timelines for the implementation of the three projects were of 12 month. An extension of 6 

months was granted to ensure projects were sustainable and a project review to be conducted. 

Outcomes: 

Given the vastly different scope of the three projects, it is not surprising that at the end of 2015, the 

projects were at different points of implementation. Project one, the more contained project, had 

been successfully completed with all deliverables accounted for. Project two and three were near 

completion with around 70% of the deliverables accounted for. Table 2 below provides an overview 

of the project deliverables and their implementation status. 

 

Project & Status Outputs 

Project 1 
 
Completed 

 Developed and presented to HCT a project plan to engage 
consumers. 

 
 Engaged 55 clients and carers across Ballarat, Morwell, Ringwood, 

Geelong and Mornington to seek input into the design of the 
process.   

 
 Started a project called ‘Managing My Care’– a tool to help clients 

manage their Home Care Packages 
 

 Established two regional teams – One rural and one metro for the 
development of content.  

 
 Developed information resource for people interested in 

participating in Reference Group 
 

 Mail-outs to consumers with promotional material regarding 
coproduction and CDC 
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Project & Status Outputs 

 
 Article published in a client newsletter talking about co-

production allied with an invitation for participation 
 

 Co-production meetings were held in both metropolitan and rural 
regions.  

 
 Contacts with group members between meetings to discuss work, 

plan meetings, and receive feedback so the work could be 
progressed 

 
 Gained a better understanding of what constitutes user friendly 

publication/information 
 

 Mapped information to HCP process 
 
 

Project 2  
 
In progress 

 Developed and presented to HCT a project plan. 
 

 Developed a survey to gather consumers’ views about service 
quality and sought improvements. 

 
 Developed of an advisory group to work with the organisation on 

key issues 
 

 Developed and delivered, with the support of HCT, a one-day 
training session for staff. The training focussed on:  
 
- Key elements of a CDC-focused service model;  
 
- The principles of Consumer Directed Care (CDC);  
 
- CDC performance measures using the Results Based 

Accountability (RBA) approach.  
 

 Developed plans for a second full day training covering the 
principles of co-production; motivational goal facilitation and 
action planning, and self-direction planning. 
 
 

Project 3  
 
In Progress 

 Developed and presented to HCT a co-production project plan. 
 
 Developed a partnership with University of Newcastle to work on a 

co-production project.  
 
 Development of a separate action research project.  
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Project & Status Outputs 

 Delivered with the support of the HCT team a one-day workshop with 
senior staff focusing on building a co-production culture within the 
organisation. 

 
 Delivered a second one-day workshop with senior staff focusing on 

respectful and balanced partnerships as the basis to co-production. 
 

 

Part 3: Key lessons learnt over the course of the project 
 

This section focuses on the key lessons learnt from the implementation of the three projects outlined 

above. The section draws comments primarily from the perspective of HCT, the three service providers 

implementing the projects with some references to the consumers’ interviews remarks.  

Because the primary focus of this section is on the operational utility of coproduction a modified 

version of Michael Etgar’s1 dynamic five stages of co-production serves as overarching organising 

framework. Etgar’s five stage approach includes the following elements:  

1. development of antecedent conditions,  

2. development of motivation to engage in coproduction,  

3. calculation of coproduction cost vs. benefits,  

4. activation when consumers become engaged, and  

5. generation of outputs and evaluation of results. 

It is important to point out that Edgar’s approach to coproduction is somewhat myopic as the 

approach has little regard for the perceived control and empowerment of service users –a 

fundamental aim of coproduction within a social care context (Ottmann 2015). Therefore, Etgar’s 

framework was expanded to incorporate additional coproduction aims such as capacity building and 

empowerment. The section highlights some of the most important challenges, offers a brief summary 

and analysis of the key learnings and outlines an agenda to maintain co-production at the core of 

service development and innovation. 

 

Stage 1 – Preparing the Terrain  

Preparing the terrain involves analysing the general context focusing on the macro- environmental 

conditions and the consumer and service specific factors that can play a major role in determining 

                                                           
1 Etgar, M., 2008, A descriptive model of the consumer co-production process, Journal of the Academic Marketing Science, 36:97–108. 
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how the co-production process will develop. This stage precedes the direct contact with consumers. 

The important point is to acknowledge that the ability of organisations to engage consumers in co-

production is directly linked to the broader context in which the organisation operates as well as its 

internal situation in relation to that context.  

Issue One: Changes to Project Scope and Timelines–  

Partner organisations were eager to embrace co-production however organisation’s external and 

internal contexts reduced the speed and scope with which the partners implemented the projects. 

