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9.	 Public Service Logic: a service lens on the 
COVID-19 vaccination programmes
Stephen Osborne, Maria Cucciniello and Tie Cui

This chapter explores the utility of the Public Service Logic (PSL) framework for understand-
ing and enhancing the effectiveness of mass vaccination programmes, such as the current 
programme for COVID-19. Our argument is that such programmes have only been evaluated 
with a logistical and operational focus, in relation to public health objectives. By viewing 
such vaccination programmes through a service lens, however, the focus shifts from logistical 
programmes to those of value creation at the individual and societal level. Such an approach, 
we argue, is one that has significant benefits for the strategic achievement of public health 
objectives. Consequently the chapter is in three parts. The first part lays out the core elements 
of PSL. The second part then describes the current COVID-19 vaccination programme and 
the key challenges that it faces. The final section applies a PSL approach to the vaccination 
programmes and evaluates the strengths and challenges of such an approach.

PUBLIC SERVICE LOGIC

PSL is a theory of public administration and management (PAM) that seeks to integrate 
insights from service management and marketing theory together with those of PAM. It was 
first posited in the work of Osborne and his colleagues (Osborne et al. 2013) but has since 
become the field of a substantive community of PAM scholars (inter alia, Hodgkinson et al. 
2017; Grönroos 2019; Hardyman at al. 2019; Eriksson 2019; Trischler et al. 2019; Engen et al. 
2020; Scarli 2021; Vestues et al. 2021).

PSL understands public services ‘as services’ and argues for the application of a service- 
dominant approach (Vargo and Lusch 2008) to their management – in contrast to the 
product-dominant approach of the New Public Management (NPM). A ‘product-dominant 
approach’ is one that treats services as if they were goods produced through manufacturing 
and which emphasises technical specification, rather than service process enactment. A 
‘service-dominant approach’ is one that understands services as process-based and as contin-
gent on the creation of value in the lives of their users. The NPM argued for the hegemony 
of a linear approach to public services that concentrated upon the transformation of resource 
inputs into outputs and the importance of external competition and internal value chains for 
the efficient management of public services (Lapuente and Van der Walle 2020). In contrast, 
PSL argues for a focus both upon the creation of external value for the users of public ser-
vices, and other key stakeholders (such as family and friends, public service staff and other 
citizens), and upon how such value is created within public service environments. This then 
forms a sustainable societal and economic basis for these public services. In doing this, it 
builds upon a substantial thread of PAM research and theory, including that of Public Value 
(Moore 1995). However, whilst Public Value focuses on value creation at the societal level 
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alone, PSL explores the interaction and tensions between value creation at the societal and 
individual levels.

Importantly, PSL does not seek to simply import/impose lessons from commercial services 
onto public services (whether provided by the public, private or third sectors) – this was a sig-
nificant flaw of the NPM. There are significant differences between public and commercial 
services. These include the distinctive ownership patterns of the public and third sectors, 
the place of public policy as a significant and often hegemonic element of the environment 
of public services, and the distinctive nature of the users of public services (that, unlike in 
commercial services, they may be mandated (school children), coerced (prison inmates) and/
or unconscious (adults with dementia) users of public services) (Alford 2016). PSL thus 
integrates insights from both commercial and public service experience to identify four core 
elements of PSL (Osborne 2021). These are the public service ecosystem, the distinctive role 
of public policy in PSL, the purpose of public services, and the nature of value and value 
creation for public services and their users.

The Public Service Ecosystem (PSE)

The metaphor of the ‘ecosystem’ has become a prevalent one in contemporary management 
theory (e.g. in innovation studies, Granstrand and Holgersson 2020). It draws upon the met-
aphor of dynamic, interactive and self-sustaining ecosystems, developed by Tansley (1935), 
to understand complex organisational environments. In service management and marketing 
theory, Vargo and Lusch (2016) argue that value creation is not solely the purview of individ-
ual businesses, but occurs within complex and interactive service ecosystems, comprising the 
key actors and processes of value creation as well as societal/institutional values and rules. It 
has subsequently become the front-line of such theory (Mustak and Plé 2020).

