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Article

Enhancing coproduction through the lens of
policy development: a comparison between
two developing countries
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ABSTRACT This article examines how the practice of coproduction can be enhanced from the
perspective of choosing and implementing policy instruments in countries like Ghana and Nigeria.
The findings show that it is a specific combination of substantive and procedural policy instruments
embedded in governing resources relating to information, authority, treasury and organization,
which make for effective and sustainable coproduction. Social outcomes of coproduction depend
largely on the activation of the practice itself. The findings are based on document analysis and the
opinions and experiences of public managers in rural water agencies and primary health centers
(PHCs) in both countries.

Keywords: coproduction; comparative; qualitative analysis; policy instruments; governing
resources; basic public services; developing countries

1. Introduction

In order to manage policy problems, public agencies often combine substantive and
procedural policy instruments to achieve their policy objectives (Hood 1986; Howlett
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2009, 2000, 2005, 2009; Shroff et al. 2012). Governing resources, such as information,
authority and money, are needed to effectively deliver public services to the people that
policy is aimed at – i.e. the citizens (Howlett 2005, 2009; Hood, 2009; Shroff et al. 2012).
The lack of these governing resources in developing countries gives rise to the need for
the practice of coproduction (Joshi and Moore 2004; Mangai and De Vries 2018a).
Because even basic services such as healthcare and clean water may be inadequate in
these countries, the decision to coproduce public services is chiefly a matter of “survival”
and “necessity” (Mangai and De Vries 2018a). Due to failures of governance, inadequate
logistics and poverty, public professionals and citizens in developing countries have
sought – with varying degrees of success – solutions for such basic public services in
coproduction (Joshi and Moore 2004; Mangai and De Vries 2018a). Given the inclination
of public professionals to enable coproduction, and the elasticity of the coproduction of
health and water services in Ghana and Nigeria, it is imperative to understand how the
practice of coproduction can be enhanced in these and similar countries.

This understanding is necessary because coproduction practices in developed countries
differ from the drivers of coproduction in developing countries (Joshi and Moore 2004;
Mangai and De Vries 2018a). A conceptual framework (see Figure 1) that describes the
traditional use of policy instruments in the coproduction of healthcare and clean water can
advance our contextual knowledge of coproduction in developing countries; and also the
effects of such instruments on coproduction in these countries/sectors. We adopted
Brandsen and Honingh definition of coproduction. Brandsen and Honingh (2016, p.
431) define “coproduction as a relationship between a paid employee of an organization
and (groups of) individual citizens that require a direct and active contribution from these
citizens to the work of the organization”.

In order to bring about the sustainable coproduction of services that meet basic quality
standards, the normative deployment of substantive policy instruments – such as the direct
delivery of goods and services to policy targets (i.e. citizens) can be complemented with
procedural instruments – such as inducing changes in citizen’s behavior towards coprodu-
cing public services (Hood and Margetts 2007; Howlett 2000, 2005, 2009; Shroff et al.
2012). Howlett (2005, p. 48) discusses some new procedural techniques that we have
found to be related to the practice of coproduction. They include “stakeholder participa-
tion” and other arrangements of “collaborative government”.

This article adapts the analysis used in Hood’s taxonomy to explain its relationship to
coproduction practice and how the choice and combination of the various instruments is
enhancing the practice of coproduction in an orthodox setting. The goal is, for instance, to
understand how the use of policy instruments enhance coproduction practices in the water
and health sector.

This study investigates the perceived use of these instruments by public professionals to
enhance coproduction practice and the outcomes achieved through coproduction. The
research questions follow on from this aim: (1) What combination of policy instruments is
actually used to improve the practice of coproduction in Ghana and Nigeria? (2) What are the
perspectives of public professionals on the policies that are needed to enhance the practice of
coproduction in developing countries such as Ghana and Nigeria? (3) What conclusions
regarding the enhancement of coproduction in developing countries can be drawn?

Much has been written about coproduction (Voorberg et al. 2015; Radnor et al. 2013;
Ostrom 1996; Bovaird 2007; Brandsen and Honingh 2016; Vennik et al. 2016; Vamstad
2012). There are many case studies involving coproduction in various public sectors
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Figure1. A conceptual model for enhancing coproduction with policy instruments

Implementation cycle
(Professionals & citizens)

The deployment of substantive and procedural policy instruments in coproduction of healthcare and clean water 

Information (the vital role of information gathering and dissemination in coproduction)

Authority (permitting, prohibiting, regulating coproduction practices)

Treasure (providing incentives and subsidies to citizens to enable them coproduce

Organisation (maintaining rules when other instruments fail)

sloot
evitnatsbuS

(D
et

ec
to

rs
)

Pr
oc

ed
ur

al
 to

ol
s

(E
ff

ec
to

rs
)

Use as detectors for dispersing and 

gathering information from the 

citizens on the coproduction of 

healthcare and clean water

Use as effectors to induce changes 

in citizen’s behavior towards 

coproducing healthcare and clean 

water

1.  Collaborative strategy to problem solving of healthcare and clean water 

2.  Mobilization of citizen resource (money, time, labour) ability to coproduce   

healthcare and clean water.

3.  Harnessing citizen’s willingness to coproduce healthcare and clean water.

4.  Citizen perceived ownership of health and water facilities resulting in tidy health 

facilities and sustainable access to clean water

5. Training and workshop on how to maintain water facilities

6.  Opening of community bank account to enhance accountability

7.  Health education leading to preventive health practices

8.  Use of bylaws and constitutions to address misconduct

The effect of detector and effector tools on coproduction of healthcare and clean water

Lens of Policy Development 3



(Joshi and Moore 2004; Ostrom 1996; Bovaird 2007; Vennik et al. 2016; Vamstad 2012).
However, the “how” question – how to enhance the practice of coproduction, especially in
developing countries – has received much less attention.

