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We thank the letter's authors for their thoughtful comments on
our research [1]. It offers a welcome opportunity to reflect more
deeply on the complexities of how power is negotiated and
exercised in coproduction and, specifically, on the relationship
between representation and the processes through which col-
lective research priorities are developed.

Our research sought to develop new ways of working that
would support the empowerment of parent carers in healthcare
settings, which necessarily involves critically examining exist-
ing power dynamics between parent carers and service pro-
viders. Importantly, these very power dynamics were also at
play in our coproduction workshops, including during the
priority-setting process, and we agree that the decisions made
about these processes deserve greater scrutiny.

As we described, our Theory of Change (ToC) working group
brought together four parent carers, three allied health
professionals (AHPs), one manager and one representative
from the commissioning service. The group was assembled
using convenience, volunteer and purposive sampling to
bring together diverse perspectives from across one service,
rather than to achieve numerical parity. The group was co-
facilitated by the lead researcher and a parent carer research
partner.

During the prioritisation process, the group spent time in discus-
sion considering which outcomes, groups of outcomes or causal
pathways should be prioritised as target areas for change. Each
group member then cast two votes, which resulted in the prior-
itisation of effective two-way information sharing and trusting
relationships between service providers and parent carers. These

priorities subsequently informed the intervention's focus on ser-
vice provider behaviours.

As the letter highlights, the distribution of votes was not
numerically equal between parent carers and other group
members. Parent carers held 8 of the available 18 votes, while
service providers, the manager and commissioner held 10.
Votes were cast anonymously, so we did not collect, and cannot
now report, the distribution of votes by participant group. We
acknowledge that this limits the extent to which readers can
scrutinise the prioritisation, and we should have stated in the
original article that votes were made anonymously and there-
fore not analysable by group.

However, this has led us to reflect on whether numerical distri-
bution of votes can provide an adequate account of decision-
making power within a coproduction process. This information
would not, by itself, tell us how participant contributions were
heard, negotiated, influenced or incorporated into the decisions
ultimately made. This is particularly important as the ToC work-
shops were not designed to collect individual, independent per-
spectives. The participatory process included structured activities
and facilitated discussion between participants with different ex-
periences and forms of knowledge. There were also opportunities
for informal interactions, where participants were able to share
experiences and perspectives over coffee and/or a meal.

These features are important to our understanding of what the
resulting priorities represent. The two outcomes selected cannot
necessarily be assumed to represent the views that each partici-
pant brought into the room. Rather, they were generated within a
particular social and epistemic context, where participants learned
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about each other's experiences, considered different perspectives
and developed shared ideas through both formal and informal
interaction and discussion. Perhaps therefore, the question of
equity and balance should extend beyond numerical representa-
tion to consideration of the epistemic process: the conditions
under which people participate, share, question and generate
knowledge, and through which interpretations become meaning-
ful and influence what becomes collectively understood and
prioritised.

We do not intend this argument to suggest that interaction and
collective meaning-making automatically resolves power dif-
ferentials. Indeed, the opposite of course may be true. Power
can operate through the very processes by which knowledge is
shared, and collective priorities are established. Participants
may differ in confidence, familiarity with research, professional
authority and expectations about whose knowledge is legiti-
mate. Some forms of knowledge may be more readily re-
cognised than others, and institutional or professional authority
may continue to shape interactions even when a group is ex-
plicitly constituted as an equal partnership [2].

As such, we suggest that rather than solely focusing on numer-
ical balance, researchers should aspire towards creating the
conditions where everybody benefits from working together and
where relationships are open, honest, trusting and reciprocal [3].
In doing so participants can be supported to collectively con-
tribute to and shape decisions, although it is acknowledged that
the extent to which this can be realised is difficult to establish
simply by describing the process or its outcomes.

