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Abstract
Purpose: Public involvement is widely considered a means 
to improve health and quality of health services. The research 
literature reveals ambiguities concerning added value and 
unintended negative consequences of public involvement 
processes. The aim of this study is to identify, synthesise and 
present an overview of added value and unintended nega-
tive consequences of public involvement processes in the 
planning, development and implementation of community 
health services.
Methods: Data from 36 peer-reviewed articles retrieved 
from a systematic search in the CINAHL, Cochrane Library, 
Embase, PsycINFO, PubMed, ProQuest, and Scopus data-
bases in October 2019 and updated in April 2021 were 
extracted. A three-step thematic synthesis was conducted 
involving (1) line-by-line text coding, (2) developing descrip-
tive themes and (3) generating analytical themes.
Results: Two main themes along with their corresponding 
themes provided an overview of the added value of public 
involvement processes at the individual, service and political 
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1 | INTRODUCTION

Public involvement is widely considered a means for improving individual health and quality of health services. 1–3 
Divergent understandings and interpretations of public involvement are apparent in the research literature. Public 
involvement in organisational decision-making processes is often applied to shape the development and planning 
of health services. Public involvement in organisational decision making refers to how lay communities and individuals 
participate in decisions about the development and planning of health services. 4

Contradictory understanding of the added value of public involvement can be seen in several studies. Bath & 
Wakerman 5 reported an association between public involvement and improved public health, while Rifkin 3 found no 
connection between public involvement and health improvements. If the benefits of public involvement in health 
planning continues, we need to find ways to involve stakeholders more equally. Viewing public involvement as 
strongly influenced by contextual factors, Haldane et al. 1 emphasise looking into the public involvement processes. 
As stated by Minkler and Wallerstein, 6 we need to understand the added value and identify characteristics of success-
ful public involvement processes.

Uncertainties and conflicting views of public involvement might explain difficulties in assessing added value. 7 
Even though a wide range of studies have been conducted, there seems to be no consensus on the desired level of 
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levels. Unintended negative consequences concerning  indi-
vidual resources, uncertainty about the effect of involve-
ment and power differences were revealed.
Conclusion: Added value of public involvement processes 
is primarily reported on an individual and service level. 
The added value seems to be accompanied by unintended 
negative consequences. Training of professional facilitators 
and recruitment of participants that come from vulnerable 
groups could help promote equality in public involvement. 
Unintended negative consequences need to be further 
explored in future evaluations in order to achieve the desired 
goals of public involvement.

K E Y W O R D S
added value, community health services, community involvement, 
public involvement, review, unintended negative consequences

Highlights

•  This study identifies added value and unintended negative 
consequences of public involvement.

•  Added value of public involvement was primarily reported on 
individual and service levels.

•  Unintended negative consequences concerned requirement 
of individual resources, influence uncertainty and power 
differences.

•  Professional facilitators and recruitment of vulnerable participants 
is important to promote equality in public involvement.
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influence on decisions offered to the public when it comes to public involvement in organisational decision making. 
These studies—some of which are positioned in health intervention research 1,2 and others in implementation 
research 3,8,9—aim to evaluate public involvement. Researchers have debated the use of randomised controlled trials 
to evaluate public involvement, as it might not be possible to intervene with standardised ‘doses’ independent of 
processes and contexts. 8 Public involvement should instead be explored by investigating added value and by looking 
into the processes rather than being considered an intervention with predefined outcomes. 3,8,9

Several studies have reported unintended consequences of public involvement processes. 7,10,11 Among these 
unintended consequences, differences in decision-making processes between involved participants have been 
observed. These differences may potentially lead to tokenistic public involvement and power differences may be 
experienced as exclusionary when some groups do not influence the decision-making process. 7 Staniszewska, Brett, 
Mockford & Barber 11 emphasise the need to explore unintended negative consequences of public involvement as 
most studies have exclusively reported positive outcomes and thus ignore the negative aspects that could pose 
potential barriers. Rifkin, 3 Draper et al. 8 and Minkler & Wallerstein 6 call for a broader perspective to elucidate both 
added value and unintended negative consequences of public involvement. A comprehensive exploration of pros 
and cons when practicing public involvement ranging from planning to provision of services is relevant and needed.

This current article is Part 2 of a scoping review. Results of Part 1 are presented in an article by Pedersen et al. 12 
and provides a comprehensive overview of the research literature on public involvement in the planning, develop-
ment and implementation of community health services. In the first part of the review, we examined and character-
ised public involvement methods. This second part aims to identify, synthesise and present an overview of added 
value and unintended negative consequences of public involvement processes in the planning, development and 
implementation of these services.