PSL adopts and adapts this approach to a public service context. Context has long been 
a pre-occupation of PAM (Pollitt 2013), of course, and systemic approaches have an extensive 
history also (e.g. Knapp 1984). The PSL approach goes further, to explore both context and 
system (Hodgkinson et al. 2017). Petrescu (2019) has described it as a unifying framework 
through which to understand the complexities of public service delivery and value creation 
at the societal, service and individual levels, whilst Trischler and Charles (2019) explored its 
import for public service design. Strokosch and Osborne (2020) offered an empirical explo-
ration of PSEs. They concluded that they moved our understanding of public service delivery 
from the transactional and linear approach of the NPM and towards a relational model where 
public service value creation is shaped by the interplay between multiple dimensions – and not 
least by the wider societal context and the values that underpin it (see also Kinder et al. 2020; 
Rossi and Tuurnas 2021; Hardyman et al. 2021; and Trischler and Westman Trischler 2022).

Osborne et al. (2022) have presented the most evolved version of the PSE approach, which 
explores the interplay between four levels in the ecosystem. These are the macro-level of soci-
etal beliefs, norms and values, the meso-level of organisational actors, networks, processes, 
and norms, the micro-level of the individual actors (public service users, staff, and other stake-
holders), and the sub-micro-level of the values and beliefs of these individual actors. None of 
these is hegemonic within PSL. Rather their interaction forms the petri-dish of public service 
delivery and value creation (Figure 9.1).



Source:	 Osborne et al. (2022).

Figure 9.1	 The public service ecosystem
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The Nature and Role of Public Policy

In contrast to many policy implementation theories, PSL does not understand public policy 
creation and implementation as linear processes. Rather it understands public policy as a core 
element of the PSE. Public policy, as the outcome of political debate, offers a codification of 
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the societal values and beliefs embedded within public services (e.g. beliefs about the rela-
tionship between the ‘deserving’ and ‘undeserving’ poor engrained within national welfare 
systems). Public policy has no value in its own right. Rather it is a series of aspirations that 
may, or may not, be achieved by implementation/enactment through public services (e.g. 
societal aspirations about literacy in education policy). As such, it is a ‘service promise’ rather 
than the achievement of that promise. However, it is an essential element of the PSE.

Public Services and Public Service Organisations (PSOs)

In traditional models of PAM, the creation of public services and their organisational entities 
(PSOs) is seen as the fulfilment of public policy. Such services and organisations are there 
to meet the needs of citizens. PSL understands services and organisations differently. Rather 
they are resources that public service users can interact with in order to address their needs 
and create value in their own lives (Eriksson and Hellström 2021). However, the existence of 
a public service or a PSO does not create value in its own right. It is how the citizen interacts 
with a service/organisation that does so. The existence of a school and the place of teachers 
within it does not create value through learning, for example. Rather it provides a set of 
resources. What is key then is how the individual schoolchild interacts with these resources to 
create (or destroy) value in their lives – and this interaction will be mediated by their needs, 
personal/family experiences, and expectations (conditioned by prior service experiences). 
They can share this process with public officials, through co-creation.

A PSL approach thus shifts the focus of performance and performance evaluation away 
from the internal efficiency and effectiveness of PSOs alone. Instead, the focus becomes how 
effective they are both in creating resources for public service users to integrate with their 
needs and in facilitating such value creation. Three key concepts are deployed within PSL. 
Co-design is the collaborative engagement of the key stakeholders (such as public service 
users, their carers and family, and public service staff) in the design and/or re-design of 
a public service. Co-production is the collaborative involvement of these stakeholders in the 
management and/or delivery of a public service. Co-creation is the collaborative process of 
value creation by these key stakeholders to a public service.

Value and Value Creation through Public Service Delivery

The crux of PSL is that public services should be judged upon their ability to facilitate value 
creation in the lives of public service users and their other stakeholders (Osborne et al. 2021). 
This value creation takes place within four domains and consists of five elements. These 
domains and elements comprise the value creation matrix for public services (Table 9.1). 
The domains are those of experience (value-in-use), of engagement in the design/delivery of 
public services (value-in-production), of fulfilling the needs of users and other stakeholders 
(value-in-context), and of their broader achievement of societal aspirations such as an inclu-
sive society (value-in-society).