This article is, therefore, a pioneering study in the practical application of the policy
science literature in order to understand the policy instruments that are required to
enhance coproduction. Following the policy instruments definition developed by
Howlett (2000, p. 414), policy instruments comprise a “wide range of tools and techni-
ques of governance, including both those instruments used to actually deliver goods and
services and those directed at affecting policy development”.

This study does not aim to identify which policy instruments can or should be used to
organize citizens from a top-down perspective, but rather it seeks to understand which
policy instruments enhance/inhibit actual coproduction and which combination of policy
instruments could promote successful coproduction.

Although the proposed distinction between substantive and procedural policy tools has
been in use in the field of public administration, organizational behavior and public
management as a vehicle for change (Woolley 2008; Schneider and Sidney 2009;
Shroff et al. 2012), this article is novel in its use of this taxonomy in the field of
coproduction.

2. Improving Coproduction through Sound Policy Design

When a social problem occurs, policymakers can intervene by developing a policy that
helps to resolve that problem (Shroff et al. 2012). Such interventions are also known as
programs or reforms (Mello et al. 2008; Shroff et al. 2012; Kunkuta and Amani 2016). In
order for such an intervention to achieve its aims, policy instruments are put in place
(Hood 1986; Howlett 2000; Shroff et al. 2012; Weiss et al. 2012). In this section, we will
first revisit the idea behind substantive and procedural policy instruments in order to
understand how these instruments can enhance our conceptual understanding of the
practice of coproduction in the health and water sectors in developing countries.

2.1 Substantive and Procedural Policy Instruments

Hood (1986) and Howlett (2000) propose one conceptual categorization of policy instru-
ments, particularly with regard to their governing resources. The taxonomy of policy
instruments describes the substance and procedure of policy instruments and how govern-
ing resources are used to detect or affect the outside world. Detectors are instruments for
the “collection of information”, and effectors are instruments that “influence develop-
ments in society” (Hood and Margetts 2007, p. 3). The detector and effector tools are
expected to function under the NATO (Nodality, Authority, Treasure and Organization)
scheme. According to Hood and Margetts (2007), government is expected to use NATO
as tools for detecting and affecting the outside world. This is summarized in Table 1.

Governing resources (information, authority, treasure organization) are the framework
within which policy problems are managed in order to achieve the relevant policy objectives
(Hood 1986). Governing resources determine a government’s policy choices and mix within a
given policy design context (Hood 1986; Howlett 2000, 2004; Shroff et al. 2012).
Information: The information instrument includes processes such as dialogue, infor-

mation transfer, enlightenment, consultation, education, advice, and counselling.
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Policymakers use these tools in order to bring about a change in the behavior of
organizations or citizens by educating citizens about the pros and cons of their choices
(Howlett 2009; De Vries 2010, p. 98). The use of this instrument in coproduction implies
a departure from the supposed need to inform people and increase their knowledge in
order to correct suboptimal behaviors, instead emphasizing the involvement of citizens in
the process itself (Mello et al. 2008; Shroff et al. 2012; Howlett 2000, 2009; Hood 1986).

Authority: Authority is the label for regulatory instruments (Hood 1986; Shroff et al.
2012; Howlett 2000). Reagan (1987, p. 17) defines regulatory policy instruments as
“those processes and activities in which government requires or proscribes certain activ-
ities or behavior on the part of individuals or institutions”. The enactment of laws, rules,
ordinances, jurisprudence, instructions, treaties and resolutions are meant to guide what
people and organizations may and may not do. De Vries (2010) describes the need for
organizations to create norms and values to guide their operations in a formal manner.
When collaborative organizational arrangements for service delivery are established with
legal rights and obligations, this is expected to strengthen collaboration (coproduction),
especially where citizens are involved (see Shroff et al. 2012).

Treasure: Levies, premium, subventions, incentives, grants and so on are financial
instruments (Panayotou 1994; De Vries 2010). De Vries (2010, p .97) explains financial
instruments in a way that is consistent with the discipline of Public Administration.
According to him, alternatives are weighed in terms of the costs and benefits of behaviors,
and financial instruments can play a role in “making desirable behavior more financially
attractive and undesirable behavior costlier”. In relation to financial instruments, the
institutional economic literature notes that a better way of influencing organizational
performance to achieve efficiency requires changing workers’ incentives (Dillinger
1994). In coproduction practice, financial instrument in form of subsidy on capital cost
of public facilities is expected to incentivize citizens to co-own public facilities, thereby
fostering coproduction practices and eventually resulting in effective service delivery.

Table 1. A taxonomy of substantive and procedural policy instruments, categorized by principal
governing resource employed.

Governing resource

Information Authority Treasure Organization

Substance Registration Regulation Subsidies Bureaucracies
Training User charges Grants Public enterprises
Reporting Licenses Loans Quangos
Advice Self-regulation Tax expenditure

Vouchers Program funding
Purpose
Procedure Information provision/

withdrawal
Advisory group
creation

Interest-group
funding

Administrative
reorganization

Education Advisory
committees/
commission

Campaign funding Administrative delay
and obfuscation

Enlightenment Denial of access Denial of funding Judicial review
Dialogues

Source: Adapted from Howlett (2009) and Shroff et al. (2012).
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This expectation is based on the premise that public facilities are often neglected by the
citizens, on the assumption that it is government property, and therefore government
should take care of it (Mangai and De Vries 2018a).