2 | METHODS

Prior to the thematic synthesis, we conducted a systematic literature search inspired by the framework developed by 
Arksey and O'Malley 13 and advanced by Levac et al. 14 regarding the literature on public involvement. As mentioned 
in the Introduction, the results of Part 1 of the review are presented in a scoping review article by Pedersen et al. 12. 
The research question raised in Part 1 was ‘Which public involvement methods are used in the planning, development, 
and implementation of community health services and what characterises these public involvement methods?’ For the 
present study, a thematic synthesis of the 36 articles included from Part 1 of the scoping review aims to provide an 
overview of the added value and negative consequences related to public involvement processes. Inspired by Rifkin, 3 
we defined added value as positive aspects of public involvement processes. Added value of public involvement 
processes pertained to several levels: individual, service and political. We defined unintended negative consequences 
as negative aspects of public involvement processes. 11

The articles included in the thematic synthesis were retrieved from a systematic search in the CINAHL, Cochrane 
Library, Embase, PsycINFO, PubMed, ProQuest and Scopus databases. The search was conducted in October 2019 
and repeated and updated in April 2021. Inspired by the Joanna Briggs Institute's work, 15 a focussed research ques-
tion containing terms related to Patient (P), Concept (C) and Context (C) was applied and operationalised into Public 
Involvement (P), Methods of Public Involvement (C) and Community Health Services (C). The scoping review by 
Pedersen et al. 12 included 39 articles, three of which were excluded for the thematic synthesis as they did not report 
added value and/or unintended negative consequences of public involvement 16–18 (see Figure 1). The remaining 36 
articles, published between 1992 and 2020, were included in this study. A detailed description of the methods and 
results of the scoping review is provided in Pedersen et al. 12

PEDERSEN Et al.
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2.1 | Included articles

Table 1 provides an overview of the 36 included articles. Seven articles were reported as ‘evaluation studies’ with 
evaluation as the primary aim. Thirteen studies with various study designs carried out some kind of evaluation but 

PEDERSEN Et al.

F I G U R E  1   PRISMA Flow diagram of the search strategy and results of the screening process
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Author (year) Study design Carried out evaluation (Yes/no)
Assessment of 
relevance (1–2 point) a

Carlisle et al. (2018) Evaluation study Yes 2

Clark (1997) Case study No 1

Crowley et al. (2002) Case study Yes 1

Díez et al. (2018) Participatory approach No 2

Farmer and Nimegeer (2014) Participatory approach Yes 1

Goold et al. (2005) Evaluation study Yes 2

Iyer et al. (2015) Participatory approach Yes 1

Jeffery and Ervin (2011) Participatory approach No 1

Katzburg et al. (2009) Mixed methods Yes 1

Khodyakov et al. (2014) Mixed methods Yes 2

Lamb et al. (2014) Evaluation study Yes 1

LaNoue et al. (2016) Mixed methods No 1

Lazenbatt et al. (2001) Case study No 2

Lee et al. (2009) Evaluation study Yes 1

Morain et al. (2017) Mixed methods Yes 1

Munoz (2013) Case study No 2

Muurinen (2019) Case study No 2

Myers et al. (2020) Survey Yes 2

Nancarrow et al. (2004) Case study Yes 1

Nimegeer et al. (2016) Participatory approach Yes 1

Owens et al. (2010) Participatory approach Yes 1

Rains and Ray (1995) Case study No 2

Risisky et al. (2008) Mixed methods No 1

Rosén (2006) Intervention study No 2

Seim and Slettebø (2011) Action research Yes 2

Serapioni and Duxbury (2012) Evaluation study Yes 2

Timotijevic and Raats (2007) Evaluation study Yes 2

Twible (1992) Case study No 1

Uding et al. (2009) Feasibility study Yes 1

Valaitis et al. (2019) Participatory approach No 2

Wainwright et al. (2014) Case study No 1

Wang (2006) Participatory approach No 1

Winter et al. (2016) Participatory approach No 2

Woods (2009) Mixed methods No 2

Yankeelov et al. (2019) Intervention study Yes 2

Zani and Cicognani (2009) Evaluation study Yes 1

 a1: ‘partially described’; 2 ‘fully described’.

T A B L E  1   Overview of the 36 included articles, study design, whether or not evaluated, assessment of 
relevance of focus on how sufficient added values and unintended negative consequences of public involvement 
processes were described
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had evaluation as the secondary aim. Seven different design types were identified in the included articles (Table 1). 
Table 4 provides an overview of which articles reported which added value. In 24 of the 36 articles, added value 
pertaining to the individual level were reported. 30 of the 36 articles reported added value on the service level while 
4 of the 36 articles reported added value on a political level. Unintended negative consequences of public involve-
ment processes were reported in 17 of the 36 articles.