Within these domains, five types of value can be created. These are

●	 the short-term satisfaction and well-being of public service users,
●	 the medium-term effects and long-term impacts (outcomes) of public services in relation 

to needs,
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●	 the effect of public service upon the whole life experience of public service users,
●	 the ability of public services to create personal capacity for the future, and
●	 the creation of value for society through public service delivery.

Table 9.1	 The value creation matrix

Domains of value Elements of value
Short-term 

satisfaction and 
quality of life

Outcomes
(medium-term 

effects and 
long-term impacts)

Whole-life 
experience

Capacity creation Societal value

Value-in-production
 

         

Value-in-use
 

         

Value-in-context
 

         

Value-in-society
 

         

A concrete example of these elements of value can be offered by a mental health service. 
Satisfaction concerns how the short-term effect of a public service user is created by service 
interactions. This will not only condition their personal well-being but also their willingness to 
engage further with the service in relation to their mental health needs. Outcomes concern the 
effect of the service upon their mental health needs directly – both in terms of medium-term 
effects and longer-term impacts. Whole-life experience concerns how being engaged with 
a mental health service constructs their view of their own life and their capacities within 
society more broadly. Capacity creation concerns the extent to which public service users 
develop strategies and techniques to manage their own mental health in the future rather than 
being dependent solely on the mental health service. Societal value concerns the extent to 
which the mental health service contributes to the mental health of society as a whole and 
to its beliefs about the nature and impact of mental health conditions and also the extent to 
which it reduces pressure on other healthcare services through improved mental health. It is 
important to distinguish between value-in-society and societal value. The former is a domain 
where value may be created, for the individual or society. The latter is actual value created for 
society as a result of public service delivery.

Finally, none of the above assumes that public services will always create value or have 
positive outcomes. It is equally possible that the poor design or delivery of public services can 
make the lives of service users, service staff, and/or other citizens worse. This is known as 
value destruction (Plé and Caceres 2010; Engen et al. 2020).

In summary, we would emphasise five points. First, PSL requires a new understanding of 
public policy as creating values-based aspirations for public services rather than offering the 
technical specification of these services. Second, PAM needs to replace its preoccupation 
with PSOs and their management with a focus on the PSE and value creation/mediation for 
all stakeholders within these ecosystems. Third, PSL will require both cultural change within 
PSOs and a new orientation by citizens to the purposes of PSOs. Such cultural/orientation 
change is challenging but not impossible (Grönroos 2019). Fourth, digital technology and 
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artificial intelligence is transforming public services, as with other elements of society. 
Increasingly the PSE may exist at least partially within a virtual province. Finally, PSL does 
not replace the key features of public service management but rather presents them with new 
challenges (e.g. the creation of performance management systems for PSOs that capture value 
creation and co-creation).

COVID-19 AND THE COVID-19 GLOBAL VACCINATION 
PROGRAMME

On 11 March 2020, the COVID-19 outbreak (‘COVID-19’) was characterised as a pandemic 
by the World Health Organization (WHO). Two years later, the number of confirmed cases 
had exceeded 71,503,614. Since the pandemic began to spread, national governments had little 
time to prepare for its impact on healthcare systems, economies and businesses. The provision 
of public services has been especially challenged by the pandemic as many PSOs have perforce 
taken on new responsibilities. Examples of these challenges are the adaptation of personal pro-
tective equipment (PPE) and of hospital intensive care units to respond to COVID-19, and the 
establishment of nationwide ‘track and trace’ systems (Bokemper et al., 2021).

However, in response to COVID-19, many governments also identified the rapid deploy-
ment of an effective vaccination programme as the ‘best way’ to fight the virus (e.g. UK 
Government 2021a). By mid-February 2022, at least seven vaccines had been rolled out 
around the world. The pandemic is now entering a new phase (as of March 2022), driven by 
the mutation of the highly transmissible Omicron variant of COVID-19. The transmissibility 
of this variant made such precautions as quarantining much less effective at containing the 
pandemic – and simultaneously raised further the significance of an effective vaccination 
programme as a response to COVID-19 (WHO 2021a).