Organization: The governing resource of organizational environment relates to the
tasks and responsibilities assigned to employees and other complex networks of policy
actors to ensure the delivery of goods and services to the targets of the policy (citizens).
Organizational structure involves the resource capacity of the organization to fulfill its
responsibilities (Shroff et al. 2012). The organization’s responsibilities would be to
enforce and maintain rules and regulation during coproduction, especially when other
resources are failing (Hood and Margetts 2007).

These instruments may be deployed from a top-down approach to service delivery,
whereby policymakers controls the processes involved in service delivery. Such circum-
stances, negates the bottom-up approach of coproduction that focuses on the target group
(citizens) steering. Howlett (2000) has already provided a framework to include non-state
actors in policy procedures (e.g. implementation) in relation to service delivery. For example,
it is important whether the information instrument is used to enlighten policymakers or to
enlighten the target group of the policy (i.e. citizens). It is also important whether regulations
aim to influence the behavior of the target group or are used to determine processes and
procedures in the policy process. Finally, it is important whether financial instruments aim to
change the cost and benefits for citizens directly, or aim to optimize processes from the
citizen’s perspective. We anticipate that the appropriate use of both the substantive and
procedural instruments in coproduction practice, especially during the implementation cycle
of policy in these developing countries, will enhance coproduction and eventually an effective
service delivery (Brandsen and Honingh 2016; Hood and Margetts 2007). Examining this
phenomenon in terms of the practical experiences of professionals will enable us to compare
the results of our research with this expectation.

3. Contextual Use of Policy Instruments in Ghana and Nigeria

In this section, we will look at specific policy instruments that are actually in use in
Nigeria and Ghana and the associated contextual characteristics.

Previous studies have found that in Ghana, in contrast to Nigeria, regulatory
instruments such as by-laws, the Ghanaian water and sanitation brochures and con-
stitutional documents are used in the water sector to facilitate the maintenance and
management of water facilities (Mangai and De Vries 2018a). Water facilities are
managed by rural citizen committees known as WATSAN (Water and Sanitation)
committees. By-laws and constitutional documents issued by the Ghanaian water
agencies regulate the activities of the WATSAN committees. These regulations foster
social accountability and ensure that those who defraud public funds are held accoun-
table. In accordance with the social contract between the WATSAN committees and the
citizens, Ghanaian water professionals ensure that the WATSAN committees provide a
quarterly financial report for community members regarding the funds accrued from
the sale of water, ensuring that the WATSAN committees are socially accountable and
thereby building public confidence in the activities of the WATSAN committees. The
problem of the misappropriation and embezzlement of public funds is resolved by
means of a by-law that stipulates that WATSAN committees must maintain a bank

6 M. S. Mangai and M. S. De Vries



account in which all funds are kept (National Community Water and Sanitation
Agency Report 2015).

In related studies, Joshi and Moore (2004) report on the role of public regulation and
how it has resulted in substantial resource contributions among state agencies and
organized group of citizens in the Citizen Police Liaison Committee in Pakistan and the
Ghana Public Road Transportation Union. Their study emphasizes the role of regulations
designed by state agencies and organized groups of citizens in coproduction, helping to
build long-term relationships. Although there are still challenges concerning regulatory
arrangements in coproduction (Joshi and Moore 2004; Kunkuta and Amani 2016), the
regulatory instrument plays a very relevant role in coproduction and should be emulated
in coproduction practices.

With regard to the use of financial instruments in Ghana, previous studies (Mangai
and De Vries 2018a) show that there is a policy whereby local communities contribute
5 per cent of the funding for new water projects. The 5 per cent counterpart funding
policy serves as an incentive for accommodating new water projects and gives the
communities involved a sense of ownership. Because citizens have contributed finan-
cially to the local water project, they are more inclined to focus on the safety and
long-term management of the facility, since they see themselves as the co-owners of
the facility. The professionals refer to this arrangement as the Community Ownership
Operation and Management (COOM) model. In addition to the 5 per cent counterpart
funding, there is a “pay-as-you-fetch” policy in the rural water sector in Ghana. This
policy is a key factor in the long-term maintenance and management of boreholes in
rural Ghana. The funds collected in this way guarantee citizens sustainable and
reliable access to clean water.

With regard to the communicative policy instruments used in Ghana and Nigeria,
public professionals in the water and health sectors aim for communication, sensitization,
collaboration, awareness, dialogue, support, ownership, social contract, continuous
engagement, synergy, commitment, and trust with the citizens (Mangai and De Vries
2018a). Water and health professionals in Ghana thus seek greater collaboration with local
communities, a practice which is already established. In Nigeria, by contrast, the only
communication link between water managers and the people is through the community
leader, who usually acts as the caretaker of the water facility. This approach has yielded no
meaningful results in ensuring sustained improvements in access to clean water for rural
residents in Nigeria (Mangai and De Vries 2018a).

4. Methods

A series of interviews was conducted among public managers in both urban and rural
communities in Nigeria and Ghana in the spring of 2016. The specific data were obtained
from 12 rural water professionals in 6 rural water agencies in Ghana and Nigeria and 12
rural health professionals in 6 rural health centers in both countries, making a total of 24
public managers in 12 public agencies. In each organization, two professionals were
interviewed, one of which was the overall manager of the organization and the other a
frontline worker (see Table 2).

Although the overall theme of the interviews was the improvement of service delivery
through coproduction, the professionals were also asked about their role in developing
their organization, the difficulties they experienced in delivering their services, how they
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are addressing those problems, the areas that need improvement in their organization, their
satisfaction with the services provided, and the kind of innovations needed to improve
their services. The interview questions were framed by guided themes, but the direction of
the interview was subject to probe questions when the interviewer felt that this was
necessary. What is important for this study is that the managers were asked to reflect on
what was needed to improve their collaboration with citizens to deliver services. The
following subthemes were addressed: the contextual, regulation, communication, struc-
tural and institutional arrangements, the required capacity building, and the required
resource contribution.