2.2 | Prior to thematic synthesis: Charting of studies

Added value on the individual, service and political levels and unintended negative consequences of public involve-
ment processes were charted according to a predefined data extraction form. The data extraction form guided the 
abductive coding process by looking at these levels. Three of the authors extracted data on added value and unin-
tended negative consequences as they were reported in the articles' results and discussion sections. As proposed by 
Peters et al., 15 we continuously developed and refined the data extraction form and extraction variables to ensure 
that all relevant data on added value and unintended negative consequences were included in the coding process. 
An abductive charting process was applied to refine the extraction variables and identify relevant data. The initial 
charting process was conducted independently by three of the authors, and the results of the coding were compared 
until consensus was obtained. Based on the results of the initial charting process, the extracted data material was 
transferred into the qualitative software programme NVivo, version 11 19 to support the thematic synthesis.

2.3 | Three-step thematic synthesis

A three-step thematic synthesis was conducted, that is, (1) Line-by-line text coding, (2) Developing descriptive 
themes and (3) Generating analytical themes. 20 Based on the line-by-line coding, descriptive themes were formulated 
in the second step of the thematic synthesis which guided the third step, that is, the generation of analytic themes 
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Thematic synthesis Application of the three analytical steps

Step 1: Coding of text ‘line-by-line’ Text excerpts reporting the values and/or unintended negative 
consequences of public involvement activities in the studies were 
coded line-by-line, compared and then stored in NVivo.

Step 2: Development of ‘descriptive themes’ Descriptive themes based on the initial coding of the two predefined 
main themes that is, (1), added value of public involvement 
processes and (2) unintended negative consequences of public 
involvement processes, were developed.

Step 3: Generation of ‘analytical themes’ Analytic themes and corresponding sub-themes were developed 
based on the descriptive themes derived from step 2.

Added value—(1a) added value on the individual level with sub-themes 
(i) appreciation, (ii) satisfaction, (iii) health benefits, (iv) attachment 
(1b) added value on the service level with sub-themes (i) improved 
relationships, (ii) understanding of needs, (iii) environmental 
change and (1c) added value on the political level with sub-theme 
(i) service priorities and (ii) policy recommendations.

Unintended negative consequences of public involvement processes 
that is, (2a) individual resources required, (2b) influence 
uncertainty and (2c) power differences and then presented as the 
results with illustrative excerpts from the coded articles.

T A B L E  2   Application of the three steps in the thematic synthesis, inspired by Thomas and Harden (2008)
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(see Table 2). The coding, development of descriptive themes and generation of analytical themes (Steps 1, 2, and 
3) were carried out by the first and last author. The initial and final themes were continuously discussed by these 
authors, and all four authors took part in critical discussion regarding the identified themes. Based on the abductive 
approach, we identified themes related to added value of public involvement processes at the individual (e.g., appre-
ciation experienced by those engaged in public involvement activities), service (e.g., health service improvements) 
and political (e.g., future service priorities) levels. Unintended negative consequences (Main theme 2) revealed three 
themes based on the inductive approach.

2.4 | Relevance assessment

Methodological literature on scoping reviews and thematic syntheses does not normally include a quality assess-
ment of included articles. 15,20 Inspired by Movsisyan et al., 21 we decided to assess the degree to which the included 
articles were able to address our research question. Here we focussed on the articles' relevance, that is, the report-
ing adequacy of added value and unintended negative consequences. As illustrated in Table 1, 1 point was given 
for a partial description of added value and/or unintended negative consequences, and 2 points were given for an 
exhaustive description. Despite the significant variation in the reporting adequacy of added value and unintended 
negative consequences, no articles were excluded due to scores given in the relevance assessment. Seventeen arti-
cles exhaustively addressed the relevance aspect in their reporting of added value and/or unintended negative conse-
quences. 22–38 Added value and/or unintended negative consequences were only partially reported in 19 articles 39–57 
(see Table 1).

3 | RESULTS

In accordance with our aim, themes and subthemes related to the two predefined main themes were identified: 
added value of public involvement processes (Main theme 1) and unintended negative consequences (Main 
theme 2) (see Table 3 Overview of the themes and Table 4 Overview of the characteristics of the included 
articles).

PEDERSEN Et al.