  

Over the past five years the aged care policy context has been one of uncertainty, instability and 

changes for service providers. The rapid transition to a CDC aged care framework spelt the possibility 

of fundamental changes in the funding and delivery of aged care services. In addition, organisations 

faced additional costs associated with the transition to CDC. These changes had a great impact on the 

implementation of the projects. As a result, aged care service providers’ priorities shifted to ensuring 

the organisational survival within this new context. Management began to tighten budgets and 

management decisions became more risk averse. Concurrently, the economic climate became more 

volatile negatively affecting stock markets and the return on investments of philanthropic trusts and 

charitable donor organisations, which impacted on project funding service providers often rely on to 

finance research and development (R&D) initiatives. 

Indeed, at the time when the three co-production projects were to be implemented, the sector as a 

whole were intensely preoccupied with the alignment of business and operational processes with a 

CDC model of care. On the business side there was the realization that CDC represented a potential 

threat to profit-margins could reduce dramatically and this risk had to be incorporated in the 

administration and unit costs. Home Care providers feared the worst and entered a survival mode 

where financial sustainability was paramount. The new CDC framework also forced organisations to 

reconsider the roles of case management, internal policy and procedures and working tools.  

These massive adjustments at organisation’s level, overwhelmed partner organisations causing them 

to either cautiously move into the implementation process of the coproduction projects or to reduce 

the scope of their initial intentions. In one case, the focus was determined by a particular 

organisational goal, not a reversal of initial intentions. In this context, partner organisations struggled 

with CDC timelines and requirements during the initial stage of business and service model 

development often not seeing the benefits of co-production. The rationale of the overall project was 

to assist service provider to recognise the relevance of co-production and learn how coproduction 

might improve their customer experience increasing their chances for survival in a market place. In its 

brief to organisations HCT specially stated that  

This project offers aged care services an avenue to showcase the development of a participatory 

service design model in which the consumers are a key player. That is, providers and consumers will 

work together to co-produce a CDC model that reflects the needs and aspirations of both the 

organisation and the service user. (HCT Consumer Directed Care (CDC) Co-production -Action Research Project- Request for 

Expressions of Interest 2014) 
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Despite the above statement showing the possibilities, co-production could not be a priority as 

partners feared the timeframes associated with CDC transitioning of existing clients and educating 

staff to CDC environment. However, organisations expressed interest to continue to engage older 

people to further their organisation’s advantage. Partner organisations were, and still are concerned 

with their business and service models in the transitions to changes foreshadowed for 2017. However, 

as the sector prepares itself for the transition, there is a greater realization that a consumer focus is 

vital for business survival. 

Anticipating the need for support, the HCT team provided partners with a two-day capacity building 

workshop on co-production. However, this proved to be not enough. Co-production is a very new 

concept in the not-for-profit sector. Consequently, the HCT team stepped-in to provide further one-

on-one support to enable projects to proceed. On reflection, future initiatives need to be accompanied 

by guidance and support to ensure providers can visualize the potential of co-production and allocate 

resources for its implementation. 

Lessons Learned: 

 Consider the external and internal organisational context and ensure the provider is ready for 

co-production including allocation of organisation’s resources 

 Co-production messages need to highlight economic benefits 

 Providers require additional support.  

Action Agenda: 

 Continue to promote co-production 

 Develop capacity building activities 

 Continue to support agencies interested in the concept. 

 

Issue Two: Unclear Project Scope 

As partner organisations reduced the scope of their involvement in the project, it was no longer clear 

at what level co-production was to take place in the organisation.  

 

More specifically, organisations were unsure whether the co-production process was taking place at 

the service delivery or at a strategic/operational planning level. Clarity of scope is vital in the co-

production process. Organisations needed to know at which organisational level the co-production 

process is taking place in order to maximise the benefits and efficiencies of the co-production work.  

A recent meta-data analysis of a large body of co-production literature (Ottmann 2015)2 highlights …  

                                                           
2 Ottmann, G. 2015, Engagement of Older People in Experience-based Co-design:  A Summary Report of Existing Literature Reviews, 

unpublished. 
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… the importance of clearly stating the aim, purpose, and target of a coproduction intervention before 

implementation. Clearly defining the aim of the intervention will not only allow for an evaluation of 

the outcomes of the process, it will also assist the facilitation of the coproduction process (Ottmann 2015). 

HCT team, by design, did not specify at what organisational level the project should concentrate its 

efforts. Instead, considering the fast pace of changes in the sector, the team allowed organisations 

ample flexibility in the design of the projects. The assumptions were that organisations would carefully 

consider their situation and options. The team carefully provided literature and examples during the 

parallel capacity building ‘Consumer Engagement Series’. The three partners were invited and 

sponsored to take part in capacity building events (two days). One key person was not involved in this 

event. 