The interviews lasted for an hour or more and were recorded with the permission of the
interviewees and later transcribed verbatim. In the content analysis, we identified recur-
ring codes from each of the interview themes, searching particularly for differences and
similarities in the codes, and finding meaning to help us obtain a concise narrative of the
phenomenon (see McNabb 2002; Myers 2009). We adopted Hood (1986) and Howlett
(2000) policy instrument taxonomy when coding and categorizing the health and water
data documents.

5. Results

The results presented below reflect the views of the interviewees on how coproduction
could be improved using policy instruments in Ghana and Nigeria. The results illustrate
the practical understanding of the governing resources that are available in the healthcare
and water sectors in Ghana and Nigeria.

5.1. Theme I: Information

Coproduction practices in the water and healthcare sectors in Ghana and Nigeria depend
largely on the extent to which and the manner in which professionals interact and
communicate with citizens. The extent to which citizens are engaged depends on the
contextual policy design regarding the governing resources available. In the two countries
studied, the use of information resources varied significantly according to the

Table 2. A summary of the research design

Aim Type of data Source of data

Method of
data

collection
Method of data

analyses

To identify policy
instruments that
have enhanced the
practice of
coproduction in the
health and water
sectors

Perspectives of
health and water
professionals on
solutions for
coproduction
practice

24 water and health
professionals in
Ghana and
Nigeria

In-depth
interview

Verbatim
transcription/
coding –
thematic
analysis

Water and health
brochure
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implementation style adopted. In Ghana, information resources are used to improve
coproduction in both the healthcare and water sectors. Specific examples of the use of
information resources include the organization of workshops, training and seminars to
educate WATSAN committees and water machine (aka boreholes) caretakers about how to
maintain and manage the water facilities in their care. A Ghanaian water professional
demonstrates this, saying:

The Ghanaian water agency usually organizes workshops to teach us about water
facility management and we invite the WATSAN and hand pump caretakers to join
the workshops. The WATSAN committee, in turn, goes back to the community to tell
them what they learned. . . (Ghanaian_Water_Respondent_4)

In Ghana, local radio stations, durbar meetings, mobile clinics, health education in
high schools and community health outreach programs are used to disseminate water-
and health-related information to citizens. In the healthcare sector, health professionals
constantly interact with users and are able to mobilize citizens to work in the local
health facilities, such as maintaining the environment around the health facility. This
collaboration produces better health policy outcomes, such as a fall in the number of
snake bikes around health facilities, tidier health facilities, and the provision of labor
to build new facilities. The durbar meeting is a platform for dialogue with citizens on
matters relating to healthcare and water. It is also an avenue for updating people on
current and planned water and healthcare projects, and for defining the role of local
people in such projects. One water professional stated that the support of local people
is needed in order to provide land and labor resources for new water projects
(Ghanaian_Water_Respondent_2). He reiterated that when people are adequately
informed about a new water project in their community, their involvement comes
through creating a “community sense of ownership and management model” arrange-
ment, in which selected members of the community are designated for management
roles for the water facilities. One of the Ghanaian health officials corroborated the
notion of the water professional.

People need to be continuously engaged and there needs to be more emphasis on
social accountability. This enables us to create a social contract with the community,
meaning that we tell the community periodically what is happening at our level to
facilitate frequent information sharing. Otherwise, we will be doing business in the
dark. (Ghanaian_health_respondent_2)

In Nigeria, the use of information resources is hardly visible in the water sector and
is virtually absent in the healthcare sector. Information sharing in the healthcare sector
only takes place with a select group of people in the community known as the Ward
Development Committee (WDC). The WDC is a representative body of the wider
community. The WDC collaborates with the Nigerian health professionals in the
procurement processes of a health facility. This collaboration is a mandate of the
World Bank Assisted Program – Performance Base Funding (PBF). PBF stipulates the
coproduction of certain healthcare operational services with the WDC to ensure
effective healthcare delivery and social accountability. One Nigerian healthcare profes-
sional reiterated that:

Lens of Policy Development 9



We have lost touch with government support a long time ago. This PHC was
deteriorating until 2015 when PBF arrived. If it was not for the PBF project, we
could not do anything here. We are trying our best now, even though PBF has not
been here long. It is the PBF that gave us money to buy drugs to sell, and later we
remit the money to their account. (Nigerian_Health_Respondent_1)

In the same manner, the WDC disseminates information about immunization programs,
newly available drugs and antenatal services to citizens. To quote one of the Nigerian
health professionals:

We train the WDC on the services that we provide here and ask them to mobilize
people to come to us. We hold monthly meetings with them. They know what we are
doing here and they support us by announcing our services to the community.
(Nigerian_Health_Respondent_5)

In the Nigerian water sector, there is no specific collaboration between water
professionals and citizens. However, water professionals did indicate their inclination
to involve citizens because the task of maintaining boreholes is huge. In reality, after
boreholes in rural Nigeria are installed and commissioned, their maintenance is left in
the care of community leaders. Despite the capital intensiveness of constructing a
borehole, facilities in Nigeria are often abandoned when problems occur. Neither
professionals nor citizens seek to repair the faulty facilities. Instead of focusing on
the policy design and the instruments that are necessary to solve this mounting
problem, water professionals refer to the village leaders. They assume that because
rural people are loyal to their village leaders, those leaders can be instrumental in
mobilizing the people to maintain the boreholes. Illustratively, one of the Nigerian
water officials noted:

