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Abstract 
Health can be construed in many ways, for example, as 
the absence of sickness or as a caused outcome of 
environmental interactions. We focus on personal and 
collaborative agency in a community context, and 
construe health as an achievement co-produced by a 
person and other engaged community members. We 
are investigating the co-production of health among 
members of elderly communities. 
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Introduction 
The elderly represent a growing segment of the total 
population due to the mutually reinforcing effects of 
declining birth rates and increasing longevity. The 
prospect of caring for this elderly population by scaling 
current custodial approaches is not feasible: There are 
not enough younger people in the population. But 
beyond numbers, it is not clear that simply scaling up 
custodial approaches is even desirable. Elderly people 
comprise social assets to many kinds of organizations 
including corporations and local communities. 
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Moreover, engaging in personally meaningful activity 
directly contributes to enjoying longer and healthier 
lives (Morrow-Howell & Gehlert, 2012). 

This project is exploring socio-technical interventions 
that can expand and extend opportunities for elderly 
people to live independently and productively, and 
more specifically, to initiate interactions with others 
that make one more active and engaged. We are 
interested in facilitating the co-production of healthy 
and active living, and thereby, of health. We believe 
that such self-initiated interactions can be both 
powerful and cost effective in strengthening positive 
health outcomes (salutogenesis). 

Co-Production 
Co-production of social services is the production of 
social service outcomes through collaborations among 
recipients, social service professionals, and other 
stakeholders; in co-production all stakeholders have 
the power and responsibility to identify and achieve 
successful outcomes. Service recipients or clients work 
directly with providers to produce the desired service. 

The concept of co-production originated in the 
observation that effective delivery of a social service 
sometimes depends on the active involvement of the 
service recipient. The signature example is Ostrom’s 
(1996) analysis of the increase in Chicago street crime 
that coincided with police switching from walking a 
neighborhood beat to patrolling in cars. Ostrom argued 
that car patrols reduced contact with residents, 
diminishing the extent to which neighborhood safety 
was pursued as a joint project of police (service 
providers) and residents (service recipients). A police 
officer in the street is better positioned to co-produce 

public safety with public involvement: Police and 
residents get to know one another better, trust each 
other more, share and display awareness of events, 
and directly and indirectly collaborate to provide 
neighborhood safety. 

Many person-to-person interactions are co-productions: 
When Sue gives Joe a violin lesson, both are active 
participants in the service exchange. Moreover, the 
service provided by Sue to Joe creates a capacity for 
future service exchanges within the community, for 
instance Joe giving Ed a violin lesson. Co-production is 
as a key to strengthening the core economy of home, 
family, neighborhood and community (Glynos & Speed, 
2012; Stephens et al., 2008).  

Cahn (2010) extended the concept of co-production, 
including partnerships among communities and 
agencies, as well as among individual community 
members and service professionals. Drawing on Cahn, 
Glynos and Speed (2012) distinguished additive and 
transformative co-production. In the former, service 
recipients contribute to the creation of a service without 
changing the way they see themselves, namely, as 
recipients or clients, and without changing the way the 
service provider or the larger community see 
themselves, or participate in the service. In 
transformative co-production recipient contributions to 
the service become so integrated as to change the way 
we construe what the service is, how such service is 
produced, and the roles and relationships among all 
stakeholders in the service.  

Co-producing Health 
On this definition, Ostrom’s (1996) original example of 
cooperation among residents and Chicago police is 



 

additive co-production: Traditional stakeholder roles 
are maintained, but the service recipients cooperate 
with the service provider to (incidentally) contribute to 
the creation of a service benefitting themselves and 
their community. Teaching and mentoring interactions 
are often transformative co-productions: The service is 
not merely “provided,” but rather is co-created. For 
Cahn, and for Glynos and Speed, the challenge of co-
production is reconceptualizing social service provision 
as relying on recipient initiatives and relationships in 
the context of a broader transformation of roles and 
responsibilities, including roles and responsibilities of 
municipal and other government entities. In Cahn’s 
notion, social service professionals can become 
facilitators more than providers, and services 
themselves can be negotiated and produced by all 
stakeholders working together toward collective goals.  