Implementing Vaccination

In principle, vaccines represent one of the safest and most cost-effective public health inter-
vention strategies to mitigate global pandemics (Ehreth 2003). Studies consistently indicate 
that vaccination provides a high level of protection against symptomatic and severe disease, as 
well as death, from COVID-19 (Scott et al. 2021). In addition to providing a direct benefit to 
individuals by reducing their risk of infection, vaccines also have a substantial indirect benefit 
by reducing transmission and generating herd immunity and by minimising the likelihood 
of new variants emerging through transmission (Betsch et al. 2013). Nevertheless, vaccine 
hesitancy and opposition prevails, and many existing public health campaigns have been 
ineffective in persuading significant elements of the public, globally, to vaccinate. This has 
delayed the evolution of the much-vaunted (and also contested) ‘herd immunity’ (Cucciniello 
et al. 2022).

The COVID-19 vaccination programme was one of the largest such vaccination pro-
grammes in history (UK Government 2021a) and required rapid roll-out, in highly uncer-
tain and stressful circumstances. In this context, the deployment of COVID-19 vaccines 
largely rested on government-centred national plans, actors and actions (Subbaraman 2020). 
Scientists succeeded in the initial task of developing vaccines in less than a year. The world 
has now begun grappling with the equally important questions both of how to deliver a mass 
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vaccination programme most effectively, and of how to convince an often hesitant or resistant 
public to vaccinate and to continue engaging in healthy behaviour.

These are no easy tasks, and research on vaccination programmes has continued to be 
scattered and spasmodic (Jean-Jacques and Bauchner 2021). It has focused on three, primarily 
operational, challenges. The first was establishing how to develop fully functional vaccination 
programmes that maximise vaccine procurement, storage and delivery, combined with effec-
tive information sharing and communication (Enayati and Özaltın 2020). The second con-
cerned ensuring that vaccines were distributed speedily and equitably, especially in rural areas 
and in deprived and vulnerable communities and also between the global north and south. 
(Jean-Jacques and Bauchner 2021). The final challenge concerned how to address vaccine 
hesitancy and resistance. For some this was a case of concern about the side-effects of the 
COVID-19 vaccines, but it also encompassed distrust in scientific expertise and/or political 
leadership and the prevalence of vaccine conspiracy theories and misinformation (Agley and 
Xiao 2021).

Whilst this research is important it has two failings. First, it is primarily operational rather 
than strategic. It deals with ‘how to’ questions without any strategic orientation (Osborne 
and Strokosch 2021) towards the personal and societal values underpinning the programme. 
Second, it provides no real guidance as to how to address vaccination resistance and hesitancy. 
A PSL approach, we argue, would address both these failings by adopting a value creation 
approach as its strategic orientation and by viewing vaccination resistance/hesitancy through 
this lens also.

Vaccine Hesitancy and Resistance

Whilst current attention is focused upon the COVID-19 pandemic, we know that despite 
the progress in infectious disease control and prevention during the past century, infectious 
pathogens continue to pose a threat to humanity. This point is clearly exemplified not only by 
the current pandemic but also by past experiences such as Spanish Flu and Ebola. Vaccines, 
when available, represent one of the most significant, cost-effective and safe public health 
interventions capable of mitigating such outbreaks. However, vaccine refusal has steadily 
increased globally and routine immunisation coverage for infectious diseases, such as measles, 
has decreased over time (WHO 2021b).

The prevalence of vaccine hesitancy/refusal, and the consequent re-emergence of 
vaccine-preventable diseases, is a complex behavioural issue, which is context-specific and 
varies across time, place and vaccine type. For the mass COVID-19 vaccination programme, 
this has been especially challenging.