In terms of context, collaboration with the community leader is needed . . . Because
they know what is most needed by their people, so if we go to the community
through them when we are siting a water project, they can call their people for a
meeting and before you know it, they will mobilize the people to support our project.
So, the traditional rulers play a vital role in our project because the people respect
them more than us as representatives of the government or the politicians.
(Nigerian_Water_Respondent_2)

5.2. Theme II: Authority

In the regulatory category of governing resources, by-laws, constitutional documents and
bank accounts are used in the water and healthcare sectors in Ghana and Nigeria to
enhance the practice of coproduction. In Ghana, a regulatory policy instrument guides the
partnership between professionals and citizens to support the delivery and maintenance of
water services, ensuring access to clean supplies. According to Ghanaian water profes-
sionals, coproduction in water provision is guided by the by-law. The by-law is a formal
written document published by the local water agency, which regulates the operations of
WATSAN committee members, who are the custodians of the water facilities, and all the
management of funds accruing through the sale of clean water. All the Ghanaian water
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professionals indicated that the by-law includes rules, regulations and penalties for various
offenses relating to the operations of the water facilities and the management of the funds
accruing from the sale of the clean water. The essence of the by-law is to strengthen social
accountability and minimize misconduct and the misappropriation of funds. According to
one Ghanaian professional:

The community has a by-law guiding their operations. If anyone engages in fraud,
the WATSAN committee informs us and we, in turn, take that person to court. And if
the by-law stipulates a fine, that person has to pay or be prosecuted.
(Ghanaian_water_respondent 4).

In Nigeria, less persuasive forms of authority-based governing resources are in use. An
incentive is in place to encourage the proper use of the boreholes: people are told that they
will be rewarded with additional boreholes if they ensure their borehole is properly
maintained; however, they are not told how to maintain the borehole. One Nigerian
water professionals commented: “Any community that maintains their facility well will
attract us to provide another water facility for them. This is a reward for maintaining their
borehole, especially when the population is large” (Nigerian_water_respondent_6).

In the health sector in both countries, rather than an authority-based governing resource,
the professionals mainly use moral persuasion to caution the community against the
misuse of facilities. In neither country are there specific rules and regulations that compel
people to use the health centers. Healthcare professionals only play an advisory role, such
as encouraging the people to use mosquito nets that have been treated with insecticide, or
persuading community health representatives to encourage villagers to visit their health
facility. Notably, in both countries the traditional mind-set of the professionals reflects the
inclination not to exert authority over the citizens. Their belief is that the health center, as
a public facility, should remain a government affair, a view that was expressed by the
majority of the professionals in both countries. In their opinion, people should not be
bothered with rules and regulations since they are considered volunteers and supporters of
the health center. As one Ghanaian health professionals put it:

The health system we are running is predominantly a government affair. We can only
appeal for help from local people – citizens are not obliged to do anything . . . they
are not really our staff, so they only need to bring the sick people to us. There are
legal issues involved, so the community does not need to be too closely involved.
(Ghananian_health_respondent _3)

A Nigerian professional corroborated this perspective: “There is a limit to what citizens
can do in this PHC. We need them to advise us on the way we operate . . . We can only
play an advisory role when it comes to the citizens, and we cannot enforce anything on
them” (Nigerian_health-respondent_1).
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5.3. Theme III: Treasury

As for financial instruments, in Ghana, people contribute a token amount to the capital
cost of installing a water project in their community. They are also expected to provide
land for the installation of the borehole and cheap labor during the installation process.
The Ghanaian professionals described how this creates a sense of ownership and
commitment to the water facility, since community members make a financial con-
tribution to it. Before a borehole is installed in Ghana, people pay 5 per cent of the
capital cost of the water installation. The policy is designed to create a sense of
ownership, helping communities to see the need to manage the water facility ade-
quately. A “pay as you fetch” is also in place. Rural Ghanaians pay a token amount
each time they come to fetch water. The money collected is kept in a bank account and
is available when maintenance is required. The policy ensures sufficient funding for
repairs. As a Ghanaian professional explained: “By giving the citizens a management
role, we are already engaging them with their time. We implement the pay as you fetch
system, which has helped to fund the maintenance of the facilities when there is a
problem” (Ghanaian_water_respondent_6).

In Nigeria, the only treasury governing resource deployed by water professionals is that
people are expected to provide land for the installation of the borehole. The community
leader usually allocates the land on which the borehole is sited. All the Nigerian water
professionals suggested the possibility of community cooperation and involvement, but
such avenues have not yet been fully explored. As one Nigerian water professional
explained:

It is difficult to raise money. We cannot tell the community to give money so easily.
We can only talk to the village head, who in turn talks to the local people. He knows
how best to talk to the people in that regard. Sometimes, the community does
contribute to a project and asks the government to provide the rest of the funding
and carry out the project. (Nigerian_water_respondent_3)

In the healthcare sector in both countries, professionals do not expect a monetary
contribution from people, with the exception of their time and cheap labor, because the
communities are seen as poor. A common practice of coproduction in both countries is in
the area of collaborating with citizens by asking them to invest their time. People in the
community volunteer to clean the environs of the health facility and provide labor during
construction projects. Time and labor are part of the community member’s contribution to
improving the failing healthcare services in their communities. Their collaboration is
required because of inadequate logistical arrangements at health centers in both countries.
According to a Ghanaian health professional:

We do not expect money from the community, because we know the community. We
know what they have and we do not expect any monetary contributions, because they
are not wealthy. We think that poor village dwellers do not have any money to donate
to us. Instead, on our side, we encourage women to attend to give birth by providing
transport money so that next time they can bring the pregnant client to us. We use the
citizen’s time in terms of manpower during any construction work, and that is
appreciated a lot. (Ghanaian_health_professional_4)
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A similar observation was made by a Nigerian health professional:

