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Abstract

Purpose – This article aims to examine how users’ involvement in value co-creation influences the
development and orchestration of well-being ecosystems to help tackle complex societal challenges. This
research contributes to the public management literature and answers recent calls to investigate novel public
service governances by discussing users’ involvement and value co-creation for novel well-being solutions.
Design/methodology/approach – The authors empirically explore this phenomenon through a case study
of a complex ecosystem addressing increased well-being, focussing on the formative evaluation stage of a
longitudinal evaluation of Sweden’s first support centre for people affected by cancer. Following an abductive
reasoning and action research approach, the authors critically discuss the potential of user involvement for the
development of well-being ecosystems and outline preconditions for the success of such approaches.
Findings – The empirical results indicate that resource reconfiguration of multi-actor collaborations provides a
platform for value co-creation, innovative health services andavailability of resources. Common themes include theneed
for multi-actor collaborations to reconfigure heterogeneous resources; actors’ adaptive change capabilities; the role of
governancemechanisms to align the diversewell-being ecosystem components, and the engagement of essential actors.
Research limitations/implications – Although using a longitudinal case study approach has revealed
stimulating insights, additional data collection, multiple cases and quantitative studies are prompted. Also, the
authors focus on one country but the characteristics of users’ involvement for value co-creation in innovative
well-being ecosystems might vary between countries.
Practical implications – The findings of this study demonstrate the value of cancer-affected individuals,
with “lived experiences”, acting as sources for social innovation, and drivers of well-being ecosystem
development. The findings also suggest that participating actors in the ecosystem should utilise wider
knowledge and experience to tackle complex societal challenges associated with well-being.
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Social implications –Policymakers should encourage the formation ofwell-being ecosystemswithdiverse actors
and resources that canhelppatients navigate health challenges.The findings especially show thepotential of starting
from the user’s needs and life situation when the ambition is to integrate and innovate in fragmented systems.
Originality/value – The proposed model proposes that having a user-led focus on innovating new solutions
can play an important role in the development of well-being ecosystems.

Keywords Well-being ecosystems, Value co-creation, User involvement, Resource reconfiguration,

Social innovation

Paper type Research paper

Introduction
Ageing populations have increased the number of people living with chronic and/or multiple
diseases inmanyWestern countries (Eriksson et al., 2020) andmany healthcare systems have
not kept up with this progress (Mintzberg, 2017; Porter and Teisberg, 2006). Since the 1980s,
the predominant ways of improving healthcare management and systems (e.g. not clinical
advances) have been drawn from private-sector manufacturing, often labelled New Public
Management (NPM) (e.g. Osborne et al., 2013). The goods logic of manufacturing has been
criticised for leading to “producing” public services and promoting a linear, assembly line-like
approach in which a public organisation’s focus is inward-looking to internal processes
(Osborne, 2018). As a result, different actors work in silos, increasing the risk of service users
falling through the cracks in such fragmented systems (Eriksson et al., 2020). Therefore, NPM
is often claimed to be unfit to address complex challenges in contemporary societies, such as
ageing populations, pandemics and forced migration (Christensen and Lægreid, 2011).

This position is problematic mainly for two reasons. Firstly, the user’s role in healthcare
innovation activities is often deemed as passive, simply a receiver of services and consumer of
value (Sk�al�en et al., 2018). Secondly, top-down producer-driven solutions do not always meet
users’ expectations either, because the offered alternatives are frequently too distant fromwhat
users actually need (e.g. Bergman et al., 2015). Hence, users’ involvement can help to bridge this
distance because their solutions are directly built on problems related to their everyday
practices and needs (Trischler et al., 2018). Some of the attempts to address the weaknesses of
NPMhavehelped togenerate a focus onPublic Service Logic (PSL) (Osborne, 2018, 2020),which
seeks to highlight the different ways that public and private services operate in theory and
practice and foregrounds the multiple roles of service “users” and other actors.

In this new frontier, the role of the user has changed from isolated to connected, unaware to
informed and passive to active (Eriksson and Hellstr€om, 2021). Users do not passively wait for
value to be delivered, but rather they are active co-creators of that value (Osborne, 2018). Thus,
users may co-design and co-produce products and services by contributing their time, knowledge
and skills (Gr€onroos, 2019). Accordingly, the traditional view of company-centric value creation is
obsolete. However, the dominant, limited focus of analysis has been on isolated, existing services
as well as the user-provider dyad; this has generated little knowledge about how value between
multi-actors (individuals and organisations) in ecosystems is co-created. Thus, an ecosystem
approach (Poblete et al., 2022; Kinder et al., 2022; Ruijer et al., 2023; Osborne et al., 2021; Petrescu,
2019) with a multiplicity of actors is necessary to produce innovative solutions that can tackle
contemporary societal challenges, including healthcare, health and well-being in general.

Many healthcare services engage with numerous actors including private companies,
governmental organisations, NGOs, patients, families and healthcare professionals (Eriksson
et al., 2020). As the participation of all these actors is essential for exceptional care, new
approaches are changing the organisation of the healthcare arena, including the flows ofmedical
knowledge, clinical information and the availability of resources (McColl-Kennedy et al., 2012).
Hence, more cooperation and coordination among healthcare organisations and other actors is
necessary. This is distinct from many of the existing network (Kinder et al., 2022; Nenonen and
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Storbacka, 2010) or collaborationmodels (Agranoff andMcGuire, 2003; Provan andKenis, 2008);
the ecosystem view puts the experience of the users at the heart of value creation (e.g. Adner,
2006). As Jacobides et al. (2018) put it, ecosystems refer to “the collaborative arrangements
through which firms combine their offerings into a coherent, customer-facing solution”. This
allows for the exchange and development of diverse resources (Prenkert et al., 2022), enabling
groups of actors to deliver integrated and innovative solutions to end-users (Clarysse et al., 2014;
Jacobides et al., 2018). Kinder et al. (2022) also emphasise that public services require a new
analytical framework based on ecosystems. Whilst PSL certainly helps to consolidate some of
these aspects of service orientation, more work is needed to answer calls for PSL to adequately
explore (amongst other issues) how multiple actors act, interact and react in the provision of
complex public services (Osborne et al., 2022).

