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Abstract: The continuing COVID-19 pandemic has been affecting our health and other aspects of our lives —
work, family life, and contact with others. Everyday functioning has changed completely. The threat of the
pandemic has forced us to develop new everyday practices, including co-producing services in conditions of
minimal direct contact. The article aims to present co-production practices in public social services during the
COVID-19 lockdown period. The discussion is based on the results of nationwide research conducted in Poland
among formal organizers of services in local centers for older adults organized under the government’s multiannual
program “Senior+” (155 from 772 centers throughout Poland). The author distinguished three primary forms of the
older people co-production (Elementary, Individual, and Collective) filled with various service practices during
the COVID-19 lockdown period.
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Introduction—Pandemic Reality

A pandemic is a unique disaster, categorized as a public health emergency. Historical
records indicate that, on average, three influenza pandemics take place every century—
roughly one every 30 years (Rosoff 2008). Since the 1980s, human society has been
battling the global AIDS pandemic. In the 21st century, we have experienced several more
pandemics, among them SARS in 2003, H5N1 (“bird flu”) in 2006, and H1N1 (“swine
flu”) in 2009 (Luo 2021). Today, however, one can see that the worldwide COVID-19
pandemic has brought us into “unprecedented times” in which nations, communities,
families, and individuals have had to reach deeply for resources and their strengths
(Golightley & Holloway 2020). This unprecedented situation is forcing us to rethink how
we manage pandemics in the future and puts all countries on the same starting line—none
are resilient, and none are ready. Countries need to learn from this pandemic and each other
(Yang 2020).

To effectively prepare for and respond to complex crises, institutions at every organi-
zational level must cooperate in different sectors, disciplines, and territorial border juris-
dictions (Ansell, Boin, & Keller 2010; Bynander & Nohrstedt 2020; Parker & Sundelius
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2020). The capability of government and civil society to work together is necessary (Parker
et al. 2020).

Crises often reveal structural inequalities (such as the unequal distribution of resources
or access to public benefits and services) that have detrimental effects on some groups
more than others (Dodds et al. 2020). In the case of the COVID-19 pandemic, the practice
of “social distancing” has revealed strong social divisions. It has increased inequalities and
divisions between social groups and local communities (Kim & Bostwick 2020; Maroko
et al. 2020; Liu et al. 2021). This is why in many countries there has been a discussion
about the fate of weaker and often marginalized groups, including older people. The
consequences of long-term restrictions (lockdown periods) on their social relationships and
mobility, resulting from prolonged isolation, have fueled mental and physical crises that
are becoming increasingly apparent (Brooke & Jackson 2020; Dodds et al. 2020). Some
people are much better prepared than others to get through this and, as always, the state
has particular responsibility to pay attention to and speak for the most marginalized and
vulnerable in our society.

Social services occupy a special place in this regard, as they have a long history in
responding to community emergencies and dealing with disaster recovery (Ku et al. 2009).
They include the provision of resources and services to affected groups (Galambos 2005),
first aid (Pockett 2006), the design and implementation of various programs (Dodds &
Nuehring 1996), and the organization of agencies (Pyles 2007; Luo 2021).

Many studies have already been published on how countries have responded to the
public health crisis while minimizing the social and economic losses caused by the
pandemic. Most research has focused on government activities (Benavides & Nukpezah
2020; Mallinson 2020; Mei 2020; Migone 2020; Yan et al. 2020; Zhao & Wu 2020), while
relatively few studies have looked at activities at the levels of local communities and smaller
groups (Liu et al. 2021). Therefore, it is important to develop research on co-production
manifestations in response to the reality built during COVID-19 lockdown periods.

There are different perspectives on the subject, such as community-centered approaches
(Cepiku et al. 2020), the collaborative citizen-state (Zhao & Wu 2020), and questions about
the sustainability of solutions co-produced in the post-pandemic period (Steen & Brandsen
2020). Some researchers have even claimed that co-production “thrives under the influence
of COVID-19” and that the social distancing measures used “can be considered a gigantic
co-production project” (Steen and Brandsen 2020: 852). However, a deeper understanding
of the socio-environmental and co-production conditions is needed (Polzer & Goncharenko
2020). It is important to observe the implementation and support of initiatives by central
and local authorities at the local community level (Cheng et al. 2020; Liu et al. 2021).

Older adults constitute a heterogeneous group, which explains the diversity of their
life situations, needs, and attitudes in different situations, including lockdown COVID-19
(Lebrasseur et al. 2021) Many studies have been published examining the impact of
pandemic constraints on people’s functioning. Their results depend on the studied region
and age group (Wang et al. 2020; Krendl & Perry 2021; Kim & Jung 2021; Atzendorf &
Gruber 2021). It is essential to better understand the unique experiences of older people
during a pandemic so that governing bodies at the central and local levels of government
can develop appropriate policies and services for the real needs of older people.
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Therefore, the author conducted nationwide research in centers (daycare homes and
clubs) for older adults based on government grants from the multiannual program “Senior
+”. Since the program was launched in 2015, there have already been 772 centers
established. The research was conducted in 155 of them and was based on computer-
assisted web interviews (CAWI) with service organizers (managers and staff). It was
possible to obtain rich quantitative material constituting opinions of service organizers
about the co-production of older people as a beneficiary of the program.