It is difficult to get money from the community unless we are renovating or
constructing a new building. Then we can get the people involved . . . The citizens
cannot bring money to us. We know the people that we are dealing with. Some of
them do not have food to eat, it is not possible to get any finance from them.
(Nigerian_health_respondent_3)

5.4. Theme IV: Organizational Structure

Regarding the organizational structure, in Ghana, it is a standard policy that after the
successful installation of a borehole, Ghanaian water professionals assign the responsi-
bility for maintaining the facility to the local WATSAN committee. The professionals
explained that before people can become actively involved in maintaining the water
facilities, they need to undergo capacity-building to provide them with the required
knowledge and skills. Apart from the organizational arrangements for training for the
WATSAN committee members to carry out minor repairs on the borehole, an area
mechanic, who is preferably a member of the local community and resides in the
community, is trained to provide more complex technical services for various neighboring
communities and is paid by the WATSAN committee for any repairs needed. According to
one of the Ghanaian professionals, all this ensures that the communities always have
access to clean water: “We have water and sanitation manuals, hand pump caretaker
manuals and so on. We provide training for the WATSAN committee when we inaugurate
them. But we also need to provide refresher training for them to update their knowledge”
(Ghanaian_water_respondent_1).

Part of the responsibilities of the WATSAN committee is to collect and manage the
funds that accrue from the sale of clean water. These initiatives have resulted in long-term
collaboration with local people. The professionals take the view that this collaboration and
their approach to reinforcing the practice of coproduction have become reality by
encouraging communities to view the water supply as a “common good”. One profes-
sional in Ghana reiterated this as follows:

We, as a Municipal Assembly, have the responsibility to provide potable water to the
people, but we cannot do that alone. We need the community in order to help provide
that water. As we engage them, they come to us with their needs and based on their
needs, we prioritize and provide for them. The community has a responsibility to
manage the water facilities, to be truthful with whatever resources have been
entrusted to their hands, and to use those resources judiciously.
(Ghanaian_water_respondent_2)

In Nigeria, by contrast, the water professionals expressed the difficulties that they
experienced in organizing capacity-building for citizens. The water managers see repairing
the boreholes as their own responsibility. As one of them pointed out: “It is not easy to go to
the community and train the people, but we train our staff. If there is any problem with the
borehole in the community, they go and repair it” (Nigerian_water_respondent_2). Due to
the lack of financial resources and logistics to carry out repairs, maintenance is often absent.
When asked what would be needed to work with local people to ensure the constant
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availability of clean water, the Nigerian managers explained they expect the people to
provide them only with an area for the siting of the water projects and to protect the facilities
against vandalism. Because no policy is in place to ensure that facilities are maintained, they
are often abandoned when technical problems occur. The professionals expressed concern
about the huge investment made in water projects, the lack of (an inadequate infrastructure
for) maintenance, and the lack of involvement of the people in managing the facilities. They
were, however, not inclined to involve the people more. To quote one of them: “The
responsibility of the people should just be to guard the water pipe against vandalism. The
people should report such illegal activities to us to avoid water shortages”
(Nigerian_water_respondent_3).

Regarding the organizational structure in the healthcare sector, similar differences are
seen between the two countries. The community-based volunteers (CBV) in Ghana are
trained to provide first-aid treatment during an outbreak of disease. The first-aid provided
by the CBV is designed to control the spread of the disease before health professionals can
take further action. As one of the Ghanaian health professional explained:

We interact with the people through health promotions, e.g. by using public address
system to teach and respond to questions regarding the health need of the people . . .
During the durbar meeting, we tell traditional birth attendants to bring the pregnant
women that come to them to us at the PHC and we tell them what to do with their
pregnant clients before they come to us. (Ghanaian_health_respondent_1)

Another responsibility assigned to local people in rural Ghana is that of watching out
for outbreaks of disease and alerting professionals. The disease control department also
involves Ghanaian people in various vaccinations and immunization programs by training
them to carry out immunization exercises. The following quote from a Ghanaian health
professional is illustrative: “The CBV (community-based volunteers) are our watchdogs in
the community. We have given them formal responsibility for looking out for any
outbreak of disease and reporting this to us” (Ghanaian_health_respondent_4).

In Nigeria, collaborative responsibility is assigned to the Ward Development
Committee (WDC). The WDC oversees the World Bank – PBF projects. The WDC is a
signatory to the PBF account operated by the health centers to ensure proper
accountability:

We work with a citizen committee (WDC) which comprises a chairperson, secretary
and accountant. They serve as the eye of the community for all expenses involving
PBF funding. They are one of the signatories to the PBF accounts. The chairperson
and two other members are appointed by the community to oversee the PBF
activities carried out here. Two of the community members are signatories to the
PBF account. Any money that comes from PBF and how much is spent is known to
them. (Nigerian_health_respondent_1)

The conclusion can only be that the organization of the involvement of communities in
rural healthcare and water provision in Ghana aims to ensure that local people contribute
as much as possible, while in Nigeria it aims to limit the contribution of communities only
to what is required by the agencies to do their job and to conform to the requirements of
the organizations that fund the agencies.
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6. Discussion

According to Hood and Margetts (2007, p. 5), government needs a host of detecting
instruments to observe the outside world and to obtain information from the outside world
(detectors). They continue, saying “that it is not enough simply to know what is going
on”. Actions are necessary to back up the knowledge (effectors). This is how and why
government comes into contact with the outside world (in this case, the citizens). Hood
and Margetts stressed that the detectors and effectors should be based on the four basic
resources possessed by government by virtue of being government. That classification in
four resources used in a substantive and procedural way formed the background against
which we investigated whether public policies can promote coproduction of basic service
delivery in two developing countries.