Understanding Vaccination Programmes from a PSL Perspective

Our argument is that a PSL perspective is essential for furthering the effectiveness of the 
COVID-19 vaccination programme. It situates these programmes within their broader societal 
ecosystems and is predicated upon a strategic orientation of value creation for the individual 
and society. The final section of this paper applies this perspective to the COVID-19 vaccina-
tion programme and examines its lessons and implications both for theory and practice.
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A PSL PERSPECTIVE ON THE COVID-19 VACCINATION 
PROGRAMME

Adopting the PSL perspective, we conceptualise the nature of a mass vaccination programme 
as a ‘service’. This service comprises numerous, micro-level, interactive processes between 
the vaccine team and recipients, situated within an overarching public service ecosystem. 
This conceptualisation is in counter-position to the prevailing ‘product-dominant’ approach 
that views vaccination programmes as a linear transformation from vaccine production/pro-
curement to distribution/injection. Even though reliable logistics are essential to a vaccination 
programme, there is no reason to assume that reliable logistics alone will necessarily lead to 
a successful vaccination programme. Rather, an often-ignored fact is that the effective imple-
mentation of a vaccination programme, as a cluster of services, is ultimately determined by the 
trust, acceptance and cooperation of citizens and service users (Cairney and Wellstead 2021).

Through this service lens, we suggest a shift of research attention along two dimensions, in 
order to develop effective health policy for the pandemic. First, the current focus on logistical 
supply of vaccines should be supplemented by research on their use and uptake. Second, the 
fixation with the operational speed and efficiency of vaccine logistical deployment should be 
supplemented by a focus upon the external value-creation impacts. On both dimensions, the 
role of individual citizens is essential: they uptake vaccines as users, and act as the final arbiter 
of value-creation results. Therefore, their hesitancy and refusal needs to be taken seriously, 
rather than dismissed as foolishness, and as the most significant challenge in the COVID-19 
vaccination programmes. Taking a PSL perspective, such resistance cannot be resolved in 
isolation. Rather, it depends on the strategic re-design and of public services, based upon 
a deeper comprehension of the complexity of PSEs and the embedded diverse value promises 
and value-creation processes. We now explore how PSL theory can shed light on effective 
vaccination programmes from the four distinctive spheres above: the PSE, public policy, the 
role of health agencies as PSOs, and the nature of value/value-creation.

The Public Service Ecosystem

A PSE approach understands the environment of mass public programmes as an interactive 
and dynamic ecosystem. This approach to the COVID-19 vaccination context allows the 
clarification of its three issues. First, COVID-19 vaccination is not implemented by individual 
PSOs, or by the dyadic relationship between nursing staff and vaccine recipients, but occurs 
at the nexus of multiple actors and processes. In the UK for example, by March 2021, there 
had been over 2,700 different locations nationwide offering vaccinations, ranging from GP 
surgeries, high street pharmacies, to larger urban vaccination site and small ‘vaccine teams’ in 
local care homes (UK Government 2021a). The questions about how to incentivize relevant 
actors, generate accountability mechanisms, and mitigate the transaction-cost risks are critical 
to the governance of this large-scale relational network.

Second, the PSE approach maintains that inter-organisational networks are essential, but 
not the whole picture. As illustrated in Figure 9.1, the societal/institutional values and rules 
at the macro-level are highly significant (Osborne et al. 2022), such as regarding vaccination 
safety or trust in scientists and the government (e.g., Trent et al. 2021). The meso-level govern-
ance systems are also significant. The centralised COVID-19 response model in the UK, for 
example, has been criticised for its arrogance towards the knowledge and experiences of local 
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governments and communities (Harris 2020). An ecosystem approach reveals these tensions 
for resolution.

Third, the PSE framework highlights the potential impacts of individual values and beliefs 
in COVID-19 vaccination programme. These diverging beliefs at the sub-micro level not only 
determine individual and professional behaviours, but also can influence how perceived value 
achievement is appreciated. Citizens with vaccine-resistant belief will interpret an increase in 
vaccination levels differently from a vaccine supporter (perhaps as evidence of state control 
rather than effective healthcare). Moreover, the impact of such individual beliefs can be mag-
nified through social media exposure, which can in turn influence public policy and service 
delivery (at the meso-level) and re-frame both individual and societal values (at the sub-micro 
and macro-levels respectively). Notably, an expanding group of studies has revealed that indi-
vidual values and beliefs can be challenged and modified by an active response to them within 
the PSE. For instance, the social experimental research of Cucciniello et al. (2022) has found 
that appealing to other-regarding preferences is one way of combatting vaccine hesitancy and 
improving the pro-vaccination commitment.