Even though users can be active participants in exchanges (e.g. Osborne, 2018), and
ecosystems are increasingly regarded as important vehicles to create and capture value from
complex value propositions (Datt�ee et al., 2018), research on users’ involvement and multi-actor
value co-creation in ecosystems to tackle complex societal challenges remains rather scarce. In this
paper,we take inspiration fromworkbyDatt�ee et al. (2018),Adner (2006), Jacobides et al. (2018) and
Kinder et al. (2022), to develop new theoretical insights into the interplay between users’
involvement, value co-creation and ecosystem structures to address well-being challenges. The
purpose of this paper, therefore, is to contribute to the public management literature and answer
recent calls to investigate novel public service governances and logics (Kinder et al., 2022; Osborne
et al., 2021; Osborne, 2020) by discussing users’ involvement and value co-creation for novel well-
being solutions. More specifically, we aim to answer the two following interconnected research
questions:

RQ1. What are the characteristics of users’ involvement for value co-creation in the
development of innovative, well-being ecosystems?

RQ2. How does users’ involvement in value co-creation influence the orchestration of
innovative, well-being ecosystems?

Creation is used as an overarching concept in the paper, where different actors engage in
activities with the common goal of creating new concrete services, in this case HoP.
Development is used to describe the progression and joint efforts/activities to drive the design
process forward. Finally, orchestration is used to explain how the development and creation
of the service itself is managed. How resources are integrated and combined with the effort to
create value at different levels in the system; how arenas, activities and processes for actors to
act and interact are managed.

The research questions are of particular interest to researchers as well as policymakers,
who are increasingly investing in innovation to foster these types of ecosystems. We provide
novel insights about ecosystems as structures enabling users’ involvement and value
co-creation in the development and orchestration of a real-life well-being ecosystem, the
House of Power (HoP), Sweden’s first patient-led support centre for people affected by cancer.
We draw on longitudinal action research to develop a richer understanding of user
involvement by focussing on the formative evaluation stage of a longitudinal evaluation
of HoP.

Our findings contribute to the public management literature in several respects. We find
that resource reconfiguration of multi-actor collaborations provides a platform for unique
value co-creation, innovative health services and powerful user involvement. Common
themes we developed include the engagement of essential actors in the ecosystem, the need
for multi-actor collaborations to reconfigure heterogeneous resources, actors’ adaptive
change capabilities and the role of governance to align the diverse ecosystem components.
Further, our findings show that users’ involvement in value co-creation influences the
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development and orchestration of ecosystems, which directly contributes to tackling complex
societal well-being challenges. Moreover, the elaboration of the value concept in a public
sector context may contribute to value in ecosystems literature.

The paper unfolds as follows. First, we provide a literature review with a brief discussion
of concepts related to ecosystems, user involvement, resource reconfiguration and value
co-creation. We subsequently describe the method we used to collect and analyse the data.
Finally, we discuss the empirical results, along with related implications for practitioners and
policymakers and future trends.

Theoretical background
Ecosystems in healthcare and public management
Ecosystem is an increasingly influential concept in public management (Kinder et al., 2022;
Osborne et al., 2021; Ruijer et al., 2023; Petrescu, 2019) and organisational theory (Jacobides
et al., 2018; Adner, 2017). The concept relates to a group of interacting actors that depend on
each other’s activities (Ganco et al., 2020; Jacobides et al., 2018; Moore; 2006; Poblete et al.,
2022). While Adner (2017, p. 42) refers to the ecosystem as the alignment structure of the
multilateral set of partners that need to interact for a focal value proposition to materialise,
Jacobides et al. (2018) define ecosystems as “the collaborative arrangements through which
firms combine their offerings into a coherent, customer-facing solution”. Although ecosystem
relationships do not require formal alliances (Poblete et al., 2022), and do not bind
organisations, links between organisations express their co-dependence brought about by
theirmutual co-specialisation (e.g. Alexy et al., 2013; Kapoor and Lee, 2013). Ecosystems, thus,
reflect interdependencies between organisational entities, be they directly connected or
indirectly related (Jacobides et al., 2018; Kapoor, 2018). According to Bryson et al. (2022),
actors in an ecosystem can obtain a sharper understanding of their strengths, weaknesses,
opportunities and threats, as well as competitive and collaborative capabilities and
advantages.

In this regard, health can be regarded as an ecosystem of multiple actors that is more
complex than the basic view that patients passively receive care from, say, hospitals or
doctors (Eriksson and Hellstr€om, 2021). Patients are increasingly viewed as active
contributors to their own healthcare outcomes, and there is growing evidence that
supports the benefit of a user-centred approach to healthcare (Porter and Lee, 2013). Such an
approach demands healthcare be designed around the specific needs of a user.

Another important aspect is the incorporation of a broad range of actors and a wide range
of collaborative activities into the design of these ecosystems (Michie et al., 2003). For
example, a team-based approach of shared decision-making between medical specialists,
nursing staff, the patient and their family encourages a holistic approach to patient care
(Barry and Edgman-Levitan, 2012). Bryson et al. (2022) also emphasise that an ecosystem
perspective on health issues outlines as significant social sustainability, personalised
interactions, sociability, support and reciprocity, as well as the potential for an
interdisciplinary approach to public service. While Petrescu (2019) argues that the
ecosystem can be a framework through which to understand the complexities of public
service delivery and value creation at the societal, service and individual levels, Kinder et al.
(2022) and Osborne et al. (2021) stress that ecosystems represent the most convincing
framework for understanding public service delivery. This involves a greater understanding
of an ecosystem and the multiple actors within it (Bryson et al., 2022) to evaluate the
development of well-being ecosystems to help tackle complex societal challenges. However,
despite these new perspectives, little research has been undertaken on the dynamics of a well-
being ecosystem from the viewpoint ofmultiple participants, focussing on users’ involvement
and their collaborative practices, i.e. not clinical practice or behaviours.
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Value co-creation in ecosystems
Historically, “value” referred to the value produced through the manufacture and distribution of
tangible goods (Prahalad and Ramaswamy, 2004; Vargo et al., 2008). However, recent years have
witnessed a growing tendency towards a more systemic view of value co-creation (Vargo and
Akaka, 2012). Galvagno andDalli (2014, p. 644) define value co-creation as “the joint, collaborative,
concurrent, peer-like process of producing new value, both materially and symbolically.” Thus,
value creation in an ecosystem is enabled by complementarities and interdependencies between
actors, which contributes to the user value proposition (Kapoor andAgarwal, 2017; Kapoor, 2018).