In the two countries studied, policy instruments were deployed in a rather traditional
way and not necessarily in the complexity of modern government operations as explained
by Hood and Margetts (2007) and Howlett (2009).

The main difference between the policies in Ghana and Nigeria seems to lie in the
mindset from which the professionals depart when aiming to involve the people in the
maintenance of health and water facilities. The Ghana water sector moved away from
trafficking “information on the basis of figureheadedness” (Hood and Margetts 2007, p. 6)
to collaborating with the citizens to manage water facilities (Mangai and De Vries 2018a).
In Ghana, the four policy instruments discussed in the results section were used as
detectors and effectors to ensure that the coproduction of clean water is sustained. The
information-based tools work on the people’s knowledge and attitudes towards coprodu-
cing reliable and sustainable access to clean water; the authority-based tools use regula-
tory instruments (by-laws, constitutions and bank accounts) that ensure social
accountability in coproducing clean water; the treasure-based tools prompted the intro-
duction of the 5 per cent capital cost of water installation machines and labor contribution
by the citizens during coproduction; and the organization-based tools enable frontliners’
intervention when citizens/the WATSAN committee violate the water constitution or
bylaws. All these activities were complementary, dependent, or overlapping each other
and ultimately sum-up the “active and direct contribution of (groups of) citizens to the
work of the Ghana water agencies” (Brandsen and Honingh 2016, p. 431). In Nigeria, the
professionals seem to be obsessed with the idea that only they themselves are able to
maintain the facilities, as they are the professionals. As we quoted one of the Nigerian
staff, “we train our staff”.

Furthermore, as illustrated in the conceptual model (see Figure 1), the authority-based
tools were deployed to officially demand information – requisitions (detecting) ‒ in the
event of financial mismanagement of (Ghana water funds) and (Nigeria health funds).
Non-compliance of rules result in (effecting) sanctions or payment of fines as stipulated in
the by-law/constitution, making the people custodians and accountable for abuses.

In the health sector in both countries, the information-based tool is substantially used as
detectors and effectors – in gathering information from the citizens about a disease break-
out (detectors) and disseminating information to the people on prevention of communic-
able disease (effectors).

The effect of the workings of these policy instruments are seen in the active and direct
involvement of citizens (Brandsen and Honingh 2016) in sanitizing the health facilities to
prevent snake bikes; the social accountability recorded in the procurement of health
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facilities in Nigeria and water fund in Ghana; and finally, the sustainable and reliable clean
water sources in Ghana and the lack of it in Nigeria.

Concluding this discussion, one might say that the financial possibilities of the locals in
the rural areas in both countries do not significantly differ, but the way in which
professionals deal with these (im)possibilities does differ very much. Locals in Ghana
are notwithstanding their poverty, still asked to contribute financially to the capital costs
of facilities, even if this contribution is minimal. This creates a sense of ownership.
Furthermore, the communication is organized through their WATSAN system. In
Nigeria, professionals deem the financial possibilities of locals to be minimal and thus
abstain from asking such contributions, and also see the facilities as theirs only. They talk
to village heads, but not directly to the locals.

A second conclusion refers to the varying use of detectors and effectors, especially in
the water sector of the two countries studied. In Ghana, coproduction is sought as it makes
the service delivery more effective. In Nigeria, it is sought in a much more limited way,
only to ensure the detection of problems.

7. Conclusion

This article emerged from the finding that although the provision of basic service delivery
such as healthcare and clean water is supposed to be the responsibility of governments,
inadequate funding, low responsiveness and poor effectiveness in the delivery of these
services in developmental countries such as Ghana and Nigeria make it necessary for
policymakers to reconsider the policy design and implementation that could enhance
collaboration with citizens to coproduce those basic public services (Mangai and De
Vries 2018a, 2018b). The research question underlying this study is: What is needed in
terms of the deployment of policy instruments to enhance the practice of coproduction of
basic public services in developmental countries? We investigated the practice of copro-
duction in healthcare services and clean water provision in Ghana and Nigeria as well as
the implementation style adopted by public agencies to achieve this objective. Previous
research has shown that both the professionals and the citizens in Ghana and Nigeria view
coproduction as an effective and viable alternative to classic service delivery methods
(Mangai and De Vries 2018a, 2018b; Mangai 2017).

This article investigated the impact of the varying use of policy instruments in this
regard. The specific combination of governing resources (information, authority, finances
and organization), which are substantive or procedural in nature, may well explain
variations in the practice of coproduction in the health and water sectors in Ghana and
Nigeria.

Our study shows that the use of information-based tools, in terms of who is addressed,
the goals of communication, the direction of communication, and the role of citizens as
either partners (Ghana) or clients (Nigeria) is crucial. Equally relevant is the use of
authority-based tools as regulatory framework to promote individual/community respon-
sibility through sanctions or rewards. A third factor is that in both countries, communities,
as well as governments, lack finances, but that asking for alternative contributions from
citizens, such as human resources (time and skills), is making a significant difference in
service delivery. A final factor is whether the organization as a whole aims for extensive
or limited forms of coproduction which is explicated in the deployment of policy instru-
ments. Ghana and Nigeria differ in all these respects, especially in the mindset of
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professionals seeing locals either as in(active) or as direct coproducers (Brandsen and
Honingh 2016).

Consequently, our main conclusion is that the actual combination of policy instruments
in play, together with the mind-set of public officials, is essential in furthering or limiting
coproduction as this determines the specific combination of policy instruments used. In
our next study, we will examine citizen’s experiences and perceptions of the effect of
these policy instruments, and how such coproduction is beneficial to them.

References

Bovaird, T., 2007, Beyond engagement and participation: User and community coproduction of public services.
Public Administration Review, 67(5), pp. 846–860.