In recent years, several ambitious experiments in 
health policy and service provision – through the co-
production of health and wellbeing – have taken place 
in the United Kingdom (Glynos & Speed, 2012; 
Stephens et al., 2008). For example, the Rushley Green 
time bank is linked to a primary care center in Catford, 
South London, where doctors and other healthcare 
professionals refer their patients to the time bank as 
part of their treatment for depression and feelings of 
isolation. In the time bank, members receive credit for 
services such as accompanying elderly members who 
are shopping or visiting elderly people in their homes, 
to enable the elderly to live on their own. The time 
bank is innovatively conflating the traditional roles of 
recipient and provider of health care services.  

Glynos and Speed (2012) describe a current policy 
debate in the United Kingdom regarding broader 

incorporation of co-production into social service 
programs (one issue is that the assumption of public 
service responsibilities through time banking or other 
civic sector mechanisms could encourage public sector 
spending cuts; see also Seyfang, 2009). Although 
government or agency expenditure may be required to 
launch a time bank, a recent economic analysis of novel 
approaches to health and social care in the United 
Kingdom estimated that the return on such 
expenditures in time bank service delivery was 2.16 – 
more than double (Knapp et al., 2014). And indeed, the 
authors noted that their analysis was deliberately 
conservative in estimating quality of life benefits. 

Glynos and Speed (2012) observe that co-production is 
structured by a logic of recognition, rather than by a 
logic of exchange. Consider a hypothetical case in the 
Rushley Green time bank: a member has been referred 
to the time bank for depression, and goes shopping 
with an elderly person as part of his or her treatment. 
Who is the service provider and who is the recipient? 
This is a case of transformative co-production; each 
party might very well wish to recognize the contribution 
of the other. And indeed, doing so would enhance the 
direct benefits of the interaction, for example, it would 
create social capital, and provide an affirmative model 
for other community members.  

Pathogenesis and Salutogenesis 
Ostrom’s community policing example, and Glynos & 
Speed’s example of the Rushley Green timebank are 
both about mitigating pathogenesis: lowering rates of 
street crime and of hospitalizations for depression. A 
complementary view of health is that of salutogenesis, 
that is, increasing the rate and intensity of good health 
outcomes Antonovsky, 1996).  



 

Our project hypothesizes that engaged community 
interactions can be transformative and effective in co-
producing health and wellbeing, specifically with 
respect to enriching social networks, social 
relationships, and sense of community; and 
strengthening self-perceptions of agency, resilience, 
coherence, and efficacy. These concepts are 
operationalized in standard survey instruments (e.g., 
Antonovsky, 1996). At a behavioral level, we 
hypothesize that co-production will increase 
participation in collaborative activities, time spent and 
intensity of activity, and community volunteering. Prior 
research shows that such activities enhance health and 
wellbeing, though co-production as such has not been 
investigated. 

This orientation to theorizing and intervening in health 
and wellbeing raises many research questions about 
the specific outcomes of particular co-production 
relationships (e.g., playing music together), as well as 
questions about how to facilitate the initiation, 
development and sustainability of such relationships. It 
raises questions about how to measure health and 
wellbeing outcomes broadly. 

The salutogenetic model is particularly important to 
understanding and supporting the health of the elderly. 
Health costs typically maximize in the final phases of a 
lifetime. Thus, strengthening positive health outcomes 
throughout life, but especially during potentially healthy 
and active old age – and strengthening those outcomes 
through support for co-production – could 
simultaneously enhance overall individual and group 
quality of life, and control aggregate health costs.  

Status and Directions 
Our project was funded in September 2015. The study 
is a partnership with an aging-in-place organization and 
a continuous care community, allowing us to 
investigate different living arrangements among the 
elderly. During the first months of the project, we 
carried out individual interviews with community 
members, as well as more public discussions of 
experiences, interests and felt needs regarding healthy 
living. Currently, we are carrying out participatory 
design activities with members of these communities, 
both as a vehicle for learning more about and sharing 
more with our partners, and as a way of guiding our 
next steps.  

Our plan is to develop and study tool prototypes 
through the balance of this year. In related work, we 
have designed a variety of timebanks and other 
software to support co-production activity (Carroll, 
2013; Han et al., 2015; Jung et al., 2016).   
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