Despite empowering, this strategy was insufficient for two projects to take-off. Organisations were 

not ready. Instead they needed more guidance and close support to bring clarity to the modified 

scope.  

As HCT implementation support started, two facts became clear: 1) that some partners not only did 

not know exactly where they were focussing their co-production efforts but also 2) that the co-

production concept was highly confused with other forms of consumer engagement such as 

consultations and focus groups. There was a greater need for training and support.  

This was also evident on the reflection of one of our partner organisations. As the quote below shows, 

this partner recognized the fact that their consumer engagement strategy was at an embryonic stage 

but that their involvement with this project contributed to further enlightenment on the co-

production processes:  

While we engage with clients in a range of ways undertaking this project has further evolved the way 

we approach consumer participation. Up to this time the engagement with clients at an 

organisational level has more likely involved clients in reviews and evaluation of services they have 

received, rather than being involved at the development stage.  

The fact that some organisations were not ready or did not understand the concept in its entirety, was 

not a surprise. The HCT team had on purpose chosen an agency that was raw in its understanding of 

co-production in order to learn from this scenario. As a result, HCT is now more capable to support 

organisations that are not yet ready to move through the co-production process unassisted. Hence, 

the choice of service providers at different points in their journey to CDC provided invaluable insights.  

The lack of clarity around the scope of the coproduction process also affected participants. Feedback 

received, clearly showed that when organisations are not sure about their first steps, consumers could 

also become confused and frustrated with the consumer engagement efforts. Consumers in this 

project recognised the importance of understanding the process from the beginning and having clarity 

of goals as an important part of making it enjoyable and a productive experience.  

Some comments made during the interview shows what happens when consumers are not clear about 

the purpose of the process: 
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My impressions were that the agenda was changing all the time.  We were going in one 

direction than we were going in another direction. In the end we were thinking whether 

this was because the staff member was also learning …. I guess we were all learning. 

Eventually we sorted things together. (Consumer’s comment)  

Project partners were aware of this problem. Most of them sought support from HCT and addressed 

the situation with their participants.  

While this project actively involved clients at the start of the project it meant that we were finding 

our way as we went along in regard to developing how we were going to work together and the 

structure and processes for this to occur. This can cause impatience for the more action oriented 

people on the group who just want to get on with the actual tasks. (Project partner). 

HCT’s efforts now are focused on encouraging these organisations to progress with their co-

production efforts, including consumers as much as possible in all organisational processes. Learning 

needs to be embedded in practice if it is to be sustainable and enduring. As Garvin3 suggested 

Many companies practice these activities [learning activities] to some degree. But few are 

consistently successful because they rely largely on happenstance and isolated examples. By creating 

systems and processes that support these activities and integrate them into the fabric of daily 

operations, companies can manage their learning more effectively  

Lessons Learnt: 

 Do not assume/presume knowledge 

 Build capacity at all levels 

 Clarify and clearly communicate scope of co-production process 

 Maintain a close link to projects 

 Encourage mutual peer-to-peer support.  

 

Action Agenda: 

 Develop a check list for providers willing to take up co-production. Items could include: 

o Organisational systems and processes that could benefit from co-production 

o Importance of communicating clearly to consumers project objectives  

o Scoping exercise determining the required focus and depth of co-production 

 Develop a co-production community of practice network. 

Analysing the internal context 

Issue Three: Lack of Buy-In from Senior Executive and Level of Knowledge about Co-production 

                                                           
3 Garvin, D. 1993, Building a Learning Organisation, July-August. 
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Co-production is more effective when embedded in the organisation’s culture - led and endorsed by 

senior management.  

The support of senior management and CEOs was fundamental to the progress of this project. Staff 

co-ordinating projects were more enthusiastic about co-production when endorsed by the higher 

echelons. Projects that had full endorsement from CEOs and the Boards were implemented faster, 

dealt with adversity in a more flexible fashion, and were able to reap more fully the benefits of 

consumer engagement in co-production.  

Yet even in organisations where the support of senior management was more tenuous, projects 

progressed and, as CDC became the norm, staff showed an increased interest in partnership with 

consumers. Indeed, the motivation of staff to adopt a co-authorship approach to the planning of 

supports directly involving consumer was higher at the end of the projects than at the beginning. 

Extracts from interviews illustrates this point: 

These signs of readiness that we can see now were not present before. I find that when I talk to case 

managers now they are so interested – it seems that there is a will at all levels.  