Value creation has shifted from a goods-dominant logic, where tangible goods are created
within an organisation, to a joint process where value is co-created in an ecosystem, based on a
service-dominant logic (S-D logic) (Vargo et al., 2008; Vargo and Lusch, 2004). S-D logic focuses on
the exchange of services during which one actor uses a set of skills and capabilities to benefit
another actor. In value co-creation, value is not located in products and services themselves but
rather in usage and experience (Vargo and Lusch, 2008). Prahalad and Ramaswamy (2004)
proposed a new frame of reference for value co-creation, noting that: “The use of interactions as a
basis for co-creation is at the crux of our emerging reality.”Their starting premise (p. 15) was that
“value is co-created”, with two additional premises of “co-creation experiences are the basis of
value” and “the individual is central to the co-creation experience”. Osborne (2020) and Petrescu
(2019) point out that the concept of ecosystem, focused on integrating actors and resources, can be
beneficial in drawing new conceptual avenues for value co-creation in public services.

Resource reconfiguration to create value in ecosystems
Actors within an ecosystem are attracted to share their resources, responding to value
propositions that offer the potential for mutually beneficial outcomes (Davis, 2016).
An ecosystem is dynamic as resources are employed and shared between the actors, thus
altering their availability and the attractiveness of respective offerings (Frow et al., 2015).
According to Vargo and Lusch (2016, p. 161), ecosystems include “a system of resource-
integrating actors connected by shared institutional arrangements andmutual value creation
through service exchange”. Thus, resource reconfiguration can be defined as themodification
of a resource as an attempt by an actor to obtain benefits in response to environmental
changes (Chou and Zolkiewski, 2012; Karim, 2006; Poblete, 2021). Consequently, resource
reconfiguration is characterised by the adjustment and reorientation of a resource (Galunic
and Rodan, 1998; Prenkert et al., 2022) to co-create new value in ecosystems.

User involvement in ecosystems
As shown, the service-dominant logic approach (e.g. Gr€onroos, 2011; Vargo and Lusch, 2004)
emphasises the importance of the micro-level (Hardyman et al., 2015; Olsson, 2016) and the
relational and interactional aspects between customer and provider in value co-creation
(Gr€onroos, 2011; Tronvoll, 2012). Healthcare provision has historically been regarded as a
process through which patients passively receive care from professionals (Berwick, 2009),
ignoring patients as increasingly active contributors to their healthcare outcomes (Bergman
et al., 2015). There is growing evidence that supports the benefits of user involvement in
health (Porter and Lee, 2013). Users are active (Osborne et al., 2013), participating not only in
the co-production of innovative solutions, but also in co-designing solutions by contributing
their experiences and expectations (Osborne et al., 2016; Trischler et al., 2019).

Conceptually, two aspects of user involvement in ecosystems are germane. First,
organisations need to know which users are capable of providing valuable inputs (Gruner
and Homburg, 2000; Von Hippel, 1986). This dimension contains knowledge about critical
user characteristics. Hence, an important aspect of this approach is the incorporation of users
as crucial contributors. Second, users require a wide range of collaborative activities to
facilitate the co-design of healthcare (Michie et al., 2003).
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Implications for the research focus
This paper focuses on users’ involvement for value co-creation in the development of
innovative well-being ecosystems to help tackle societal challenges. Wellbeing ecosystems
must engage both organisations and users in interactions to co-create value. That is, while
organisations can understand users’ needs and provide customised services and solutions,
users can provide valuable information and ideas to those organisations. Thus, we define
well-being ecosystems as structures of interaction and exchange among participating actors
that facilitate resource reconfiguration and value co-creation, driven by user-led solutions.

Methodology
Research strategy
We sought to deepen our understanding of the characteristics of user involvement for value
co-creation in the development and orchestration of innovative ecosystems to tackle well-being
challenges; consequently, we chose an exploratory, qualitative research design (Eisenhardt,
1989; Yin, 2018) arising from an in-depth case study (Langley et al., 2013; Silverman, 2015; Yin,
2018). Because of the explorative approach and the novelty of a service such as HoP in a
Swedish context, amultiplicity of data collectionswas conducted (Fusch andNess, 2015), which
is a well-established tradition in the social sciences (Alexander et al., 2008). Moreover, to get as
many stakeholders’ perceptions into the project as possible we collected individual interviews
(e.g. when there was a risk that more sensitive issues could be discussed), focus groups (e.g.
when participants new each other well) and so forth. Case study research is widely accepted as
an effective way to understand and explain complex inter-organisational relationships to
develop theoretical insights (e.g. Eisenhardt, 1989). This enabled a deeper understanding of the
“black box” of the characteristics of users’ involvement in value co-creation in the development
and orchestration of innovative, well-being ecosystems.

A single case studywasdeemed relevant as these can function as a critical case (Yin, 2018) and
as such constitute powerful examples rather than representative samples (Siggelkow, 2007). The
HoP case is based on an ongoing longitudinal action research project (Lifvergren et al., 2015;
Bradbury, 2010; Brydon-Miller et al., 2003) and draws on established traditions within the
management discipline (Coghlan and Brannick, 2014). It started in 2016 in which one of the
authors participated as an inside action researcher throughout the project. The account presented
in this paper reflects one of the many possible theoretical trajectories that was identified during
the effort of abduction and systematic combining (Locke et al., 2008; Dubois and Gadde, 2002).