Main theme Theme Sub-theme

Added value of public involvement processes (1) Added value on the individual level (1a) (i) Appreciation

(ii) Satisfaction

(iii) Health benefits

(iv) Attachment

Added value on the service level (1b) (i) Improved relationship

(ii) Understanding of needs

(iii) Environmental change

Added value on the political level (1c) (i) Service priorities

(ii) Policy recommendations

Unintended negative consequences of public 
involvement processes (2)

Individual resources required (2a)

Influence uncertainty (2b)

Power differences (2c)

T A B L E  3   Overview of the identified main themes with corresponding themes and sub-themes
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Public involvement 
activity

Added value of public 
involvement processes (Main 
theme 1)

Unintended negative consequences of 
public involvement processes (Main theme 
2)

Author (year)

Added 
value 
on the 
individual 
level

Added 
value 
on the 
service 
level

Added 
value 
on the 
political 
level

Individual 
resources 
required

Influence 
uncertainty

Power 
differences

Carlisle et al. 
(2018)

Combination of 
activities

•

Clark (1997) Combination of 
activities

•

Crowley et al. 
(2002)

Combination of 
activities

•

Díez et al. (2018) Combination of 
activities

• • •

Farmer and 
Nimegeer 
(2014)

Workshop • • •

Goold et al. (2005) User group • • • •

Iyer et al. (2015) User panel and 
Committee

• • •

Jeffery and Ervin 
(2011)

Combination of 
activities

•

Katzburg et al. 
(2009)

Combination of 
activities

•

Khodyakov et al. 
(2014)

Combination of 
activities

• • •

Lamb et al. (2014) Combination of 
activities

• •

LaNoue et al. 
(2016)

Combination of 
activities

• •

Lazenbatt et al. 
(2001)

Combination of 
activities

• •

Lee et al. (2009) User group • •

Morain et al. 
(2017)

Combination of 
activities

•

Munoz et al. 
(2013)

Combination of 
activities

• • • • •

Muurinen (2019) Combination of 
activities

• • •

Myers et al. (2020) User group • • • • •

Nancarrow et al. 
(2004)

User panel and 
Committee

• •

Nimegeer et al. 
(2016)

Workshop • •

T A B L E  4   Overview of articles reporting added value and unintended negative consequences of public 
involvement processes within main themes and corresponding themes

(Continues)
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3.1 | Added value of public involvement processes (Main theme 1)

Added value of public involvement processes consisted of three themes which characterised the nature of added 
value on the individual (Theme 1a), service (Theme 1b) and political levels (Theme 1c).

PEDERSEN Et al.

T A B L E  4  (Continued)

Public involvement 
activity

Added value of public 
involvement processes (Main 
theme 1)

Unintended negative consequences of 
public involvement processes (Main theme 
2)

Author (year)

Added 
value 
on the 
individual 
level

Added 
value 
on the 
service 
level

Added 
value 
on the 
political 
level

Individual 
resources 
required

Influence 
uncertainty

Power 
differences

Owens et al. 
(2010)

Workshop • • • • •

Rains and Ray 
(1995)

Combination of 
activities

• •

Risisky et al. 
(2008)

Combination of 
activities

•

Rosén (2006) Combination of 
activities

•

Seim and Slettebø 
(2011)

User group • •

Serapioni and 
Duxbury 
(2012)

User panel and 
Committee

• • •

Timotijevic and 
Raats (2007)

Combination of 
activities

• • • •

Twible (1992) Nominal group 
technique

•

Uding et al. (2009) Focus group • • •

Valaitis et al. 
(2019)

Workshop • • • •

Wainwright et al. 
(2014)

Nominal group 
technique

• •

Wang (2006) Photovoice • •

Winter et al. 
(2016)

Combination of 
activities

•

Woods (2009) Combination of 
activities

• • • •

Yankeelov et al. 
(2019)

User group • • • • •

Zani and 
Cicognani 
(2009)

Combination of 
activities

• •
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3.1.1 | Added value on the individual level (Theme 1a)

Added individual value concerned values generated for people engaged in involvement activities in terms of greater 
appreciation of and satisfaction with services and health benefits. This theme was organised into four subthemes: (i) 
Appreciation, (ii) Satisfaction, (iii) Health Benefits and (iv) Attachment (see Table 3). Table 5 shows quotes from the 
included articles illustrating added value on the individual level.

The added individual value to the people engaged in public involvement activities were:

 (i)  Appreciating the opportunity to express views on the development of services and feeling that service providers listened 
to them. Members of deprived and marginalised groups appreciated the opportunity to express their wishes for 
future health services and their health needs, which they were invited to rank according to their priorities.