The main research questions for the author were: What co-production practices have
been developed for the realization of services during the COVID-19 lockdown period?
Which of these dominated and why? What were the results (gains and losses) that recipients
of the services (older people) achieved during the COVID-19 lockdown period by realizing
different forms of co-production?

The results could inspire those looking for new ways to deliver public social services,
especially in circumstances of minimal direct contact opportunities.

Specificity of Public Services

The twentieth century is a period of shaping the practical implementation of the welfare
state concept (Mitręga 2017). This doctrine was developed mainly by English and French
scholars who tried to develop solutions adequate to the changes in the functioning of
modern countries. Arthur C. Pigou argued for increasing state responsibilities to strengthen
and heal the capitalist system (Pigou 1952). Harold E. Raynes later wrote that if the
nineteenth century was an era of working-class self-help, the twentieth century should be
described as an era of social welfare. (Raynes 1962).

The description of the models was based on criteria and components from the first work
by Gøst Esping-Andersen (1990), and supplemented in the next (2002), as well as additional
ones extending the author’s thought (Palier 2010). Consequently, the main criterion related
to the labor market is supplemented with subsequent ones. The authors refer here mainly
to institutions that give the power to distribute wealth; redistribution criteria; funding
mechanisms; types of benefits; the role of the family; the position of women; and the role
of non-governmental organizations (Leibfried, Pierson 1995; Scharpf 2002; Golinowska
2018; Żukowski 2017).

On this basis, the four most important European models can be distinguished:
conservative (continental), social democratic (scandinavian), liberal (anglo-saxon), and
post-communist (derived from the socialist system to which Poland belongs) (Kuitto 2016;
Fundacja Kultura Liberalna 2019). For over thirty years, European welfare state models
have been subject to visible changing processes under the influence of common policies
of the European Union countries. Especially the second decade of the 21st century seems
to be a breakthrough in shaping the forms of welfare states in European countries. At that
time, we observe both the processes of convergence and hybridization of national social
policies (Golinowska 2018). It is primarily about a policy that will prepare societies for
the challenges of the future and new social risks resulting from the volatility of work and
new technologies, as well as changes in the family model and the aging of the population
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(Morel et al. 2012). Many European countries have embarked on welfare reforms in the
face of crises in their economies, the challenges of globalization, development ambitions,
and the current expectations of their societies. Because of the conditions of the economic
crisis and the global challenges of the 21st century, the state cannot take responsibility
for a person’s welfare. Within the limits of the principle of subsidiarity, it translates some
functions into business, civil society institutions, and citizens (Golinowska 2018).

From 2009–2015, Poland was one of the countries that significantly reduced spending
on social security, preschool education, and professional activation. Citizens saw this
as limiting the development of the welfare state. In 2015, many welfare policies were
introduced, mainly based on direct financial transfers. The policy of expanding social
spending was directed primarily at benefits for working-age people and families with
children and, to a much lesser extent, for people with disabilities. This slightly changed
Poland’s position within the post-communist model by limiting the domination of spending
on benefits for the older people (Fundacja Kultura Liberalna 2019).

Today, the main goal of public policy is to implement the broadly understood
obligations of the state towards its citizens, including the satisfaction of various social
needs (Kulesza & Sześciło 2013). It is mainly implemented through the development of
the public service sector. Public services have a multidimensional character—they concern
individuals and larger communities while referring to group lifestyles and individual
choices of people. They are related to institutions, social professions, public management,
support systems, and local conditions (Grewiński 2021: 28). Public services are the primary
form of performing tasks in current administrations (Sierpowska 2012).

At the same time, the concept of public services is pervasive. It can be generally
assumed that they are public goods if (a) they cannot be excluded from consumption and
in respect of which it is impossible to exclude anyone from using them, (b) their value does
not change (increase or decrease) depending on the current number of users, and (c) their
consumption is carried out without competition. In the literature, these conditions are
most often treated as features that distinguish public services from other types of services
(Kożuch & Kożuch 2011).

Although there is no universal typology of public services, it is possible to divide
them into three main categories: administrative, technical, and social services (Żuk 2007;
Krzyszkowski 2015). The first includes administrative and office activities assigned to
public administration. Technical services are directly related to the construction and
maintenance of public infrastructure while social services benefit the various needs of
citizens (including social, health, educational, and cultural). These, therefore, include
services in the fields of assistance and social welfare, health, education and upbringing,
culture (including physical culture and recreation), housing, and public safety (Kożuch &
Kożuch 2011).

The state must prepare an appropriate set of services for citizens, but it is equally
important to involve the recipients of services. It is on the state that the ultimate success
of the service, and thus the state itself in carrying out its tasks and obligations to society,
depends.

The concept of co-production of public services, which describes the participation of
citizens in the entire service process, becomes essential here. In general, it is based on the
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search for synergies between the actions of the state and its citizens (Pestoff 2012: 1103).
It is identified with the activities of entities that do not belong to the state apparatus, but
which are undertaken jointly or stimulated by public institutions, are based on voluntary
participation on the part of citizens, and lead to the creation of a specific value (Alford
2009: 23).