Data collection
We compiled data from awide range of sources. The data collection process included 21 semi-
structured interviews (Table 1), a workshop series, observations, a focus group study and

Respondents Description

9 patients/relatives (referred to as “patient” in Figure 1) 7 women (4 work, 3 retired)
2 men (both retired)

12 organisation representatives (referred to as “organisation” in
Figure 1)

3 hospital
2 municipality
2 social insurance agency
1 business-owner
2 regional
1 regional cancer centre (9 women, 2
men)

Source(s): Authors’ own

Table 1.
Background of
interviewees
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secondary material. All interviews, except for one, were recorded and transcribed verbatim
and extensive field notes were taken during every interview to rectify any possible
misunderstanding later on (Tranfield et al., 2003). The recording of one interview failed due to
technical reasons and notes were taken instead. One of the authors acted as an inside action
researcher conducting interviews with actors in the ecosystem – the primary data source in
this paper. The interviewer also facilitated a focus group with eight visitors to HoP. Both the
interviews and focus groups addressed questions such as: How were you involved in
developing House of Power? What kind of resources could you contribute with in the design
process? How was collaboration with other stakeholders? Did you miss any particular
stakeholder in the design process? What was your role in developing HoP?What knowledge,
skills, experiences, etc. could you contribute with during the development process? How did
you perceive the development/design process? How was the interaction with the other actors
in the design process? What does HoP contribute with?

Participant observation by one of the authors, who was directly involved in the first and
second phases of the development also informed the study. The observation protocol also
served as a way for the team to reflect during and after the various sessions and included,
e.g. group dynamics, sense of progress and direction of the development, suitability of
working methods. One of the researchers asked questions and another observed interactions
between focus group participants. The observer noted no particular conflicts, and the
participants overall tended to agree with one another, seeking consensus.

Data were gathered at workshops (between 9 and 51 participants) (Brydon- Miller et al.,
2003). Beyond researchers’ field notes, qualitative data was also gathered via focus groups,
observations, emotional mapping (Donetto et al., 2015), design workshops, dialogue meetings
(Huzzard et al., 2017), businessmodel canvasworkshops (Osterwalder and Pigneur, 2010) and
interviews with cancer patients. We have also referenced unpublished memos and
presentations, particularly around the evolution of the ecosystem.

We employed several strategies to assess the quality of the findings. First, we gauged the
research’s overall rigour according to the criteria for credibility and trustworthiness (Lincoln
and Guba, 1985). We interviewed a range of actors participating in the ecosystem because
informants with different perspectives reduce bias by triangulating perceptions of
phenomena (Golafshani, 2003). We also employed the so-called logical coherence (Dubois
and Gadde, 2002)— that is, the appropriate matching of reality and theoretical constructs—
to reinforce the study’s validity and provide a rich set of quotations from interviews to
illustrate and support key findings (Corbin and Strauss, 2014). Further, using secondary
sources and multiple interviews within the same actors (Bell et al., 2018; Yin, 2018)
contributed to the triangulation of the empirical material, captured other dimensions of the
phenomenon and enhanced the credibility of the results (Golafshani, 2003). In turn, by
indicating the transferability of the findings for use in other empirical settings, triangulation
assured the rigour of the study and the credibility of our findings (Zeithaml et al., 2020).

Description of the empirical context
The study reported here had no a priori research plan; the design emerged iteratively and
progressively. This progressive focussing is detailed here to remain authentic to the
non-linearity and unpredictability of our research process (Sinkovics and Alfoldi, 2012). The
HoP is the first cancer support centre in Sweden initiated and led by cancer-affected people.
It is a social innovation that uses the lived experience of cancer survivors as a basis for
identifying gaps in the welfare system. It is managed as a non-profit organisation with a
business model that integrates relevant resources in society in new ways. The needs of the
cancer-affected have also been translated into the spatial design of a 300 squaremetres venue.
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One in three people in Sweden will be diagnosed with cancer during their lifetime, and
almost 40% of these are children or people of working age. Meanwhile, better treatment and
earlier detectionmean thatmore people are living longer with the disease (Socialstyrelsen and
Cancerfonden, 2013). A cancer diagnosis affects a person physically, mentally and socially.
Returning to a well-functioning life after cancer requires rehabilitation and cooperation
between many different organisations. Cancer patients and relatives often find that the
available psychosocial support during and after treatment is insufficient (Olsson, 2016).
Without adequate support, finding your new identity and way back to everyday life is
difficult. In addition, the risk of relatives becoming sick due to stress caused by the illness
increases by 25% one year after diagnosis (Sj€ovall et al., 2011). Consequently, there is a need
to rethink how society’s resources can be better integrated and reconfigured to support
people directly and indirectly affected by cancer.

Data analysis
We followed an abductive approach to data analysis and theory building (Locke et al., 2008),
which involved (1) applying an established theory, (2) observing a surprise in the empirical
phenomenon in light of the theory and (3) articulating a new theory that resolves the surprise
(Alvesson andKarreman, 2007).We fulfilled these steps iteratively bymoving back and forth
between data and theory (Dubois and Gadde, 2002). Our analysis started by reading and re-
reading the empirical material and organising the events into progressively coherent
narratives. Here the interviews served as a base, but other data from the workshop and
fieldwork supplemented and strengthened the analysis and the creation of the thematic
structure. Our different researcher roles and data sources also helped to generate a creative
dialogue about both parts and wholes of the case studied and its ecosystem.

The transcriptions were colour-coded based on similarities/differences and sorted into
first order concepts (see Figure 1). Thus, the empirical material was sorted into first-order
concepts in which we stayed close to the respondents’ answers, such as used expressions and
vocabulary.

Based on similarities between these first-order concepts, second-order themes were
constructed (Gioia et al., 2013), leading in turn to overarching aggregate dimensions. As seen
in Figure 1, the HoP case exhibited three distinct, evolutionary phases, which we called:
(1) Initiating the ecosystem, (2) Organising for value co-creation and (3) Collective impact of
the ecosystem respectively.

Findings
As discussed in the conceptual framework, the interplay between users’ involvement, value
co-creation and ecosystem structures is crucial for creating innovative well-being solutions.
Knowledge has, thus, been generated by researchers and practitioners together. In these contexts,
praxis has also been referred to as actionable knowledge (Argyris, 2004); that is, knowledge that is
local and is of benefit to the participants. The case is structured chronologically in three phases in
the evolution of the ecosystem: (1) initiating the ecosystem, (2) organising for value co-creation in
the ecosystem and (3) the collective impact of the ecosystem [1].