People are talking more about co-design co-production. The team feels that the 

momentum is picking up and they have to continue to talk about the idea of services 

engaging consumers more and more in their service life cycle .(HCT’s consultant) 

The quote below illustrate this trend and shows how much partners were focussed on finances before 

delving into co-production: 

Now that the July 1, 2015 dead line has passed and organisation have financial systems 

implemented, organisations are coming to realize that co-production is part of the solution to adjust 

service models to accommodate the upcoming 2017 changes. (Project partner)  

While it takes time to change organisational culture, HCT was pleased to witness some changes in in 

the way partner organisations approach consumer involvement in service design and delivery. 

Lesson learnt: 

 Leaders can facilitate co-production 

 Organisations that thrive are those embedding co-production in their culture. 

Action Agenda: 

 Develop co-production promotion events targeting senior managers 

 Develop a breakfast series for senior manager on ‘Consumer-focussed marketing’. 

 

Consider Consumer Motivation 

Consumer motivation to engage in co-production processes is enormously varied. A deeper 

understanding of what motivates consumers and the corresponding decision processes they 

undertake is imperative if they are successfully engaged in co-production.  
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Issue Four: Low Levels of Engagement 

Partner organisations did not know how to engage consumers and, as a result, had difficulty recruiting 

people for co-production 

There are many factors that interfere with consumers’ intentions to participate in co-production. For 

instance, while on one hand some consumers enjoy the commitment of participating in a co-

production process, others do not. They lack the time, feel anxious about the group process, and/or 

have difficulties expressing their opinions. Some do not want to be pressured to participate. These 

and other reasons could result in consumers avoiding participation in co-production exercises. In the 

words of a consumer: 

I am reluctant to speak up often – well I might be wrong and what I might be about to say may be 

ridiculous or whatever…I think this is just me. (consumer’s comment)  

Etgar (2008) talks about intrinsic and extrinsic motivators that might entice people to participatei. 

Intrinsic values refers to the motivation to participate because the process is regarded as enjoyable 

while extrinsic motivators are associated with outcomes beyond the actual co-production process (e.g. 

financial reward). Furthermore, Alford 2009 in Versuche, Brandsen and Pestof (2012)4 and others 

introduce social and normative values as also important aspects in eliciting consumers will to co-

produce. According to these authors, self-interested motivation has its limitations. Self-interest is but 

one of the motivators. Other motives and values such as altruism can be powerful motivators for 

gaining support for co-production participation. According to these authors, people can also value 

tangible reward such as interaction with other people, positive feedback from others and so on (social 

rewards). Also, they point to normative values or social expectations regarding participation. 

Individuals may feel compelled to participate in co-production due to prevailing social norms. 

Participation in co-production is also a matter of relevance - especially if the consumer has to 

overcome considerable barriers to participate in the process. If the issue is of importance to the 

consumer or the person they are caring for, there is greater likelihood of involvement (Versuche, 

Brandsen and Pestof op.cit.).  

However, it is important to understand that consumer engagement requires more than developing 

techniques and strategies to shape consumer behaviour. Consumer engagement may face important 

barriers that need to be overcome. For example Vesuche, Brandsen and Pestof (ibid), Held and Barnett 

(2011)5; and Ottmann (ibid) offer a comprehensive list of enablers and barriers to participation.  

Therefore, for co-production to succeed, organisations need to be aware of consumer behaviour and 

organisational practices when addressing the barriers to participation. Especially the fact that people 

will react differently to any invitation for co-production. Highlighting the importance of their 

                                                           
4 Verschuere, B., Brandsen, T., Pestoff, V., 2012, Co-production: The State of the Art in Research and the Future Agenda Voluntas (2012) 

23:1083–1101 Published online: 18 July 2012 International Society for Third-Sector Research and The Johns Hopkins University. 
 
5 Held,H. and Barnett,K.(2011), Home and Community Care (HACC) Service Principles Consumer Participation Plan, a Report for the South 

Australian Dept. for Communities and Social Inclusion. Disability, Ageing and Carers. 
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involvement and how the issue directly impact on them may have a greater impact on their decision 

to join the process.  

Consumers in this project were motivated by their intrinsic, social and normative values - giving 

something back to the people who are supporting them and familiarity with the process. The following 

are quotes that illustrate this point: 

We have done this before. We were asked to come to talk about CDC, four or five years ago.  

My wife’s package is what I believe a very generous package. My philosophy is when you get 

advantage of something you should give it back. I have always thought that if there was in any way 

that I could support them I would do it.  

I wanted to give them back something – When I was in desperation I rang all the providers and the 

only one that showed any interest was them.  That’s why I am here – I want to give them back 

something. (Consumers’ comments) 

Lessons learned: 

 Providers in this sector have poor knowledge of marketing tools and strategies that could be 

used to engage consumers  

 Organisations are not aware of the level of commitment that is required from consumers to 

successfully co-produce 

 Value consumer time – their time is precious and the time consumers spend participating in 

co-production activities reflects the value they place on the co-production process. 