A PSE approach thus shifts the discourse on vaccination away from a transactional 
approach, and towards a relational model that takes both the human and institutional/belief 
factors into account. It also emphasises the dynamic interaction across the institutional, 
network, organisational and individual levels. In doing so, it raises a series of new challenges 
for public managers in vaccination programmes. The governance of PSEs is not an easy task. 
Moreover, how to account for and govern the diverse societal and individual values towards 
vaccination, and deal with the possible subsequent values conflicts, is a substantial challenge 
for public managers.

The Nature of Public Policies

Public health policy is an essential tool to implement the COVID-19 vaccination programme. 
Within the UK government, for example, there have been over 100 vaccination policies pub-
lished since 2020, ranging from general guidance on vaccine delivery to specific advice, such 
as on the vaccination of children. The successful implementation of these policies relies both 
on effective public officials and on the compliance of citizens. However, increasing studies 
have shown that there has been a significant increase in non-compliance towards vaccination 
policies, especially in developed countries (e.g., Blume 2005).

Existing research on such non-compliance has largely concentrated on the operational 
implementation of vaccination policies. They suggest a series of operational/logistical tactics 
to overcome vaccine hesitancy and refusal (e.g., Gofen and Needham 2015), while overlook-
ing the importance of health policy design. From a PSL perspective, we argue that vaccination 
policy has no value in its own right. Instead, it offers a codification of societal values and beliefs 
related to vaccination and proposes a series of value ‘aspirations’ or promises. Further, such 
policy is not only data-driven but value-laden (Hwang et al. 2021). Therefore, evidence-based 
policymaking is necessary but not sufficient for effective policy: communication and negoti-
ation with/across stakeholders with different beliefs is also essential. Health policy will also 
require iterative policy re-design as a pandemic evolves, and a balancing between the national 
and local elements of the PSE. ‘One-size-fits-all’ vaccination policies, usually with mandatory 
elements, invariably trigger citizen resentment and provoke protests/boycotts that impede the 
progress of the vaccination programme as a whole (Mahdawi 2022). Rather, an approach is 
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required that acknowledges the legitimate holding of such value positions, whilst also chal-
lenging them and seeking to ameliorate their impact on the effectiveness of the vaccination 
programme. This is not a ‘quick-fix’ approach, but we would argue that in the medium term it 
offers a more effective and sustainable response to vaccine hesitancy and refusal.

Public Services, Citizens and PSOs

PSL theory views public services as resources that users can utilise to address their needs and 
create value. This can be applied to the COVID-19 vaccination context. Vaccines, medical 
equipment, and staff do not create value by themselves. Rather, they provide resources. 
Citizens who choose to engage with them can create value in their lives and across the PSE, by 
increasing individual and societal-level immunity. However, it is the citizen who creates this 
value by their engagement, not the vaccination programme by its existence. Thus, the role of 
PSOs and their staff is to support the co-creation of such value, rather than simply asserting 
vaccination as ‘a good thing’. From this perspective an effective vaccination programme 
validates and celebrates the active role of citizens within the programme, rather than simply 
focusing on PSOs as vaccine delivery agents. It is also important to recognise and celebrate 
the role of citizens as carers within the vaccination ecosystem. This will, in turn, influence the 
value creation of other key actors, such as volunteers and care staff.