(1) Initiating the ecosystem January 2016 to April 2016

The initiative that became HoP was started by the Patient and Relatives Council (PRC) at the
Regional Cancer Center West (RCC West). One of the highest priorities for the PRC was the
shortcomings in psychosocial support in cancer care. In this project’s pre-study phase, many
of the patients and relatives expressed a desire to meet others in the same situation to share
experiences and to create a sense of community and safety. Or in the words of a project
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1st Order Concepts 2nd Order Themes Aggregate Dimensions

-Long experience of patient associations at local,
national and international levels (patient)
- Has for long tried to establish contact with other
patients (patient)
- Engaged in associations and knows a lot of people 
(organization)

-- The difficulties start once treatment is finished
(patient)
- Need to share experiences with others (patient)
- Relatives too may need advice and support (patient)
- Affects a person physically, psychologically,
socially, existentially, and economically (organization)

- Overall, trust in the Swedish healthcare system
(patient)
- Healthcare does not like to discuss side effects and
social issues (patient)
- The public is governed by rules and “squareness” at 
the expense of the human aspects (patient)

- It was more of a dialogue, a discussion. And then it 
came out as something very clear and cocreate and
good (patient)
- Insights of how different people work (patient)
- Positive that it was “customer-focused” 
(organization)

-The group was bigger than the self (patient)
- Everybody could speak out and say whatever they
wanted (organization)
- Emotionally it was difficult around those tables,
especially for relatives (patient/organization)

- A need to talk about one’s patient journey (patient)
- Altruistic reasons and a matter of justice to help
others (patient)
- Highlight the patient group’s perspective because 
there are no local patient associations (patient)

- Contacts and network (patient/organization)
- Business knowledge, economy, perspective of
relatives (organization)
- Rules and regulations about sick-leave, knowledge of
healthcare organization (organization)

- The actual house is good, close to other associations
and facilities (patient/organization)
- Could have been closer to the hospital, walking
distance (patient/organization)
- More men working at the association would be nice 
(organization)

- Good to have multiple sources of income if
engagement is lost for one organization (organization)
- Difficult to sell something that is neither a product 
nor service (organization)
- Important to appear to be an association to attract 
private sponsors (patient)

- The individual person meets others in similar
situations (patient/organization)
- Visualize the need for the patient group (patient)
- Benefit the economy in society and employers
through contributing to quicker return to work
(organization)

- Professional rehabilitation (patient)
- Focus on health and to build a meeting place – not 
take over healthcare’s responsibilities
(patient/organization)
- Better opening hours (patient/organization)
- Attract businesses and visitors (patient/organization)

A. Initiating
the ecosystem

A3.
Attitude to public 
welfare and
healthcare services

B1.
Overall

A2.
Target group’s
needs

A1.
Interviewee’s
background

B2.
Openness

B3.
Reasons to
participate

B4.
Own contribution

B. Organizing
for value

co-creation

C. Collective 
impact of the 

ecosystem

C1.
The collaboration
of the House of
Power

C2.
The business model

C3.
What values do the 
House of Power
contribute to?

C4.
Future wishes

Source(s): Authors’ own 
Figure 1.
Coding structure
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participant: “Healthcare deals with the tumour, but what about the rest?What about the life?”
Thus, an important goal for the HoP was to provide social, emotional and practical support
that complemented the traditional healthcare offer. This expands the scope beyond the
traditional healthcare sphere, which is a challenge for the welfare system. A project teamwas
put together with complementary knowledge and skills of cancer care, regional healthcare
systems, rehabilitation, psychosocial support, innovation, improvement and design
methodologies. One of the project members also had first-hand experience from being a
cancer patient and was one of the key individuals initiating this exploration.

(2) Organising for value co-creation in the ecosystem: May 2016 to December 2016

This phase focused on values and principles needed for creative and innovative exploration.
Again, there was no detailed and pre-planned map. Rather, the project set up some guiding
principles to act as a compass; this included adopting a “life event” perspective. This
perspective (i.e. receiving a cancer diagnosis) allowed the project to see the situation of the
patient as a whole, thus foregrounding the individual’s needs and journey through the
system. This is also the natural starting point for the person affected by cancer.
By recognising the complexity of the whole system, a lack of coordination between actors
was revealed and new actors were identified and invited into the collaboration.

The life event perspective illustrated the involvement of multiple actors and service
providers in a fragmented “system”. All relevant actors were invited with the motto of
“nobody can do everything, but everybody can do something” to emphasise a no-blame and
inclusive approach. Consequently, a broad range of actors was invited to the project: patients,
relatives, the hospital staff, primary caregivers, the municipality members of the city of
Bor�as, Social insurance agency staff, employment agency staff, politicians, local business
owners andmembers of the civil society.Workshops were thus with “the whole system in the
room” (Huzzard et al., 2017). The project used a design thinking process inspired by the
Double Diamond (Brown, 2009) that shifts between general and specific to capture a richness
of original ideas that may then become concrete.

Connecting participants and identifying needs
As a result of this first workshop, it was observed that the participants started to interact with
each other and became acquainted. As a next step, focus groups were also held with three of
the more significant institutional actors (local hospital, the Social Insurance Agency and the
Employment Agency) to secure their willingness to collaborate, better understand their
institutional views and identify potential resources that could be integrated within the HoP.
These institutional views are captured in Table 2.

Visual methodologies
The next stage shifted from an institutional lens to a more individual approach to uncovering
the underlying needs of cancer patients themselves through visually mapping the emotions
inhabited throughout a “patient journey”. This visual methodology has been shown to have
potential in exploring and processing emotions in people with cancer (Ennis et al., 2018). Next,
the participants created a collage of images representing the joint vision of HoP. Through using
images rather than words, the participants had a greater opportunity to associate individual
perspectives to this vision and also to access deeper layers of meaning of their joint vision.