Action Agenda: 

 Develop check lists to support organisations to think about engagement for coproduction 

 Develop webinar on engagement with participation of external experts. 

 

Conduct a cost-benefit analysis 

Issue Five: Weak cost-benefit analysis 

Stakeholders should consider both the economic and non-economic cost/benefits of partaking in co-

production in order to arrive at an informed decision whether to embark on a co-production process. 

A cost-benefit analysis offer organisations the opportunity to consider the benefits, opportunity-costs, 

financial costs as well as the risks of consumers engagement in the organisation’s life.  

Ottmann (2015) cites a large body of research that indicates that the co-production process requires 

dedicated resources. This needs to be factored in the cost benefit analysis. He goes further to say that 

co-production in aged care requires a certain infrastructure that can make or break the process. For 

instance, there needs to be dedicated staff, time, resources, capacity, travel, transportation, room 

rental, and catering, just to name a few (Ottmann 2015). Held and Bennet (2011) states that  
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For consumer participation to be meaningful, it is also important that it is integrated into service 

planning, delivery and evaluation processes, and that services’ organisational structures and 

processes are designed to support consumer participation. 

Only a thorough cost benefit analysis can assist organisations to understand how costs involved in a 

co-production process is of benefit and can be considered an investment to an organisation.  

Indeed, project partners considered the co-production process as beneficial. However, they were 

unaware of how much time and infrastructure was required to organise and facilitate a co-production 

process leaving staff unprepared. As highlighted by a project co-ordinator: 

Undertaking this approach would be more effectively supported and easier to implement in the 

presence of a structure. An organisational wide policy or framework for consumer engagement could 

provide a foundation for such things as defining levels and elements of consumer engagement, 

identification of partners and stakeholders, recruitment, provision of support for people 

participating, ensuring meaningful involvement, decision making and how decisions will be used by 

the organisation, reimbursement etc.(Project partner) 

Consumers also conducted their own cost-benefit analysis. In this project, consumers felt that their 

involvement was worthwhile as demonstrated in the previous section. They wanted to give their time 

to something the larger community would benefit from. However, at certain point in the process, 

some consumers were wondering about the benefits of their involvement. For these participants 

there was no immediate beneficial result, which led them thinking that their involvement was “a waste 

of time”. Furthermore, it was suggested that the amount of time spent on definitions or execution of 

certain activities detracted from dealing with other more important issues. As a result, these 

consumers felt that there was no benefit in being part of the process.  

My first point of view on that is that we spend a lot of time talking about working as a group, what 

coproduction meant and so on.  We were given handouts with little circles and how we move from 

one circle to another.(consumer’s comment)  

We were both confused by the process - it did not need to be so complicated.  We are mature people 

we are not children. We really did not need to sit down and dissect the term co-production and be 

told what this means.  We talked about the process of doing but we were not doing. I got to the 

stage where we looked at each other and thought: what are we here for? Thought we were not doing 

anything – we talked a lot but we did not do anything.  The staff member may though that we were 

achieving something but we did not. (Consumer’s comment)  

The literature shows that older people may opt in or out of co-production processes depending on 

their personal assessment of the situation. And that the personal costs embedded in making decisions, 

learning new skill or even participating in a group can alter consumer’s intention to participate in a co-

production initiative (Kahneman and Tversky 20006; Ottmann op.cit.; Etgar op.cit).  

Lessons Learnt: 

                                                           
6 Kahneman, D., Tversky, A. (2000). Choices, values, and frames, Oxford, Oxford University Press. 
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 A cost-benefit analysis is a must in the design of a co-production process 

 Consumers conduct their own cost-benefit analysis: they weigh up the burden/benefit of 

their participation 

 Providers need to be assisted to recognise the value of consumer participation  

 Staff largely fail to consider the burden/benefits associated with participation for 

consumers.  

Action Agenda: 

 Highlight the economic costs and benefits of co-production when promoting participatory 

approaches in Home Care 

 Raise consumer profile with providers through the creation of a co-production network 

group 

 

Stage 2 – Engaging consumers in co-production activities 

Recruitment and representation 

Issue Six: Recruitment and Representation  

It was not always possible to have good representation of the CALD and Indigenous community  

Recruiting a representative sample is a challenge for organisations intending to embark on a co-

production process. Organisations when recruiting can easily fall into the trap of tapping onto the 

shoulders of those who are easy to reach. Ottmann (ibid) raises an important point in this regard. His 

summary of the research evidence makes it clear that the selection of appropriate participants is 

crucial for a successful co-production outcome that is of strategic and operational benefit at all levels. 