Co-production of Public Services

Broad interest in public services, especially social services, dates back to the 1970s. At
that time, the traditional organization of the state, still based on the Weberian bureaucratic
paradigm, was criticized. The new neoliberal approach condemned the inefficiency of
the existing service system (Grewiński 2021: 37). It was at this time that the idea of co-
production was born (Ostrom 1999). It resulted from many discussions on the role of
citizens (users) in producing public services. Consistent with most of the proposals for the
definition framework of this phenomenon is recognizing the assumption of its participatory
nature. Already for Elinor Ostrom, as the creator of the first concept of the described
phenomenon, this fact was a fundamental condition for the occurrence of co-productions.
She wrote:

customers are involved in the production process, which means that citizens can play an active role in producing
public goods and services that are dedicated to them (Ostrom 1996: 1074).

Successive researchers, including John Alford, have upheld this approach. He pointed
out that “value cannot be created or delivered in some public sector activities unless the
customer actively contributes to its production” (Alford 1998: 130).

Tony Bovaird and Elke Löffler pointed out that co-production gives citizens a sub-
jective role in the complex process of organizing public life, including the planning and
implementation of individual components of the public service sector. For these authors,
co-production is an opportunity to implement changes in public services that represent not
a symbolic but a fundamental transition from the organization of the public sector for citi-
zens (public services for the public) to the creation of a public sector by citizens (Bovaird
& Löffler 2012).

Researchers also agree on the assumption that co-productions can occur at every stage
of the process of providing public services—from their organization and financing, through
direct provision, to the control of their quality or availability (Sześciło 2015: 19–20). It
covers various types and levels of active participation by members of society in the creation
and provision of public services, and thus the implementation of public policy assumptions
(Sienkiewicz-Małyjurek 2016: 225).

At the same time, all available or preferred formats of cooperation between recipients
and service providers can appear here (Beckett & Nayak 2008). It should be emphasized
that co-production is often described as “cooperation between people who use services and
their formal providers” (Needham 2008: 227).

Robert Park and his colleagues formulated this conceptual outline of co-production.
They treated co-production as:
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a combination of activities in which public agents and citizens contribute to the provision of public services.
The former are engaged as professionals or ‘regular producers,’ while the ‘production of citizens’ is based on the
voluntary efforts of individuals and groups to improve the quality and quantity of the services they use (Parks et
al. 1981: 1007).

Other researchers, such as Tony Bovaird and Elke Löffler, even assumed that:

co-production is the provision of public services within the framework of an equal and reciprocal relationship
between professionals and service users, their families and neighbors, which makes both services and communities
more effective agents of change (Bovaird & Löffler 2012: 36).

In this sense, co-production is sometimes defined as:

cooperation between a customer and a public service provider by providing indirect interaction public and private
resources for the production of a service serving to meet the individual needs of that customer and is based on his
real commitment (Petukienė 2010: 140).

Therefore, co-production should be seen as a way through which public services can
begin to prevent social problems, understanding that this is only possible by providing
citizens with the opportunity to broaden their activities and involvement. In other words:

it means public services that build mutual support systems that can solve problems before they become irreducible.
It means encouraging behaviors that will prevent these problems in the first place and building social networks
that can make this possible. It means that public services are transforming to build supportive relationships that
can help people in crises (Boyle & Harris 2009: 14).

However, there are doubts in the literature that question co-production as a reliable way
to activate citizens, build partnerships with public sector representatives, and ultimately
improve the efficiency of public services. One of the main concerns related is rejected
that co-production can effectively affect social and public activation (Eriksson, Vogt 2013;
Brandsen, Helderman 2012). It cannot be hastily assumed that a proposal for cooperation
will arouse the full enthusiasm of recipients of public services who have not been intensely
involved in it so far (Entwistle 2010; Eriksson, Vogt 2013). Problems with implementing
co-productions may also result from the concerns of public sector representatives. They
may not agree to changes in existing procedures and methods of work and additional
efforts (Joshi, Moore 2003; Boyle 2014; Echeverri, Skalen 2011). There are also voices
in the literature about the conflict of values of the public sector. Traditional values of
public administration (such as honesty, neutrality, legality, and impartiality) may stand
in opposition to market values (which are: efficiency, innovation, responsiveness, and
effectiveness) identified with co-production (Bozeman 2007; Schott et al. 2015; Jaspers,
Steen 2020; Hood 1991).

However, co-production should not be considered a panacea for treating all public
service problems. Weaves of various circumstances will not always allow achieving the
expected results. However, this cannot justify abandoning the co-production (Bovaird 2007;
Alford 2014; Sześciło 2015).

As a manifestation of co-management and democratic participation, co-production in
the public sector enjoys continued scientific interest (e.g., Bovaird & Löffler 2021; Cepiku
et al. 2020; Dudau et al. 2019; Nabatchi et al. 2017; Osborne et al. 2021; Polzer &
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Goncharenko 2020). This is why the co-production of social services has taken on particular
importance during the COVID-19 pandemic because we need to work out new scenarios
for the delivery and reception of services. Particular interest should be directed towards
older people.