After having collected significant insights into needs, emotions and future visions, the
project teamhelped the participants to capture some of these in a short film named “What if?”.
This film integrated perspectives frommany different actors, from patients, familymembers,
to staff from hospitals and government agencies.
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Initiating the ecosystem (Jan. 2016–April 2016)
Main data collection method: Interviews, focus groups, design workshops
Patient and Relatives Council
- cure loneliness
- desire to meet others in the

same situation to share
experiences

- get positive role models
- social, emotional and practical

support that complements the
traditional healthcare offer

RCC West
- a regional mandate to drive

improvements in cancer care
- mission to implement the

national cancer strategy
- create patient-focused and

integrated cancer pathways
- develop the psycho-social

support and rehabilitation
- increase the patients’ position

in cancer care

Chalmers University of Technology
- expertise in innovation and

change management
- action researcher’s knowledge

and skills integrated in the
innovation process

- action researchers as
orchestrators of innovations

- systematic inquiry,
documentation and analysis

- integrated reflective dialogue

Organising for value co-creation in the ecosystem (May 2016 – Dec. 2016)
Main data collection method: focus groups, design workshops
Hospital
- sees a benefit that cancer

patients can meet others in
similar situations

- doesn’t want patients to get
“stuck in their disease”

- sees the value of a support
function outside the hospital

- confidentiality policies make
it difficult for staff to connect
patients

- healthcare focuses on the
disease, not the healthy

- expresses that there is a lack
of time to connect with
patients

Social Insurance Agency
- aware of the health aspect of a

return to work and having
meaningful tasks in life

- staff often feels inadequate in
handling cancer patients

- a cancer disease leads to lost
wages and increase stress on
the patient and its employer

- the uncertainty of a cancer
diseasemakes itmore difficult
to contribute to patients on
sick leave regaining health
and promoting a return to
work

- needs to establish good
collaboration with the patient
and its employer to achieve a
return to working life (if
possible)

Employment Agency
- aware of the health aspect of a

return to working life and
having meaningful tasks

- focuses primarily on the
clients’ workability (not the
underlying disease), therefore
hard to pinpoint the needs of
cancer patients

- wants to offer a contact person
for patients and families

- open for dialogue around job
training and similar activities

- conducts work-oriented
rehabilitation

- offer retraining if necessary

Collective impact of the ecosystem (Feb. 2018 – June 2020)
Main data collection method: interviews, focus groups
Region/Hospital
- an important “bridge”

between healthcare and
patients

- the location of HoP could be
discussed, but “what’s within
the walls is perfect”

- important that HoP addresses
issues not related to
healthcare, but rather to
“complement” traditional
healthcare responsibilities of
regions/hospitals

Municipality
- benefits when public

organisations work with
private actors – strengths
from two sectors

- HoP work together with
public services provided by
the municipality in the same
house

- improved insight of how other
organisations (public, private
and non-profit) work,
including rules

Local businesses
- different from selling a

product or service to gain
profit, but a lot of business
practices can be transferred to
HoP

- private actors can support
HoP with other things than
money or furniture, e.g.
knowledge and skills of
running a business

- a local tradition to build on of
business-owners acting as
“society entrepreneurs”

Note(s): Activities in 2017 have been excluded in the thematic timeline because the main activities were of
more administrative nature
Source(s): Authors’ own

Table 2.
Needs and perspectives
expressed by key
actors in the three
phases
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Prototyping–translating needs to physical or spatial expression
The last step included prototyping and further development of the HoP concept. In this case,
the prototypes were used to create a physical or spatial expression for the identified needs.
This helped to concretise the requirements through a co-design process. This is relatively
unusual in co-production cases, as more attention is often paid to the co-delivery of the
experience than the co-design of a service (Dudau et al., 2019).

(3) Collective impact of the ecosystem: February 2018 to June 2020

The HoP opened on February 8th, 2018 as the first Swedish patient-led support centre for
cancer-affected people. Whilst evaluation of its impact will require a continuation of the
longitudinal study, the work so far has allowed some reflection and consideration of the
design process. The design of the facility was based on the user-driven workshops that
created commitment and co-ownership of the wider range of actors engaged in the process.
“Engaging all stakeholders” is perhaps somewhat of a truism (Mitchell et al., 1997) in project
management, but the HoP project’s distinctive life event focus and methodological
sophistication have allowed a higher degree of actor salience to emerge. The diversity of
these actors is also reflected in the governing body.

Another area of distinctiveness to this project has been the ability to reconfigure existing
resources around the co-designed facility, which is being run as a non-profit association and
thus integrates financial and non-financial resources outside of the commercial or state
mindsets. By offering emotional, social and practical support, HoP has developed a new role
in Swedish welfare; it exists in the borderlands between cancer care and family support. The
clear user involvement and the business model with shared social responsibility have been
regarded by external assessors as innovative as a finalist in design awards, e.g. Gronroos
(2019) for the most innovative development project in Sweden, International Service Design
Award 2018 and Swedish Design Award 2018.

An evaluation by Smith et al. (2021) highlighted six clear types of value in HoP h:
(1) Community for me and my relatives (2) New knowledge (3) Creativity (4) Exchange of
experience (5) A gathering place for activities 6) Provides energy and strength. Many cancer
sufferers experience a feeling of loneliness in their illness and HoP is described as a healing
place, where informal conversations and community are central values of the business. This
is a need that is unmet through traditional cancer care forms.

Discussion
The objective of the study was to explore answers to two key research questions: (1) what are
the characteristics of users’ involvement for value co-creation in the development of
innovative well-being ecosystems? and (2) how does users’ involvement in value co-creation
influence the orchestration of innovative well-being ecosystems? In evaluating the process,
we have drawn upon insights from the ecosystem (Adner, 2017; Ganco et al., 2020; Jacobides
et al., 2018; Kinder et al., 2022; Petrescu, 2019; Poblete et al., 2022), Public Service Logic
(Osborne, 2018; Eriksson, 2019), value co-creation (Galvagno and Dalli, 2014; Kapoor and
Agarwal, 2017) and user involvement (Porter and Lee, 2013; Osborne et al., 2013) literature to
theorise from a longitudinal case study. The empirical data reveal several findings that
contribute to the development of an ecosystem approach in public management focussing on
the concepts of users’ involvement and value co-creation.

First, the paper highlights the importance of balancing actor-focus. Many of the
“co-concepts” suffer from an overemphasis on the user (Eriksson, 2019; Trischler et al., 2019),
which not only places unrealistic expectations on their shoulders but also is likely to be
necessary but insufficient in addressing many of the complex societal challenges
(Christensen and Lægreid, 2011). Our findings propose that an ecosystem perspective

User
involvement

and value
co-creation

45



(Kinder et al., 2022; Petrescu, 2019) seems to be more appropriate by offering balanced
recognition to the resources of, for example, professionals, private and other actors that can
be reconfigured in new ways (Karim, 2006; Galunic and Rodan, 1998; Poblete, 2021).