This relates to the letter's suggestion that in a study that seeks to
shift a professional-lay imbalance, it might be helpful to run
priority setting in different strands and comparing them before
merging. We do appreciate this would help to make any diver-
gence between the groups visible; however, we believe it also
represents a different epistemic process than that which we have
articulated above. Separate strands would generate parallel
positions to be compared, rather than the shared understanding
that our workshops sought to build across perspectives. It would
also remove the opportunity for participants to learn from one
another, which we regarded as central, though we do acknowl-
edge that mixed groups may have exposed parent carers to pro-
fessional influence and that this is a genuine trade-off.

We would like to clarify the role of the broader PPIE group
mentioned in our limitations. This group comprised five parent
carer research partners and were involved across all stages of the
study. A parent carer partner co-facilitated both workshops, and
the group contributed to prioritising the intervention focus and
shaping its design (Table 2 of our article). We accept that they did
not alter the votes cast within the working group, and that our
wording could have made their composition clearer, but their
involvement did provide an additional opportunity for parent
carer perspectives to influence the decisions that followed.

Ultimately, we agree with the letter's authors that in coproduc-
tion research, the decision-making process is itself worthy of
examination. We would extend this observation by suggesting
that power operates not only through formal decision rules, but
through the wider epistemic and relational processes in which

decisions are made. The management of power in coproduction
is a continuing and, arguably, wicked problem, where any pro-
cedural decision has both intended and unintended conse-
quences [4]. There is unlikely to be a single group composition,
voting procedure or participatory technique that can guarantee
equitable coproduction. Instead, researchers need to remain
reflexive about how participation is structured, whose knowledge
is being recognised, how relationships shape decision-making
and what consequences follow from collective decisions.

We are grateful to the letter's authors for prompting this
reflection. Their comments reinforce for us that, as researchers,
we must go beyond asking whether power was equal or unequal
in a particular decision and strive to create more equitable
epistemic and relational conditions for collective enquiry and
decision-making.

Author Contributions

Jim Reeder: writing - original draft. Saira Minhas: writing - review
and editing. Erica Breuer: writing — review and editing. Jane R Smith:
writing — review and editing. Sally Kendall: writing - review and
editing. Christopher Morris: writing - review and editing.

Funding

The authors have nothing to report.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

Data sharing not applicable to this article as no datasets were generated
or analyzed during the current study.

References

1.J. Reeder, S. Minhas, E. Breuer, J. R. Smith, S. Kendall, and C. Morris,
“Empowering Parent Carers of Children With Neurodisability in
Healthcare Settings: Co-Producing a Theory of Change for Intervention
Development,” Health Expectations 29, no. 5 (2026): e70871.

2.A. Scolobig and L. Gallagher, “Understanding, Analysing And
Addressing Conflicts in Co-production.” The Palgrave Handbook of Co-
production of Public Services and Outcomes (Springer International
Publishing, 2020), 613-636.

3. G. Hickey, S. Brearley, T. Coldham, et al., 2018. Guidance on Co-
producing a Research Project. Southampton: INVOLVE [online].

4. B. G. Peters, “What Is so Wicked About Wicked Problems? A Con-
ceptual Analysis and a Research Program,” Policy and Society 36, no. 3
(2017): 385-396.

20f 2

Health Expectations, 2026

35UBD|7 SUOLULUOD dA 1D 3|gedt dde au1 Ag peuRA0B /e SR YO 138N JO S3INI J0} ARIGIT BUIIUO AB|1M UO (SUORIPUCI-PUB-SWBHA0D" AB 1M Aleq 1 BU1UO//:SdNY) SUORIPUOD PUe WS | 3U) 39S *[9202/0T/62] U0 AriqIT BUIUO AB]1M B0UB|RIXT 318D PUB YIESH 10 3imiisu| fuolieN ‘IOIN AQ £5602 ¥RU/TTTT OT/I0P/L0d"A3| 1M Aselq1ul|uo//Sdiy WOy papeoumod ‘9 ‘9202 'Sc9.69ET