The Older People in the Social Services Sector

Alongside their lengthening life expectancy, older people need medical care, rehabilitation,
leisure and recreational, care homes, paramedical, and many other services. Longer life
is not always a quality life. Many people are dependent and live alone. It requires care,
assistance, and support services. The challenge is the organization of long-term care and
community services. The growing demand for services for older people, including care
services, increases interest in the so-called older adults policy and promotes a market for
the silver economy (Grewiński 2021).

The modern, effective strategy for aging populations should be a partnership between
the citizen (including the older people) and society. In this partnership, the state’s role is
to enable, facilitate, and motivate citizens and, if necessary, provide high-quality social
protection for as long as possible (Walker 2002). On the other hand, the role of citizens
(including the older people) is their involvement and use of the repertoire of activities
currently being expanded, which should contribute to the generation of productivity.

The policy requires developing and implementing what Pierre Bourdieu referred to
as older people management. Demographic changes require state intervention in social
security, for which family and community have so far been responsible (Bourdieu 2009).

This process has already started to be planned and even implemented. The European
Union has adopted “Europe 2020. A strategy for smart, sustainable and inclusive growth.”
The process of aging societies is recognized in this document as a critical challenge for
Europe and an opportunity for sustainable economic and social growth. However, it will
depend on the possibility of using the potential of older people. The European Economic
and Social Committee also recognizes that older people are essential members of our
society. They share their knowledge, skills, and experience with the next generations. They
contribute, both individually and collectively, to our economy and social environment.
As family members, older people still shared responsibility for promoting cohesion and
solidarity in our society (Official Journal of the European Union Series C 11/04 of
15 January 2013).

In Poland, the older adults policy has been neglected for many years (Szatur-Jaworska
2016; Błędowski 2002; Grewiński 2021). Finally, in 2013, the Polish Government adopted
the “Long-term older adults Policy for 2014–2020” and in 2018 “Social Policy for the
Older People 2030. Security — Participation—Solidarity.” The priority goal for the social
policy towards the older people is the development of the sector of available, diversified
services, tailored to the needs and capabilities of recipients. Therefore, in recent years,
a number of initiatives have been prepared and implemented—government programs often
implemented in cooperation with local governments and NGOs. They constitute specific
instruments of the state’s older adults policy (table 1).
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Table 1

Government programs implemented as part of the older adult’s policy in Poland since 2015

Program name Characteristic element
“Active +” Goal: increase the active participation of older adults in social life.

Scope: social activity; social participation; digital inclusion; preparation for old age.
Organization: annual competitions for NGOs.
Implementation period: 2015–2020; 2021–2025.
Financing source: the state budget.

“Senior +” Goal: increase the active participation of older adults in social life. Scope: creating a network
of daycare homes and clubs.
Organization: annual competitions and funding for local governments.
Implementation period: 2015–2020; 2021–2025.
Financing source: the state budget, local government budgets.

“Retirement +” Goal: financial support for retirees.
Scope: one-off supplementary cash benefits in 2019.
Organization: 9.72 million retirees received a one-time payment of PLN 1100.
Implementation period: 2019.
Budget: the state budget.

“Care Service+” Goal: improve access to care services for people aged 75 and over.
Scope: financial support for small municipalities (up to 60,000 inhabitants) in the organization
of care services.
Organization: co-financing up to 50% of the costs of care services.
Implementation period: from 2018.
Financing source: the state budget, local government budgets.

“Mother 4+” Goal: support older women with limited retirement benefits.
Scope: supplementary benefit for women who gave birth to four or more children and were
not in employment.
Organization: monthly supplement to the minimum pension level.
Implementation period:
Financing source: the state budget.

“Medicines 75+” Goal: support the health of older adults.
Scope: full reimbursement of selected drugs for people aged 75+.
Organization: the list of free (reimbursed) drugs is defined yearly.
Implementation period:
Financing source: the state budget.

Source: Own study based on: https://www.gov.pl/web/rodzina and https://www.gov.pl/web/zdrowie.

This sector is created mainly through the development of social infrastructure on
local level and government programs aimed at solving problems and supporting specific
groups of older adults. Implemented activities ensure the independence of older adults,
social activation, intergenerational cooperation, and social involvement. They also often
give a chance for a “worthy life” in old age by giving financial and living support
(Polityka Społeczna 2030, 2018). These activities are organized within local communities,
where we can observe the intensive development of programs for older adults. They are
undertaken or coordinated by local authorities, implemented in cooperation with third
sector organizations, and often co-financed by central (government) resources. This way,
the general social potentials are exploited (Błędowski 2012; Zrałek 2014ab; Gawron 2020;
Gawron et al. 2021).

The COVID-19 pandemic lockdown was effective in reducing the number of infections
but, at the same time, caused many problems in the day-to-day functioning of the entire

https://www.gov.pl/web/rodzina
https://www.gov.pl/web/zdrowie
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society (Posch et al. 2020; Vokó and Pitter 2020; Bae 2020). Also, public services were
exposed to a partial or complete suspension or change in how they were delivered to
recipients. This resulted in various effects that are not yet fully understood. Therefore, it is
worth diagnosing the effects of a lockdown, especially in the dimension of public services
and older people as a specific group of service recipients.