At the same time, the ecosystem approach puts enough emphasis on the user’s lifeworld to
reveal gaps in the social systems from the user’s perspective and does not solely focus on
collaborations between organisations, which is a common weakness in many inter-
organisational network models (Kinder et al., 2022; Poblete et al., 2022; Provan and Kenis,
2008; Ruijer et al., 2023). As our findings show, the user’s experiences at the centre of
collaboration can be a fruitful strategy to address value creation among a multiplicity of
actors in the well-being ecosystem.

Second, it may help to clarify why – value for whom? – user involvement is carried out in
the first place. Many of the co-concepts tend to become ends in themselves, which may be
justified from a deliberative democracy perspective (Fishkin, 2011). Our empirical data reveal
that many actors participated for their own sake, but it was also clear that they also
participated for the sake of other (future) patients. This more altruistic approach may
be useful in that value must be provided for the newly created (non-profit)
organisation – otherwise, it might cease to exist and not be able to create value for others.
Indeed, the HoP itself contributed to societal value by filling a gap in the welfare system
benefitting not only its visitors but also the broader citizenry.

Third, how participation may be carried out varies enormously. As in earlier studies
(Hendriks, 2012), the representatives in our empirical case came from diverse groups. One of
the groups represented patients as board members at the regional cancer centre. These were
rather “professionalized” and some had made international careers as patient
representatives; relatively often they had a professional background in healthcare. Many
of the representatives in this group were more “detached” and did not bring in their personal
stories as much as others. The other group represented cancer patients in the local city and
had a more mixed professional background. They talked more in terms of their own
experiences, not least the emotional and social aspects of receiving a cancer diagnosis.
Consequently, cancer patients regarded HoPmore as a social meeting place where they could
meet people like themselves, rather than a “semi-professional” healthcare institution. These
findings may contribute to nuance the ongoing discussions of representativity of citizens in
various co-concepts (Eriksson, 2019) – what are the benefits and risks with each type?

Theoretical contributions
This researchmakes several important theoretical contributions. Much of the existing research
offers little guidance for in-depth exploration of more holistic and systematic opportunities to
tackle complex societal challenges associated with well-being. The last decades have seen an
increased critique of NPM, not least of which is that it neglects the unique characteristics of the
public sector (e.g. Pollitt and Bouckaert, 2017). Osborne (2018) argues that inspiration from the
manufacturing industry is less appropriate since public services are predominantly just that –
services, not goods. In order not to repeat the public-sector blindness of NPM, we believe the
uniqueness of the public sector needs to be brought in from the onset of ecosystems
theorisations. Or in the words of Dudau et al. (2019, p. 1583) value co-creation needs to be
“disenchanted” and “contextualized to fit public service environments.”

One such aspect is the concept of value. For instance, individual value has often been the
focus of private sector value co-creation, often by focussing on value realised by the end-user
(e.gAnker et al., 2015). Naturally, in an ecosystemsview, themultiplicity of actors entails that all
actors contribute to the joint creation of value – for themselves and others (Eriksson et al., 2020).
Here, the notions of the locus of value generation and the focus of value creation (Dudau et al.,
2019)may help to concretise the actors potentially involved. Thus, the further elaboration of the
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value (co)creation concept in an ecosystem context contributes to the public service logic and
management literature. For example, the locus and focus (Dudau et al., 2019) of value creation
needs to be expanded, i.e. the levels of individual, community, organisation and/or societal value
creation. Given the experiences from NPM, ideas from the private sector need to be better
adapted to the public sector context. Value generation takes place atmultiple and specific levels:
individual, community, organisation and/or society; this is the locus. Simultaneously, value is
created *for* specific levels. For example, individuals creating value at a societal level can be
classed as altruism/volunteering. Dudau et al. (2019) classify individuals creating value for
themselves to be rational self-interest. This is no criticism, but this notion of self-interest
underpins much of the goods-dominant thinking and even influences the service-marketing
approaches of Vargo and Lusch (2016), and Lovelock and Gummesson (2004).

This integral and often unconscious bias towards viewing value creation as being
inherently individualistic and dyadic breaks down when we consider the logics of value
co-creation in the public sector. Here, as well as being involved in generating value, all levels
may also benefit from that value, albeit sometimes in very different ways. Moreover, in public
healthcare, the principle of prioritising those in greatest need entails that those in less need
may have to wait, which may affect their perceptions of value.

Value, thus, is more akin to a “zero-sum game” in the public sector, whereas private-sector
interactions generally see value as a more or less limitless substance. Provided that service
consumers are happy to pay an amount that satisfies the service provider (and their shareholders)
for a service the consumer considers sufficient for their needs and wants, value can be created
bilaterally. However, value is a finite resource in many public sector contexts, particularly those
witha regulatory or enforcement element. Simplyput, an objection to aplanningapplication results
in a winner and a loser. Healthcare for the most acute or chronic conditions may also be unable to
create value in terms of outcome (i.e. being cured) and instead must focus on value in terms of
experience. Again, we reiterate that treating cancer is not like providing a haircut.Moreover, actors
in a well-being ecosystem (whether service user or organisation) may not only contribute with
individual/organisational value for themselves but also contribute to so-called public value; they
can contribute to the “common good” or “public interest” (Jørgensen and Bozeman, 2007).

Another significant aspect is user involvement, which we argue is pivotal in well-being
ecosystem development and orchestration. Still, “many public sector organizations still
design for rather thanwith service users” (Trischler et al., 2019, p. 1614). However, the context
of health and healthcare poses particular challenges to such commitments. For instance, some
patients may likely be too sick to get involved to any greater extent (Berry and Bendapudi,
2007). Moreover, there may be (traditional) power asymmetries between patients and,
especially, physicians (Nordgren, 2009). Thus, there are diverse reasons why patients and
other service users may be reluctant or unwilling to get involved with staff and other actors
than is the case for the common private sector “customer” (Osborne, 2018).

Further, the HoP case serves as an illustrative example of a grassroots initiative of how
end-users can drive innovation and realise social needs that are not met by the market or the
public sector. Centering lived experience at the centre has served as the basis for a social
innovation that can play a new, intermediary role in the liminal space between institutional
cancer care and other social functions, and thus move the perspective from delivering
healthcare to improvingwell-being. AsVoorberg et al. (2015) put it, co-creationwith citizens is
a necessary condition to create innovative public services that truly meet the needs of those
citizens, given many societal challenges.