Brandsen, T. and Honingh, M., 2016, Distinguishing different types of coproduction: A conceptual analysis
based on the classical definitions. Public Administration Review, 76(3), pp. 427–435.

De Vries, M. S., 2010, The Importance of Neglect in Policy-Making (Basingstoke: Palgrave Macmillan).
Dillinger, W., 1994, Decentralization and Its Implications for Urban Service Delivery, Urban Management and

Municipal Finance Discussion Paper No. 16 (Washington, DC: The World Bank).
Hood, C., 1986, The Tools of Government (NJ: Chatham House).
Hood, C. C. and Margetts, H. Z., 2007, The Tools of Government in the Digital Age (Basingstoke: Palgrave

Macmillan).
Howlett, M., 2000, Managing the hollow state: Procedural policy instruments and modern governance. Canadian

Public Administration/Administration Publique Du Canada, 43(4), pp. 412–431.
Howlett, M., 2004, Beyond good and evil in policy implementation: instrument mixes, implementation styles,

and second generation theories of policy instrument choice. Policy and Society. 23(2), pp. 1–17.
Howlett, M., 2005, What is a policy instrument? Tool, mixes and implementation styles, in: P. Eliadis, M. Hill

and M. Howlett Eds Designing Government from Instruments to Governance (Montreal: McGill-Queen’s
University Press), 31–50.

Howlett, M., 2009, Governance modes, policy regimes and operational plans: A multi‐level nested model of
policy instrument choice and policy design. Policy Sciences 42(1), pp. 73–89.

Joshi, A. and Moore, M., 2004, Institutionalised co-production: Unorthodox public service delivery in challen-
ging environments. Journal of Development Studies, 40(4), pp. 31–49.

Kunkuta, G. and Amani, P., 2016, Institutionalised coproduction in the delivery of agricultural services:
Experiences from the cashew nut value chain in Southern Tanzania, in: K. de Ridder, B. Emans, R. Hulst
and A. Tollenaar Eds African Public Administration and Management Series, Vol. 3 (African Studies Centre/
University of Groningen/Mzumbe University).

Mangai, M. S., 2017, An alternative solution to service delivery problems in developing countries (Enschede:
Ipskamp Printing).

Mangai, M. S. and De Vries, M. S., 2018a, Co-production as deep engagement: Improving and sustaining access
to clean water in Ghana and Nigeria. International Journal of Public Sector Management, 31, 181–96.

Mangai, M. S. and De Vries, M. S., 2018b, You just have to ask coproduction of primary healthcare in Ghana
and Nigeria. Public Organization Review, 1–19. doi:10.1007/s11115-018-0420-z

McNabb, D. E., 2002, Research Methods in Public Administration and Non-Profit Management: quantitative
and Qualitative Approaches (Armonk, NY: M.E. Sharpe).

Mello, M. M., Pomeranz, J. and Morgan, P., 2008, The interplay of public health law and industry self-
regulation: The case of sugar-sweetened beverage sales in schools. American Journal of Public Health, 98
(4), pp. 595–604.

Myers, M. A., 2009, Qualitative Research in Business and Management (London: Sage).
National Community Water and Sanitation Agency Report, 2015, Ghana strategic investment plan 2005-2015.
Ostrom, E., 1996, Crossing the great divide: Coproduction, synergy, and development. World Development, 24

(1), pp. 1073–1087.
Panayotou, T., 1994, Economic Instruments for environmental management and sustainable development.

Environmental Economic Series Paper, No. 16, pp. 1–73
Radnor, Z. S., Osborne, T. K. and Mutton, J., 2013, Operationalizing co-production in public services delivery:

The contribution of service blueprinting. Public Management Review, 16(3), pp. 402–423.

Lens of Policy Development 17

https://doi.org/10.1007/s11115-018-0420-z


Reagan, M. D., 1987, Regulation: the Politics of Policy (Boston: Little-Brown).
Schneider, A. and Sidney, M., 2009, What is next for policy design and social construction theory? Policy

Studies Journal, 37(1), pp. 103–119.
Shroff, M. R., Jones, S. J., Frongillo, E. A. and Howlett, M., 2012, Policy instruments used by states seeking to

improve school food environments. American Journal of Public Health, 102(2), pp. 222–229.
Vamstad, J., 2012, Co-production and service quality: The case of cooperative childcare in Sweden. Voluntas, 23

(4), pp. 1173–1188.
Vennik, F., Bovenkamp, H. M., Putters, K. and Grit, K. J., 2016, Co-production in healthcare: Rhetoric and

practice. International Review of Administrative Sciences, 82(1), pp. 150–168.
Voorberg, W. H., Bekkers, V. J. J. M. and Tummers, L. G., 2015, A systematic review of co-creation and co-

production: Embarking on the social innovation journey. Public Management Review, 17(9), pp. 1333–1357.
Weiss, J., Dunkelberg, E. and Vogelpohl, T., 2012, Improving policy instruments to better tap into homeowner

refurbishment potential: Lessons learned from a case study in Germany. Energy Policy, 44(1), pp. 406–415.
Woolley, A., 2008, Legitimating public policy. University of Toronto Law Journal, 58(1), pp. 153–184.

18 M. S. Mangai and M. S. De Vries


	Abstract
	1.  Introduction
	2.  Improving Coproduction through Sound Policy Design
	2.1  Substantive and Procedural Policy Instruments

	3.  Contextual Use of Policy Instruments in Ghana and Nigeria
	4.  Methods
	5.  Results
	5.1.  Theme I: Information
	5.2.  Theme II: Authority
	5.3.  Theme III: Treasury
	5.4.  Theme IV: Organizational Structure

	6.  Discussion
	7.  Conclusion
	References