Organisations need assistance with designing an effective recruitment strategy which outlines things 

such as: identifying all stakeholders and partners; having a strategy for engaging clients and carers to 

work in partnership; and considering strategies to minimise barriers to participation etc.  

In the absence of an effective strategy, partner organisations had difficulties recruiting participants 

due to tight timelines, particular circumstances, and health related issues:  

Due to project timelines the recruitment of Reference Group Members was required to take place 

within a very tight timeline. As such there were a number of challenges in recruiting the members for 

the project. The process highlighted that while people may be interested and motivated to be 

involved there were a range of factors that limited their availability or capacity to be involved. This 

included the many demands on their time, other responsibilities or health issues at the time.  

(Project partner) 

Regarding representativeness, it was clear that project partners were aware about the importance 

of diversity and representation in the recruitment process: 
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The recruitment phase is important and can take time. It is valuable to have a reference group which 

is representative of the diverse range of our clients and carers. It is important also to offer 

opportunities to individuals who may not assertively put themselves forward for involvement  

(Project partner) 

At times, other difficulties in recruitment and representation could be attributed to factors such as 

resources and skills.  

Another factor that may have influenced recruitment is the fact that people may have felt unable to 

contribute due to lack of skills and knowledge about the subject of co-production or process itself. 

This could also have contributed towards the lack of invitation for participation acceptance. Decision 

making preparedness also appears on the literature. Coproduction interventions may contain targeted 

training and capacity building sessions to foster participants’ decisional readiness’ (Ottmann, ibid, p.9). 

Lessons Learnt: 

 Staff does not know how to facilitate co-production with people who require more complex 

support (i.e. people with dementia) 

 Organisations are not equipped to build consumers’ capacity to make decisions. 

Action Agenda: 

 Develop a ‘decision readiness’ program to build the capacity of consumers. 

Managing interactions with consumers 

When people are together congregated to co-produce, group facilitation and group management is a 

key success factor. Understanding and paying attention to the different ways people communicate is 

paramount to capture the different perspectives as well as maintaining group motivation. 

Issue Seven: Inability to Respond to Participants’ Communication Preferences  

Mixed feelings among participants are not unusual in group work. What is imperative is to 

acknowledge that when consumers are engaged they need to feel that their contributions are valued 

and that they have influence and control over the process.  

Positive as well as negative feelings were present among participants. During this review process, 

some consumers were interviewed. When asked to nominate feelings associated with their 

participation the words chosen were: 

Respected  I chose this one because I think the staff member did listen to what I had to say - she 

was prepared to accept our ideas 

Awkward   I chose because I did not know whether to speak up and say what the hell were we 

doing, which I would have liked to have done. I did not ask because I kept waiting for 

something – I kept waiting for something to evolve. 

Frustrated  I have chosen this word because that was how I was feeling. 
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Concerned I have chosen this one because I was concerned about what we were doing - I never 

fully understand the aims and objectives. Mainly because of the changes in direction. 

Basically because I never understood what we were doing. 

Listened to I felt the staff member was willing to listen to both of us and get our ideas – I was 

frustrated because I did not know why we were here for. I did not know what was 

required of us. When (Ben) came out with this idea then that’s when I got quite 

hopeful. 

People fluctuated between feeling up-beat about the work they were doing and feelings that showed 

some disillusion and a sense that there were no highlights in the process:  

I did not fell that there was a highlight in there – I really did not feel that that was any highlight.  

I kept waiting and waiting and it never came… 

Consumers perceived that organisational representatives can distance themselves from consumers. 

This sense of distancing, real or perceived, can generate conflict and bring into the open expressions 

of dissatisfaction with the process (Guttermann 2002)7. For example, language was mentioned as an 

example where professionals can distance themselves from consumers. For example, the word co-

production for some people was alienating. From their point of view, there was not a need to use the 

term co-production.  

Workers think they need a new word to talk about the process of working together and came down 

with the idea of co-production. What if instead one said ‘we are going to do this by team work’-that 

everybody would understand because everyone has in some way other being part of a team and they 

know what is like. Co-production sounds like a movie. One have to change the terminology so that 

people can understand.  

One does not need to create new words to get us interested in working together – use what already 

exist and start to talk normally. 

We do not need to people to try and sell the idea of working together- I think they may felt we need 

to understand what they were trying and do  

We did talk about words, we asked them not to use jargon - I have asked them not to use work 

jargon and abbreviations – they still use a lot- We did not need any more words. 