Conclusion
Users as active participants and collaborative partners in exchanges (e.g. Osborne, 2018) has
received substantial attention in the public servicemanagement literature. However, research
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on users’ involvement and multi-actor value co-creation in ecosystems to tackle complex
societal challenges remains rather scarce. Based on insights from the ecosystem (Adner, 2017;
Ganco et al., 2020; Jacobides et al., 2018) value co-creation (Galvagno and Dalli, 2014; Kapoor
and Agarwal, 2017) and user involvement (Porter and Lee, 2013; Osborne et al., 2013)
literature to theorise a longitudinal case study of Sweden’s first support centre for people
affected by cancer, we aim to contribute to this gap in knowledge. Thus, we have addressed
how users’ involvement in value co-creation influence the development and orchestration of
well-being ecosystems to help tackle complex societal challenges. This is an important
extension to the ideas contained within Public Service Logic, as it begins to address the need
for systemic and rich elaborations of how public services operate.

Such an approach moves beyond the individualised focus on the user/citizen in many of
the “co-concepts” and, at the same time, recognises the importance of users’ experiences that
is oft-neglected in-network and collaborative government models in the public sector.
Consequently, value is created not only for the users/citizens participating in co-production/
co-design (Osborne and Strokosch, 2013) but for a multiplicity of participating actors as well
as for the newly innovated product, process and/or service itself.

The paper also challenges the representativity of participating users/citizens and that,
depending on their background and function, they may bring different – sometimes
conflicting – knowledge and skills to the collaborative table. Drawing from an action research
project (Bradbury, 2010; Brydon-Miller et al., 2003) focussing on Sweden’s first support centre
for people affected by cancer, we show that multi-actor resource reconfiguration provides a
platform for value co-creation, innovative health services and more efficient use of resources.
More specifically, the common themes include a need for multi-actor collaborations to
reconfigure heterogeneous resources (Poblete, 2021; Prenkert et al., 2022); actors’ adaptive
change capabilities; the role of governance mechanisms to align the diverse ecosystem
components, and the engagement of essential actors. We propose a framework for analysing
the emergent well-being ecosystems, which shows how the efficiency of such organising
structures can result in adding essential value to public services.

Practical implications
This study has several practical implications. It demonstrates the value of cancer-affected
individuals, with “lived experiences”, acting as sources for social innovation (Alam, 2006;
Bogers et al., 2010; Voorberg et al., 2015) and drivers of ecosystem development. Thus, user-
driven social innovation, which takes a holistic approach to the “life event”, can operate as a
platform for collaboration between different actors (Osborne et al., 2016). The findings also
suggest that participating actors can benefit from joining the ecosystem to explore
opportunities and recombine resources that contribute to the development of new products
and services. Further, they imply that participating actors in the ecosystem should utilise
wider knowledge and experience to tackle complex societal challenges associated with
well-being.

Further, the study shows a practical application of a design thinking process inspired by
the Double Diamond (Brown, 2009). In this way, the findings can be helpful for other
researchers who wish to move this research agenda forward. The initial workshops that
brought together many stakeholders proved central to creating commitment and legitimacy
within what would later become the ecosystem. Initial meetingswith the “the whole system in
the room” (Huzzard et al., 2017), set the stage for later activities that specified the shared goal.
This switching between divergent (explore) and convergent (define) thinking (i.e. double
diamond) in various central themes (e.g. the content of the activity, form of operation, design
of the premises) during the course of the project made it possible for different people to be
involved in themes where they felt they could best contribute.
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Policy implications
The findings of this study also have several policy implications. Since we demonstrate the
importance of how users’ involvement in value co-creation influences the orchestration of
innovative, well-being ecosystems, our findings suggest policymakers should encourage the
formation of ecosystems with diverse actors and resources that can help patients navigate
health challenges in the broader sense. The findings especially show the potential of starting
from the user’s needs and life situation when the ambition is to integrate and innovate in
fragmented systems.

Further, Hardyman et al. (2019) suggest that healthcare policy should better recognise the
importance of interactions in healthcare encounters by focussing not only on outcomes of care
but equally on processes of care.We agree but based on previous co-creation research in a cancer
care context (Danaher et al., 2023;McColl-Kennedy et al., 2012; Sweeney et al., 2015)wewould like
to add that such policy should not be restricted to interactions in healthcare encounters. Indeed,
our research suggests that value co-creation activities revolve around the whole patient journey
in which interactionswith family and friendsmay have the greatest positive effect onwell-being
rather than just interactions with healthcare staff (McColl-Kennedy et al., 2012).

Limitations and future research
Despite the implications and contributions of this study, it has several limitations to which
future studies should pay greater attention. The characteristics of users’ involvement for
value co-creation in the development and orchestration of innovative, well-being ecosystems
might vary by countries. For example, the specific regulations in Sweden could facilitate,
distort, or impede users’ involvement for value co-creation in well-being ecosystems. Future
exploration could consider specific characteristics in other countries and their impact on how
users’ involvement in value co-creation influences the orchestration of well-being ecosystems.
Also, empirical data led to an analysis of a four-year period.

Future studies could explore longer periods. Finally, we hope future research might address
three tensions: first, to find the balance between the desire for universal, generalised concepts or
processes and the oftentimes detailed or “niche” focus of much extant case research. Second,
future studies could address the zero-sum game/infinite value challenge faced by the public/
private sector locus that we highlighted earlier. Third, we would argue that research into
co-creation (andparticularly in the public sector) is perhaps of reducedvalue unless its application
can improve policy and practice rather than remaining only in the realms of the theoretical –we
recognise this is contentious but as scholars, we feel strongly about improving public services.
Finally, we make no claims for the findings of this study to be representative or generalisable in
any positivist sense. Although using a case study approach has revealed stimulating insights,
additional data collection, multiple cases and quantitative studies are prompted.

Note

1. Activities in 2017 have been excluded in the thematic timeline. The reason is that the majority of
activities during this period were thematically of a different, more administrative, nature;
registration of the association, creation of a board, renovation of premises, administration regarding
financing, etc.
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