 (ii)  Experiencing greater satisfaction with the community health workers' provision of services. Understanding of services 
provided as well as appreciation of dialogue with service providers increased. During the involvement process, 
service users came to understand the organisation of community health services and improved understanding of 
the provided services thereby increasing satisfaction.

 (iii)  Reporting benefits to health including a positive impact on mental state and capability to manage daily life. People 
involved felt empowered, less isolated and many experienced improved self-esteems.

 (iv)  Reporting a stronger sense of attachment to services and positive impacts on social life. Interaction with other people 
in the involvement process expanded social networks. Stronger attachment to services in which participants 
were actively involved as the services were being developed created a sense of ownership.

PEDERSEN Et al.

Added 
value on the 
individual level Quotes References

Appreciation ‘Clients appreciated being asked their 
opinions and feeling they had 
knowledge to contribute’ (Muurinen, 
2019)

Diez et al. (2018), Iyer et al. (2015), Jeffery and Ervin (2011), 
Lamb et al. (2014), LaNoue et al. (2016), Lazenbatt et al. 
(2001), Munoz et al. (2013), Muurinen (2019), Myers 
et al. (2020), Nancarrow et al. (2004), Seim and Slettebø 
(2011), Timotjevic and Raats (2007), Valaitis et al. (2019), 
Wang (2006), Woods (2009), Yankeelov et al. (2019)

Satisfaction ‘… analysis showed that community 
members identified some positive 
aspects of being involved in service 
co-production relating to sense of 
community, empowerment and 
personal satisfaction.’ (Munoz et al., 
2013)

Diez et al. (2018), Farmer and Nimegeer (2014), Lamb 
et al. (2014), LaNoue et al. (2016), Munoz et al. (2013), 
Muurinen (2019), Nimegeer et al. (2016), Rains and 
Ray (1995), Rosén (2006), Timotjevic and Raats (2007), 
Yankeelov et al. (2019)

Health benefits ‘… benefits include opportunities to learn 
more about health and the health 
system, … greater diffusion of health 
knowledge in the community…’ (Lee 
et al., 2009)

Goold et al. (2005), Lazenbatt et al. (2001), Lee et al. (2009), 
Muurinen (2019), Rains and Ray (1995), Uding et al. 
(2009), Yankeelov et al. (2019)

Attachment ‘Participants developed trust, relationships 
and confidence. They expressed 
that, by meeting service providers 
and managers, they felt more able to 
engage in constructive dialogue about 
services’ (Nimegeer et al., 2016)

Diez et al. (2018), Munoz et al. (2013), Muurinen (2019), 
Nimegeer et al. (2016), Owens et al. (2010), Yankeelov 
et al. (2019)

T A B L E  5   Quotes illustrating added value on the individual level
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3.1.2 | Added value on the service level (Theme 1b)

Added service value had three subthemes: (i) improved relationships, (ii) understanding of needs and (iii) environmen-
tal change. The subthemes concerned the added values to the relationship between the public and health service 
providers and the public's provision of services. In particular, value was added not only through improvements in 
the authorities' understanding of public needs but also led to environmental change. Table 6 shows quotes from the 
included articles illustrating added value on the service level.

Public involvement processes added value to services by improving:

 (i)  Relationships between service users and service providers. The trustful dialogue gave the public knowledge of 
providers and managers of services which fostered co-learning and affected the general public's view of services.

 (ii)  Service providers' and managers' understanding of the needs of the public by understanding the public's views. Vulner-
able and marginalised groups' participation also increased awareness of particular needs for health services and 
support.

 (iii)  The communication environment between the public and authorities regarding local living conditions. The improved 
access to sports, leisure and cultural activities supported citizens' everyday health.

3.1.3 | Added value on the political level (Theme 1c)

Two subthemes were formulated to describe added value gained on the political level: (i) service priorities and 
(ii) political recommendations. The subthemes illustrated the potential influence on political decisions brought by 
the public involvement in the development of services. Added political value concerned the influence exerted by 
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Added value on the service 
level Quotes References

Improved relationship ‘… felt comfortable expressing their point 
of view… partners reported that their 
willingness to speak and express opinions 
increased since they had joined …’ 
(Khodyakov et al. 2014)

Clark (1997), Diez et al. (2018), Khodyakov 
et al. (2014), Myers et al. (2020), Winter 
et al. (2016), Yankeelov (2019), Zani and 
Cicognani (2009)

Understanding of needs ‘… walking through the streets, shops, parks 
and market making field notes and taking 
photographs. These field notes provided 
an overview of local expertise and 
knowledge and gave us important insights 
into the motivations and needs (of the 
citizens) …’ (Lamb et al., 2014)