Research Methodology

As indicated, the author conducted research in centers for older adults (aged 60 or older),
which operate based on government grants from the multiannual program “Senior +.” Its
strategic goal is to develop the network of “Senior +” daycare homes and clubs throughout
the country (Multiannual Program “Senior +,” 2016) (table 2).

Table 2

Polish centers for older adults organized under the government’s multiannual program
“Senior+”—characteristic elements (2015–2019)

Characteristic element Daycare homes Clubs
Principles of organization of cen-
ters

• one-off financial support from
the state budget for the creation
or equipment of an institution
up to PLN 300,000;

• monthly subsidy from the state
budget for one older person up
to PLN 300;

• one-off financial support from
the state budget for the creation
or equipment of an institution
up to PLN 150,000;

• monthly subsidy from the state
budget for one older person up
to PLN 200;

• centers/rooms without barriers—adapted to the needs of the older
people;

• at least one employee in 15 older adults and a physiotherapist/thera-
pist or nurse/paramedic (depending on the needs);

Types of services provided • social (including meal); —
• educational;
• cultural and educational;
• physical activity or kinesiotherapy;
• occupational therapy;
• sports and recreation;
• socially activating (including intergenerational volunteering);

Service frequency 5 times a week / 8 hours a day 2–3 times a week / 2–5 hours
Number of centers 277 495
Number of the service recipients 7070 12134

Source: own study based on the Ministry of family and Social Policy data (27/11/2020).

Since the program was launched in 2015, there have already been 772 centers
established (including 277 daycare homes and 495 clubs). The daycare homes are created to
organize support for older adults in their daily lives. They, therefore, provide an 8-hour offer
from Monday to Friday, which mainly includes the following benefits: social (including
meal), educational, cultural, and educational, physical activity or kinesiotherapy, sports and
recreation, and occupational therapy. The clubs are set up mainly to activate older adults
socially. Therefore, meetings and classes are organized 2–3 times a week and motivate
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service recipients to do self-help activities and volunteer. Various activities are scheduled
(e.g., art, cooking, technical, rehabilitation), as well as outdoor trips and meetings. The
daycare homes and clubs often cooperate with local NGOs and institutions. Thus far,
19,204 older adults have used the services of all centers.

The research was conducted from December 2020 until February 2021. It was
a nationwide survey of service organizers (managers and staff) of the daycare homes and
clubs established under the program. To reach the largest possible group of respondents,
the author used a computer-assisted web interview (CAWI). Respondents were invited to
participate in the study via e-mail messages (containing a letter of intent and a link to
the survey) sent to the e-mail addresses of “Senior +” centers from the contact database
available on the website of the Ministry of Family and Social Policy. In this way, it was
possible to obtain the opinions of service organizers on the co-production of older people—
beneficiaries of the “Senior +” Program. The research was extensive and concerned
with implementing services before and during the COVID-19 lockdown. Employees from
181 centers across the country completed the questionnaires. The research was anonymous.
Therefore, the results do not include information about the location of the centers. The data
below is a sample of representatives’ opinions from 155 centers that reduced or suspended
their activities during the COVID-19 lockdown.

The presented results show how the situation of access and provision of services for
the older people has changed under the influence of lockdown and how service providers
have tried to implement new ways of services and thus minimize the potential losses for
the service recipients.

Co-production Practices in Centers for Older Adults Organized under
the Government’s Multiannual Program “Senior+”—Research Results

Before the COVID-19 lockdown period, the most important goals pursued by all “Senior+”
centers were to provide service recipients with appropriate conditions for spending pleasant
and valuable time, develop interests, and maintain and strengthen social contacts.

All services were organized stationary in the centers’ buildings specially adapted to
the needs of the older people. The services were on schedule, which ensured regularity,
consistency, and equal access to services for all recipients. It had positive effects on them.
All survey participants (managers and employees of centers) noticed positive changes in
the older adults using “Senior +” services (table 3).

The most important effect was limiting the feeling of loneliness of older people.
The respondents (92,9%) indicated that this effect was visible for all or most service
recipients participating in the “Senior +” activity. This was mainly due to the possibility
of building social contacts with peers. Older people had a reason to go out of the house,
meet people similar to them (similar needs, concerns, interests), talk to them, and spend
time together. Maintaining / improving physical health turned out to be equally important.
The respondents declared that service recipients experienced an improvement in their
physical condition (everyone or the vast majority = 82%). Also, the possibility of using
support/assistance from staff or other older people from the centers in crisis was significant
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Table 3

Polish centers for older adults organized under the government’s multiannual program
“Senior+”—observed effects of services before the COVID-19 lockdown period

(formal service organizers, CAWI, N = 155)

Categories of answers
For

everyone

For the
vast

majority

For
about
half

For less
than half For a few

For no
one

N % N % N % N % N % N %
Satisfying own basic needs (hunger, hy-

giene, etc.) 48 31,0 37 23,9 7 4,5 2 1,3 16 10,3 45 29,0
Maintaining / improving physical health 59 38,1 68 43,9 15 9,7 4 2,6 5 3,2 4 2,6
Social contacts limiting the feeling of lone-

liness 91 58,7 53 34,2 7 4,5 1 0,6 1 0,6 2 1,3
Use support/assistance from staff or other

service recipients from the centers in
crises 54 34,8 59 38,1 17 11,0 8 5,2 10 6,5 7 4,5

Possibility to use services not otherwise
available 49 31,6 59 38,1 27 17,4 9 5,8 6 3,9 5 3,2

Source: own study.

for the service recipients (for everyone or for the vast majority = 72,9%). This connects
directly to the possibility of using services not otherwise available. The respondents
claimed that older adults know that some services were available only in “Senior +”
centers. Therefore, they appreciated and willingly used these services (everyone or the
vast majority = 69,7%). Relatively the least common, but still significant, turned out to
be satisfying own basic needs (for everyone or for the vast majority = 54.9%). This was
because social services were only available in “Senior +” day homes and not in clubs.