(Consumers’ comments) 

Consumers also mentioned the fact that language is often used to assume a position of power and to 

control others: 

Yes, I have been in the work place for many years and even then, different language was used at 

different levels of the organisation (Consumer’s comment) 

                                                           
7 Gutterman, A. (2002). International joint ventures: how to negotiate, establish and manage an international joint venture (lst Ed.) 

Novato, California: World Trade Press. 
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Communication has always been a problem and it is not better now that it was 40 years ago. And we 

are not learning because people are not doing what Z suggested – you talk in a language that 

everybody understand. The best lecture, best spokes-person is that one who speaks for everybody – 

not talking down – talking with the person (Consumer’s comment) 

Reports from partners highlighted the fact that consumers were in agreement about the need of 

workers to pay attention to the use of language when facilitating and managing co-production groups. 

Simplicity and clarity were paramount: 

The project manager was pulled up by reference group members on a number of occasions during 

the course of the project for using terms not understood by the participants. The use of the term co-

production was not favourably received by some of the group members. (Project partner)  

Lessons Learnt: 

 Aged care jargon may alienate participants 

 Language has to be simple and accessible if all participants are to be involved in decision-

making.   

 There are many agendas in a co-production process. They need to be made explicit. 

Action Agenda: 

 Develop a training program on how to communicate with consumers in a co-production 

setting. 

 

 

Stage 3: Outputs and evaluation of the results  

 

In the final step, results are measured and analysed by all parties. Organisations weigh-up 

participation using their own measures. The formats whereby organisations evaluate services can vary 

according to their specific context (Ottmann 2015). Organisations also analyse and measure the value 

of the co-production process and results.  

The challenges encountered by organisations were as follows:  

1. Spreading resources too thinly 

For some organisations the fact that they attempted to implement their projects in metro and rural 

areas posed difficulties. Consumers were not involved in all discussions aiming at joint decisions.  This 

truncated communication caused double handling between groups working on the same project. This 

resulted in a lack of interactive conversations and reflection building on all group members’ ideas, 

which is a crucial part of working in partnership.  
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It is important to consider how many people should be ideally involved. A larger group size in one 

room would have provided greater opportunity for interaction allowing for a more cohesive and 

streamlined decision making processes.  

2. Staff turnover 

Changeover of key staff members is a familiar challenge to community organisations. Staff changeover 

often leads to discontinuity and a slow progression of work. While a comprehensive hand over can be 

provided some information is always lost when a key member of an organisation leaves. Three 

quarters of the way through the project, two project managers left their organisations. This meant 

that, in one case, the project ‘stalled’ for a period of time until the new project manager was able to 

progress the project and in the other that a facilitated introduction did not occur.  

3. Ill-defined scope  

As mentioned above, the initial project scope had to be adjusted during the implementation phase. In 

one case the group decided to simplify the project as the initial project was very complex and the 

group was unable to complete the project as initially envisaged within the required timelines. This 

understandably led to frustration for some group members and a couple of group members were left 

feeling as if the project was not achieving a great deal. This impacted on the group’s energy and 

momentum.  

Lessons Learnt: 

 Be realistic about available resources and capacity 

 Service providers could plan for staff turnover ideally by appointing two staff to lead 

coproduction projects 

 Start small and break down the project into clearly defined and contained processes that 

are achievable.  

Action Agenda: 

 Development of a FAQ factsheet highlighting issues regarding resourcing, staff turnover, and 

project scope. 

Despite these obstacles, interviews with projects partners and participants suggest that the 

coproduction projects were perceived to be of benefit. Over the course of the projects, partner 

organisations became more aware of the value of consumer engagement and became more 

committed to embedding co-production in their organisations.  

At the end of the reporting timeframe, some partners were well advanced with this while others were 

still focussing on co-production at the level of individual consumers: 

This project provides valuable learnings and experience which can be applied and influence future 
work in involving clients in developing, shaping and reviewing our services, as well as informing the 

further development our Consumer Engagement Strategy which is documented in the strategic plan 
(Project partner).  
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This project has provided important and helpful information to support the development of our 
information / resources. It has also highlighted some quality improvement and staff development 
opportunities. These actions have been incorporated in the work plan for the Community Services 

Model Review which is currently underway. (Project partner) 
 

Outcomes of discussions and understandings provided by the reference group have resulted in 
Community Services making changes to the process for the roll out of Smart Phones for Community 

Support Workers (Project partner).  
 

Similarly, consumers felt that the co-production process was a worthwhile exercise. Most reported 

that, if invited, they would participate again in similar activities:  

‘I appreciated the opportunity to give something back’. 

‘I felt relaxed, comfortable and listened to’. 