Clark (1997), Crowley et al. (2002), Farmer 
and Nimegeer (2014), Katzburg et al. 
(2009), Khodyakov et al. (2014), Lamb 
et al. (2014), LaNoue et al. (2016), 
Lazenbatt et al. (2001), Lee et al. (2009), 
Munoz (2013), Rains and Ray (1995), 
Risisky et al. (2008), Timotijevic and 
Raats (2007), Woods (2009), Yankeelov 
et al. (2019), Zani and Cicognani (2009)

Environmental change ‘… older adults and adolescents with little prior 
experience in the use of electronic tablets 
or advocacy strategies can be empowered 
… to use innovative technology to 
gather information about features of 
their neighbourhood environment that 
influence active living, analyse their 
information and identify potential 
solutions…’ (Winter et al., 2016)

Crowley et al. (2002), Goold et al. (2005), 
Lee et al. (2009), Muurinen (2019), 
Rains and Ray (1995), Uding et al. 
(2009), Winter et al. (2016), Yankeelov 
et al. (2019)

T A B L E  6   Quotes illustrating added value on the service level



3261

the  public on future service priorities and policy recommendations. Table 7 shows quotes from the included articles 
illustrating added value on the political level.

The public involvement processes added political value by influencing:

 (i)  Service priorities as a result of politicians' greater understanding of the public's priorities for health issues. This impacted 
the implementation of health programmes.

 (ii)  Policy recommendations at local and regional government levels. The dialogue between residents, public health prac-
titioners, local decision-makers and an academic research team led to recommendations that seemed to influence 
politicians who expressed their clear appreciation of the involvement of these stakeholders.

3.2 | Unintended negative consequences of public involvement processes (Main theme 2)

Three themes illustrating the unintended negative consequences of public involvement processes were identified: 
individual resources required (Theme 2a), influence uncertainty (Theme 2b) and power differences (Theme 2c). The 
three themes concerned potential inequalities affecting the dialogue between the public and service providers as 
well as among various groups representing the public which was not an expected result of the involvement process. 
Table 8 shows quotes from the included articles illustrating unintended negative consequences.

3.2.1 | Individual resources required (Theme 2a)

Involvement requires certain resources in terms of time, knowledge, competences, etc. Vulnerable and disenfran-
chised groups seemed to be particularly challenged when it came to assembling resources required for participa-
tion in the public involvement processes. The unintended negative consequences reported in the articles thus raise 
concerns regarding the feasibility of equal involvement of all citizens.

3.2.2 | Influence uncertainty (Theme 2b)

Questioning their influence on decisions concerning future services, participants in the involvement processes 
expressed uncertainty as to whether their views and recommendations would be heard. They felt that their 
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Added value on the political level Quotes References

Service priorities ‘… selected priorities from the need assessment were 
addressed with elaboration and implementation of social 
programs’. (Zani & Cicognani, 2009)

Diez et al. (2018), 
Myers et al. (2020), 
Yankeelov et al. 
(2019), Zani and 
Cicognani (2009)

‘… session provided a ranked set of the 11 policy 
recommendations’. (Diez et al., 2018)

Policy recommendations ‘…participants decided to become actively involved in 
translating their research findings into concrete policy 
recommendations to improve their food/physical activity 
environment’. (Diez et al., 2018)

Diez et al. (2018), 
Myers et al. (2020), 
Yankeelov et al. 
(2019), Zani and 
Cicognani (2009)‘… results of the needs assessment were presented to 

representatives of the local government’. (Zani & 
Cicognani, 2009)
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decision-making power regarding the design of services were negligible if their preferences were deemed ‘impracti-
cal’ or ‘unaffordable’ by service providers and managers. This could have been a valid point as, although the service 
providers aimed to understand the users' preferences, they did not necessarily intend to use them to change their 
practice.

3.2.3 | Power differences (Theme 2c)

The public's experience of differences in power seemed to negatively affect the involvement process by limiting 
participants' perceived freedom of expression. This applied to relations between involved groups and service provid-
ers as well as between different groups of people some of whom were perceived to have a stronger voice than 
others. This seemed to hinder more vulnerable and disenfranchised groups from voicing their opinions as they felt 
their preferences were often overruled by ‘expert opinion’ or by other group participants. Some voices were thus less 
heard than others.