However, all these activities were based on direct group contacts, which suddenly
became impossible during the COVID-19 lockdown. It caused limitations on direct contact
and the use of multiple services. This also meant an almost complete temporary suspension
of operations for most “Senior+” centers. From the centers represented in the CAWI study,
155 out of 181 ceased their stationary activities. The exact start of the lockdown varied
depending on the country’s region and the pandemic’s local development. For most centers,
it started in October 2020 and ended in May 2021. It was a challenging time for everyone.
This situation forced formal organizers to develop alternative forms of service provision for
their wards. Naturally, the main goal was to maintain the satisfaction of the specific needs
of the older people. Still, at the same time, it was necessary to preserve the continuity
of government subsidies for the functioning of the centers. In this way, it was possible to
develop effective schemes of action, which meant minimizing the adverse effects of the
COVID-19 lockdown.

Therefore, it is essential to review how the formal organizers (managers and staff)
and beneficiaries of these services (people aged 60+) coped in this new and challenging
situation.

Based on the analysis of the research responses from the organizers of services, it was
possible to describe three primary forms of co-production: elementary, individual, and
collective (table 4). Each of these forms of co-production was made up of several practices,
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Table 4

Polish centers for older adults organized under the government’s multiannual program
“Senior+”—co-production practices in services during the COVID-19 lockdown period (formal service

organizers, CAWI, N = 155)

Co-production practices used Forms of co-production
Elementary Individual Collective

Delivering meals to the service re-
cipients in their homes v y v y v y

Maintaining telephone contact with
the service recipients v v v v v v

Individual visits to the service recip-
ients in their homes v v v v v v

Individual visits of the service recip-
ients in the centers v v v v v v

Delivery of teaching materials to the
service recipients in their homes y y v v v v

Organization of meetings and on-
line classes with the service re-
cipients y y y y v v

Co-organization of meetings and
online classes by the service re-
cipients y y y y v v

Daycare homes (N = 78 / % from
N) 75 / 96.2% 2 / 2.6% 1 / 1.4% 0 0 0

Clubs (N = 77 / % from N) 0 72 / 93.5% 0 3 / 3.9% 0 2 / 2.6%
All centers (N = 155 / % from N) 149 / 96.1% 4 / 2.6% 2 / 1.3%

Source: own study.

however, their occurrence was very different and disproportionate. Therefore, it is essential
to describe them now.

The most commonly used form in most of the studied centers was elementary co-
production—formal organizers from 96.1% (149 out of 155) of the surveyed centers
admitted to its use. The priority was to maintain constant contact with the wards and
meet their basic needs. During the restrictions on direct contact, the most important thing
was to eliminate feelings of loneliness of older people. Therefore, the formal organizers
maintained constant telephone contact with older people. It was crucial because they are
often lonely (without partners and relatives), so they needed a conversation. During the
study, the author learned that these telephone conversations were used to maintain mutual
relationships and obtain information about possible support needs for older people. In
addition, they significantly reduced the malaise or even depression of service recipients.
The typical range of services provided in daycare homes includes lunch, and was not
abandoned during the lockdown period. Meals were delivered to older people homes every
day or collected individually from centers. In this way, their basic needs were met. In clubs,
meals for service recipients are not organized as a standard, so such an action was not
organized also in the lockdown period.

Staff visits to the older individuals homes were an essential complement in both types
of centers. The principles of social distancing have always been respected (two meters
distance from each other). These short meetings were very touching and brought significant
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comfort to older people locked in their houses. Often, on these occasions, the staff helped
with shopping or dealing with other matters for older persons, especially loneliness. In
some centers, such visits were organized on the occasions of religious holidays with the
service recipients receiving special gifts, which was a unique experience for them. In
individual cases, but reported in studies at many centers, older individuals visited formal
organizers in the organization’s location. They came from time to time to drink coffee or
tea together and talk for a few moments. It was very encouraging for them. As one can see,
this elementary form of co-production was minimal in terms of practices. Still, it brought
essential effects.

The second form of co-production, the author called individual. It included the same
activities like already discussed but was also supplemented by an additional practice that
considerably activated older persons and stimulated their co-production. Unfortunately, it
was used rarely—only by four studied centers (one daycare home and three clubs = 2.6%).
Its name results from the fact that the formal organizers, in addition to meals and social
visits of older individuals in their homes, also brought them various didactic materials.
As in “normal functioning”, they prepared tasks for the pupils to perform on their own:
artistic, mathematical, reading, and others. Formal organizers designed these materials in
the centers and distributed them to older persons in their homes, or service recipients could
collect them individually in the centers. This helped them fight boredom and depression,
and they gained a job for a few moments. It also reminded them how to spend time actively
and stimulated their engagement. Within the set deadline, the formal organizers collected
the work from the older persons. This turned out to be very important for older adults
because it allowed them to perform various activities and actively spend their time.