‘I was interested in what was being said’.  

(Consumers’ comments) 

 

 

 

 

Part 4: Conclusion 

 

The report summarised the key learnings and outcomes of three action research-inspired co-

production projects implemented as part of HCT’s Co-production Initiative.  

For the HCT team, fostering organisational ‘buy in’ to embed coproduction within the organisational 

fabric was the key objective. The three projects, albeit generating very different outcomes, achieved 

this objective. Project partners as well as consumers embraced the process and carried it forward 

despite many competing priorities. Thus, we are now celebrating demonstrations that: 

 Co-production in Home Care, despite challenges, is possible 

 Consumer participation in decision-making increases organisation’s understanding of what is 

a user friendly service 

 Consumers when encouraged can development new tools and supports for other users 

 Consumers and professionals can learn from each other when power is shared   

 Staff who participated in the project can now apply co-production in their service practice 

 Cultural changes occurs when people embrace the concept of joint decision-making  

 Organisations can start the journey at different levels of engagement for instance with the 

establishment of advisory groups 

 Consumer’s confidence boosts by participating in the co-production process, and  
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 Co-production outcomes are measurable. 

The initiative has also shown that unfamiliarity with co-production slows down the process. Initial 

and ongoing support to build a culture co-production within organisations is required. This is a work 

in progress.   

The key learnings derived from the co-production initiative are as follows: 

Challenges to overcome 

 There is a need to consider the external and internal organisational context and ensure the 

provider is ready for co-production 

 At this stage, Home Care service providers require close support to implement co-

production processes in their organisations 

 Co-production encouragement messages need to clearly articulate the economic benefits of 

consumer involvement 

 Do not assume/presume knowledge 

 Clear communications is a must: clarify and clearly communicate scope of co-production 

process 

 Maintain a close link to projects 

 When introducing new concepts, project partners may appreciate peer-to-peer support  

 Leadership support is essential to embed a co-production culture 

 Organisations that thrive in co-production are those embedding it in their culture 

 A costs-benefit analysis is a must in the a co-production process design 

 Consumers also weigh-up the burden/benefit of their participation 

 Providers need to be assisted to recognise the value of consumer participation  

 Staff often neglect to consider the burden/benefits associated with participation for 

consumers  

 Many older people are not invited because they are deemed too hard to reach 

 Staff does not know how to facilitate co-production with people who require more complex 

support (i.e. people with dementia) 

 Organisations are not equipped to build consumers’ capacity to make decisions 

 Aged care jargon alienates participants 

 Language has to be simple and accessible if all participants are to be involved in decision-

making  

 There are many agendas in a co-production process. They need to be made explicit 

 Be realistic about available resources and capacity 

 Providers need to plan for staff turnover ideally by appointing two staff to lead coproduction 

projects 

 Providers need to start small and break down the project into clearly defined and contained 

processes that are achievable.  

In light of the above learnings, HCT is setting an action agenda to enhance its efforts to embed co-

production in the aged care sector. See below an action-guide derived from the 2014 Service 

Provider Co-production Projects Initiative. 



   
 

23 
   

HCT Action Agenda 

 Continue to promote co-production within the aged care sector 

 Develop targeted capacity building activities 

 Continue to provide coaching and mentoring support to agencies interested developing co-

production processes 

 Develop a check list for providers willing to take up co-production. Items can include: 

o Organisational systems and processes that could benefit from co-production 

o Importance of communicating clearly to consumers project objectives  

o Scoping exercise determining the required focus and depth of co-production 

o How to include people with cognitive impairment in co-production and etc. 

 Develop a co-production community of practice network 

 Develop co-production promotional events targeting senior managers 

 Develop a breakfast series for senior manager on ‘Consumer-focussed marketing’ 

 Highlight the economic costs and benefits of co-production when promoting participatory 

approaches in Home Care 

 Raise consumer profile with providers through the creation of a co-production network 

group 

 Develop a ‘decision readiness’ program to build the capacity of consumers to participate in 

co-production 

 Develop a training program on how to communicate with consumers in a co-production 

setting  

 Develop a FAQ factsheet highlighting issues regarding resourcing, staff turnover, and project 

scope. 

 

High-quality interactions that enable an individual customer to co-create unique experiences with 

an organisation are the key to unlocking new sources of competitive advantage. Value will have to 

be jointly created by both the organisation and the consumer  

(Prahalad, C.K. and Ramaswamy, V. 2004)8 

 

 

 

 

 

 

                                                           
8 Prahalad, C.K., and Ramaswamy, V., (2004), The Future of Competition: Co-creating Unique Value with Customers, Harvard Business 

School Press. 
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