4 | DISCUSSION

The results of the thematic synthesis offered an overview of added value and unintended negative consequences of 
public involvement processes in the planning, development and implementation of community health services. The 
results of the thematic synthesis showed a number of positive aspects of public involvement and added value on the 
individual, service and political levels. The results suggest that added value seems to be accompanied by unintended 
negative consequences concerning level of individual resources as well as uncertainty regarding the result of people's 
investment in the involvement process: ‘Will my efforts matter?’ Inequality was reported in several of the included 
articles (Table 4). Inequality appearing in public involvement processes should be considered in future efforts and 
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Unintended negative 
consequences of public 
involvement processes Quotes References

Individual resources required ‘Findings raise concerns about the 
ability of deliberative procedures to 
engage all citizens equally […] some 
vulnerable and disenfranchised groups 
indicate potential problems with their 
experiences’. (Goold et al., 2005)

Carlisle et al. (2018), Goold et al. (2005), 
Khodyakov et al. (2014), Munoz et al. 
(2013), Myers et al. (2020), Owens et al. 
(2010), Serapioni and Duxbury (2012), 
Yankeelov et al. (2019)

Influence uncertainty ‘…a significant number of users’ 
spokespersons showed a tendency 
to problematise the relationship 
with the decision-makers, citing the 
limited impact of their proposals 
and recommendations’ (Serapioni & 
Duxbury, 2012).

Gold et al. (2005), Iyer et al. (2015), 
Khodyakov et al. (2014), Munoz et al. 
(2013), Muurinen (2019), Owens et al. 
(2010), Serapioni and Duxbury (2012), 
Timotijevic and Raats (2007), Valaitis 
et al. (2019), Wainwright et al. (2014), 
Woods (2009)

Power differences ‘…decision-making power ultimately resides 
with the provider’. (Wainwright et al., 
2014)

Farmer and Nimegeer (2014), Iyer et al. 
(2015), Morain et al. (2017), Munoz 
et al. (2013), Myers et al. (2020), Owens 
et al. (2010), Timotjevic and Raats 
(2007), Uding et al. (2009), Valaitis et al. 
(2019), Wainwright et al. (2014), Woods 
(2009), Yankeelov et al. (2019)
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calls for special attention. 11 The articles that reported unintended consequences (see Table 4) did not mention if these 
consequences were caused by either public involvement process or particularly by failures in the implementation of 
public involvement.

Most of the articles included in this thematic synthesis reported added value on both the individual and service 
levels while added value of public involvement processes pertaining to the political level were reported in only 4 
of the 36 articles. Nevertheless, value on the political level could offer the potential for influencing future health 
services. Our results complement the reviews of Haldane et al. 1 and Milton et al. 9 by contributing with an overview of 
added value and unintended negative consequences of public involvement processes identified in articles exploring 
public involvement in developing public health services. It was not possible to draw a causal connection between 
a specific public involvement activity used in the included articles and added value or unintended negative conse-
quences. This result is in line with Draper et al. 8 and argues that added value of public involvement must be seen as 
a result of the process.

The identified themes show the interconnectedness of the added value of public involvement processes across 
predefined levels. During public involvement activities covered in the articles included in this thematic synthesis, the 
public was invited to voice opinions and share individual experiences which resulted in adding both individual and 
service values. This is in contrast to the values on a political level which were found to be limited. Information sharing 
and comprehensive dialogue before making decisions are traditionally seen as cornerstones of deliberative involve-
ment processes 58 which have the potential to maximise mutual learning of all involved groups. 59 Public involvement 
thus allows for knowledge exchange between participants although this does not necessarily lead to guaranteed 
outcomes. If successful, public involvement could bring about changes in policies which, in the long run, could lead 
to improved services in the public's perspective.

In addition to empowering the public at the community level, involvement of the public rooted in democratic 
ideals emphasises the importance of influence on the decision-making processes. 7 Such democratic ideals may foster 
change on multiple levels by stimulating interaction among individuals, local communities and service providers. 7 
Valaitis et al. 35 have found that added value of public involvement applies at both individual and service levels. Our 
study contributes by showing that a certain level of individual resources is necessary, that many feel uncertain about 
the real effects on the policy and that challenges relating to power inequality exist. All of these factors seem to 
discourage some groups from getting involved which could lead to even greater inequality regarding public involve-
ment in developing community health services.

Our findings bring into question the widely held assumption that public involvement is solely associated with 
positive aspects. We identified possible negative consequences which is a topic not often addressed in the literature. 
This was particularly seen in relation to involvement of less resourceful and vulnerable groups. This lack of represent-
atives points to challenges regarding whether all voices are heard. Leaving vulnerable groups without influence on 
decision-making processes and not empowering them with necessary competences and resources could lead to even 
greater inequality in health. 6 Boivin et al. 58 maintain that such unintended negative consequences can be alleviated 
by offering preparation courses to stimulate and empower people's communication skills.