Finally, the third form of co-production was collective. Again, it expands on the
activities of the two previous ones. Unfortunately, the research shows that this form was
used the least often—only in two centers (both were clubs = 1.3%). The practices already
described were supplemented by the organization of classes and online meetings. As
emphasized by the formal organizers, this was possible only in centers where service
recipients had previously participated in the training of multimedia use (mobile phone,
tablet, laptop / Facebook, WhatsApp, Zoom). Individual internet access at home was also
necessary, which is why these practices were used so rarely. Unfortunately, most older
individuals do not have digital competencies and access to the Internet. However, it was
successfully organized in these two clubs. It turned out that the service recipients were very
eager to participate in online classes and meetings. It was a unique opportunity for them
to see each other’s faces, which was very comforting for them. Older adults solved various
tasks together. They watched videos recorded by formal organizers that contained detailed
instructions on how to complete a task (e.g., Christmas decorations) and then performed
them at home on their own. In the end, they sent photos to Facebook or WhatsApp. But
also older individuals could co-organize activities and meetings. The formal organizers
encouraged them to record various instructional videos and send them to other members.
Such practice turned out to be the most activating and helped develop the co-production
of services. It was the most advanced form of co-production because older adults were not
only recipients but also creators of the service. This gave the formal organizers and service
recipients a lot of satisfaction and the feeling that they were still together and formed a group
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of friends despite the physical separation. In this way, it was possible to experience the most
difficult moments during the COVID-19 lockdown period.

At this point, it is essential to find the results (gains and losses) that recipients of
the services (older people) achieved during the COVID-19 lockdown period by realizing
different forms of co-production.

During the suspension of the stationary activities of the represented centers, their formal
organizers noticed various changes in the everyday functioning of older people (table 5),
but their scale was significantly diverse.

Table 5

Polish centers for older adults organized under the government’s multiannual program
“Senior+”—observed effects of services during the COVID-19 lockdown period

(formal service organizers, CAWI, N = 155)

Categories of answers
For

everyone

For the
vast

majority

For
about
half

For less
than half For a few

For no
one

N % N % N % N % N % N %
Inability to meet one’s own basic needs

(hunger needs, hygienic needs, etc.) 8 5,2 12 7,7 13 8,4 7 4,5 38 24,5 77 49,7
Elementary (N = 149) 8 5,4 12 8,1 13 8,7 7 4,7 37 24,8 72 48,3
Individual (N = 4) 0 — 0 — 0 — 0 — 1 — 3 —
Collective (N = 2) 0 — 0 — 0 — 0 — 0 — 2 —
Deterioration of the service recipients phys-

ical health due to lack of access to ser-
vices within the centers 16 10,3 34 21,9 26 16,8 21 13,5 37 23,9 21 13,5

Elementary (N = 149) 16 10,7 34 22,8 26 17,4 21 14,1 34 22,8 18 12,1
Individual (N = 4) 0 — 0 — 0 — 0 — 2 — 2 —
Collective (N = 2) 0 — 0 — 0 — 0 — 1 — 1 —
Deterioration of the service recipients men-

tal health (well-being) due to the inabil-
ity to participate in activities organized
within the centers 29 18,7 51 32,9 20 12,9 18 11,6 32 20,6 5 3,2

Elementary (N = 149) 29 19,5 51 34,2 20 13,4 18 12,1 30 20,1 1 0,7
Individual (N = 4) 0 — 0 — 0 — 0 — 2 — 2 —
Collective (N = 2) 0 — 0 — 0 — 0 — 0 — 2 —
Inability to use support/assistance from staff

or the other service recipients 18 11,6 29 18,7 19 12,3 19 12,3 35 22,6 35 22,6
Elementary (N = 149) 18 12,1 29 19,5 19 12,8 19 12,8 34 22,8 30 20,1
Individual (N = 4) 0 — 0 — 0 — 0 — 1 — 3 —
Collective (N = 2) 0 — 0 — 0 — 0 — 0 — 2 —
Disintegration/loosening of social contacts

within the group of the service recipients 22 14,2 43 27,7 21 13,5 20 12,9 36 23,2 13 8,4
Elementary (N = 149) 22 14,8 43 28,9 21 14,1 20 13,4 36 24,2 7 4,7
Individual (N = 4) 0 — 0 — 0 — 0 — 0 — 4 —
Collective (N = 2) 0 — 0 — 0 — 0 — 0 — 2 —

Source: own study.

The implemented solutions were effective in satisfying service recipients basic needs.
Almost three-quarters of the respondents in the CAWI survey (74.2%) declared that no
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one or possibly only a few people struggled during the lockdown period with satisfying
their own basic needs (hunger, hygiene, etc.). This was mainly because they used at least
elementary co-production—they maintained constant contact with older individuals and
helped them meet these needs.