As a strategy to achieve democratisation of knowledge and prevention of health inequalities, a socio-ecological 
approach to public involvement could be helpful and should include voices of users who are hardly ever heard 
or are hard to reach regarding their services needs. 60 This socio-ecological approach to public involvement could 
be  an  alternative to the more dominant consumerist approach used in the improvement of services. 7,61 In line with 
the socio-ecological approach, Butterfoss et al. 62 propose that individual, community, organisational and societal 
factors be considered in the planning of health promotion interventions. By highlighting unintended negative conse-
quences on both individual and service levels, our findings reveal asymmetric relations caused mainly by disad-
vantageous public involvement processes and lack of success in involving participants equally. 6,7 Aiming to involve 
the public in service development thus leaves us with great challenges in our attempts to fight inequity in public 
involvement.
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4.1 | Strengths and limitations

In the systematic literature search conducted in Part 1 of the scoping review, 12 we identified 36 articles reporting 
added value and unintended negative consequences of public involvement processes. The present thematic synthesis 
was a relevant method for providing an overview of added value and unintended negative consequences of public 
involvement in the planning, development and implementation of community health services. In our assessment of 
relevance, 20,21 none of the identified articles were excluded although some were deemed insufficient in their report-
ing of added value and/or unintended negative consequences. The lack of quality in the included articles reporting 
added value and unintended consequences has to be considered as high-quality evaluation studies are needed. The 
scarcity of included articles which systematically evaluated the process of public involvement 22,24,33,34,45,47,57 led us to 
include articles with different study designs. This decision offered us insights into a wide range of added values and 
unintended negative consequences associated with public involvement processes although we did not form catego-
ries about the type of public involvement and type of community health service which is a limitation of this study. 
The inclusion of articles that did not systematically evaluate public involvement could also be viewed as a limitation.

4.2 | Implications for practice and research

Significant value from involving the public in the planning, development, and implementation of community health 
services has been reported, highlighting the importance of public involvement. The way in which public involvement 
processes are facilitated seem to have an impact on the added value to individual, service and political levels. Exam-
ples include methods used to investigate the public's views as well as opinions and facilitation of how consensus is 
achieved. Service providers' and politicians' interpretation of the results of the public involvement process could also 
influence the added value on the service and political levels. Professionals conducting public involvement activities 
need training to better the facilitation process. 58 This could come by, for example, using deliberative techniques, 48 
rapid appraisal techniques 16 or nominal group techniques. 63

The strategies used in recruiting participants for public involvement activities may not only influence added value 
but also have unintended negative consequences. 64 Attention to recruitment strategies to ensure equal opportuni-
ties for participation are key to giving vulnerable groups the opportunity for equal participation in the involvement 
processes.

The majority of the included articles were characterised by poor detailing of methods used to secure involvement 
and assessment of added value. Of the included articles, only seven had evaluations of the added value of public 
involvement as their primary aim. Hence, our findings demonstrate that evaluation of the effect and contextual 
factors' influence on public involvement is sparse. This finding corroborates the findings of Evans et al. 65 although 
their study focuses on public involvement within a research context. Our findings are in line with Rifkin, 3 Draper 
et al. 8 and Minkler & Wallerstein 6 and support the argument that qualitative evaluation designs could offer better 
insight into a range of important added value and unintended consequences of public involvement processes not yet 
reported in the literature.

5 | CONCLUSION

This thematic synthesis has generated knowledge on the added value of public involvement processes and pertains to 
several levels of value which have been primarily reported to be added at the individual and service levels. Reported 
added value from public involvement processes seems to be accompanied by unintended negative consequences 
that may be generated from the way the involvement process is carried out in practice, how recruitment of partic-
ipants is done and how facilitation of the involvement process is performed. Despite the positive aspects of public 
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involvement processes in developing community health services, risk of unintended negative consequences should 
always be considered. This is especially true if needs and wishes expressed by the public or certain vulnerable groups 
are not considered by politicians and service providers in charge of services. Involving less resourceful groups in the 
involvement processes and improving training of professionals to facilitate involvement processes is needed. Balanc-
ing the pros and cons of public involvement processes in practice will continue to pose challenges as the call for 
public involvement grows. As we strive to involve the public in all phases of the service development process, more 
awareness of unintended negative aspects of public involvement is required. Future process evaluations of public 
involvement processes could help explore not only positive aspects of the involvement process but also potential 
negative consequences.
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