30.3% of formal organizers admitted that the older persons could not count on the
support of staff or other older people from the centers during this difficult time. This was
due to the worsening pandemic threat and high levels of virus infections. During this period,
even brief visits to the homes of the service recipients had to be limited. Simultaneously,
45.2% of the surveyed formal organizers claimed that the support restrictions affected only
a few or none of the mentees. Therefore, it can be assumed that the applied co-production
practices, even on the elementary level, were effective.

Unfortunately, it was impossible to avoid the deterioration of the well-being of older
individuals during the COVID-19 lockdown. The obligation to stay at home and prohibit
direct contact prevented the spread of the virus but, at the same time, had negative
consequences on the mental condition of people. This was especially true of lonely ones,
which is often the case for the older adults. Over half of the formal organizers (51.6%) saw
a decline in mental health in the majority of older people. Moreover, more than 37% of
respondents noticed a deterioration in the physical health of older people. This was due to
the inability to participate in stationary services and the relaxation of social contacts within
a peer group (41.9%). However, the organizers emphasized that the damage could have been
even more significant if no forms of co-production had been carried out. It is significant
that in the centers where individual and collective co-production was practiced, the formal
organizers did not notice depressive states in most older individuals or deterioration of
their physical condition. It was possible to avoid these problems because the co-production
effectively activated older adults and limited their sense of stagnation. Older people could
perform all the tasks in their homes and attend online meetings, which stimulated them
both mentally and physically gave them the joy of spending time together.

The research results also show the negative consequence of the physical separation of
the wards from other group members during COVID-19 lockdown. The surveyed formal
organizers (41.9%) noticed how social ties within older adults groups were loosening over
time. This was the case in the centers conducting elementary co-production—older persons
did not contact each other but only had contact with formal organizers. At the same time,
even only an elementary co-production saved 1/3 of service recipients from the feeling of
loosening their emotional ties. This breadth of results shows the complexity of the problem.
Older adults are a very heterogeneous group, so it should be no surprise that they reacted
very differently to pandemic constraints and felt their effects very differently.

It was also different in the centers implementing individual and collective co-
production—most service recipients social ties did not break down but even strengthened.
They could communicate online, which was a novelty and a strong incentive to get involved.
In this way, they maintained the solid emotional ties they managed to develop prior to the
COVID-19 lockdown.

After a few months of lockdown, the centers started to function stationary again, almost
as before the lockdown period. Both the formal organizers and recipients of services were
satisfied and happy about that. Although some restrictions were initially applied (a smaller
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group of people at a time, masks, social distance), they were not a reason to stop most
service recipients from returning to “Senior+” centers.

Reflections and Concluding Remarks

The practices of co-production of public social services organized during the COVID-19
lockdown period in Polish centers for older adults showed both gains and losses. The
discussed research results allow the identification and description of three forms of co-
production. Their use in each center significantly determined the scope of co-production
involvement of older people, and thus their cooperation within the peer group (recipients of
services) and with formal organizers. As shown in the analysis, this significantly impacted
the results obtained. Where co-production was more extensive—satisfying the basic needs
of service recipients and activating them socially and physically—it was possible to limit
the negative consequences and achieve better results. As a result, the older individuals felt
the effects of being locked in their homes less negatively. They did not fall into depression
or a decline in physical condition. However, even with only elementary co-production—
providing meals and limited personal contacts—it was possible to help older adults survive
the worst moments of the lockdown period.

The author believes that the experiences and lessons learned from Poland can be helpful
for other countries. Many governments and local authorities are still forced by the unstable
pandemic situation to organize alternative forms of co-production of public services.
Older adults represent a heterogeneous group, which could explain the contradictory
results found in the literature and here presented results. A lot depends on the formal
organizers of benefits—they should prepare various ways of activating wards by developing
their co-production involvement because this directly impacts the results obtained. It is
essential to fight the limitations that occur. Most of these are not new phenomena—
they did not appear with the current COVID-19 pandemic—but have proved to be more
visible during the current crisis. Among others, we are talking about digital exclusion and
lack of multimedia competencies of older individuals, and a strong dependence of older
people’s mental and physical condition on the possibility of maintaining interpersonal
contacts with members of society. These are not new, but longstanding problems of
older people. Therefore, governments must develop new ways to combat these issues
adequately to the dynamically changing pandemic conditions. Individual, organizational,
and institutional strategies should be established to ensure that older adults are able to
maintain social contacts, preserve family ties, and maintain the ability to give or receive
help during the current pandemic (Lebrasseur et al. 2021; Krendl & Perry 2021; Atzendorf
& Gruber 2021).

Co-production researchers argue that it allows the development of targeted solutions
around user needs, leading to increased efficiency, lower administration costs, and in-
creased user satisfaction (Tõnurist & Surva 2016). The wide range of opportunities for
co-productive engagement also increases the trust of individuals and broader communities.
Ultimately, co-production is believed to strengthen cohesion in society by democratizing
the public sector (Brandsen & Honingh 2016) and supporting citizens’ trust in govern-
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ments (Polzer & Goncharenko 2020). The co-production was also successful during the
COVID-19 lockdown. In extended crises, they are particularly needed when social coop-
eration and mobilization determine the results achieved. Future studies should focus on
specific consequences and needs of more at-risk older adults to ensure their inclusion, both
in public health recommendations and considerations made by policy makers.
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