PSL also emphasises the experiential/phenomenological aspects of public service delivery 
and reinforces the need for healthcare managers to focus on improving the individual service 
experiences of vaccine recipients (e.g. dealing with fear of needles) as a conduit to enhanced 
vaccine uptake. Four specific changes are suggested here. The first is to resolve such phobic 
fears effectively rather than dismissing them as irrational (Gofen and Needham 2015). The 
second is to break down barriers to accessing the COVID-19 vaccine, such as through the 
UK’s ‘Mobile Vaccine Bus’, bringing vaccination to hard-to-reach parts of the community 
with a poor experience of pre-existing health services (UK Government 2021b). Third, 
accessibility is also mediated by information dissemination. Linos et al. (2022) have demon-
strated that social media-based communication strategies can backfire, by imposing sizeable 
psychological burdens on disadvantaged groups (e.g. older or less educated individuals) and 
preventing them from accessing service information. In contrast, an active approach to sup-
porting social media usage by older people, for example, can enhance their usage and impact 
(Leist 2013). Fourth, and underpinning this, is the need for effective communication strategies 
across the PSE, about the COVID-19 vaccination programme. A vaccination strategy has to 
embrace not only existing communication standards, such as timeliness and transparency, but 
also needs to consider and respond to the specific demographic and social-economical features 
of a country, such as the ‘Spread Calm, Not Fear’ movement in Ghana (Antwi-Boasiako and 
Nyarkoh 2021).

Value and Value Creation

PSL requires policymakers and public service managers to proactively define, respond to and 
facilitate the creation of societal and individual value. However, few indicators of such value 
currently exist. Existing research on vaccination programmes has predominantly focused on 
technical/logistical indicators, whilst ignoring phenomenological and value-based ones. In the 
first section, we elaborated the four domains of value creation and five types of value within 



Table 9.2	 An illustrative evaluative framework for the COVID-19 vaccination 
programme, from a PSL perspective

Dimension of 
value/time-frame

Value-in-use 
(experience) 

Value-in-production (systemic) Value-in-context 
(needs)

Value-in-society
(societal)

Short-term Citizen/staff 
satisfaction with the 
vaccination process

Vaccine staff/volunteers learn 
new skills and citizens are 
actively involved in decisions 
about their vaccinations 

The vaccination 
programme provides 
short-term immunity to 
the virus

The vaccination programme 
prevents the collapse of 
the healthcare system from 
overload

Long-term The short-term positive 
experience builds 
a positive attitude for 
citizens/staff about 
vaccination more 
generally

The new skills acquired above 
enhance social and work 
achievements of citizens/staff/
volunteers

Vaccine recipients have 
more confidence to 
return to social life with 
protective immunity

The vaccination programme 
leads to ‘herd immunity’ 
and the prevention of 
new variants by reducing 
transmission
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PSL. In Table 9.2 we offer an illustrative approach to the evaluation of value creation by public 
services, located within this framework.

As Table 9.2 illustrates, value can be achieved in both the short-term and long-term and 
be accumulated by both vaccine recipients and volunteers/vaccine staff. Such value creation 
also occurs both societally and individually. Table 9.2 is only an illustrative example of the 
application of the PSL framework. Specific value propositions will need to be defined within 
each local and national PSEs. Moreover the potential for ‘value destruction’ (Engen et al. 
2020; Cui and Osborne 2022) has to be continually acknowledged and responded to – no mass 
vaccination programme is assured of success. A PSL approach to its implementation, though, 
will enhance the prospects of such success.

CONCLUSIONS

Our argument is not that the effective logistical and operational implementation of a mass 
vaccination programme is unimportant. Far from it. Our argument is rather that such effective 
implementation is essential. Achieving such effective implementation though requires an 
over-arching PSL perspective that:

●	 situates such implementation within the over-arching PSE that recognises the interaction 
between its institutional/societal, organisational, individual and values/belief levels. This 
will allow greater clarity over the processes and mechanisms of value creation for citizens. 
Without this recognition, a mass vaccination programme will be much less effective in 
achieving its goals;

●	 acknowledges that the relevant healthcare policies have to be based upon an understand-
ing of how vaccination adds value to citizens and society rather than simply portraying 
it as a logistical objective to be achieved. It thus needs to have clear value propositions 
articulated. It must also acknowledge and challenge alternative value propositions, such as 
vaccination hesitancy/resistance;

●	 recognises that public services and PSOs can only offer resources to citizens (e.g. a vacci-
nation programme). Its effectiveness is reliant both upon public policy and PSOs providing 
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a convincing narrative about how that programme will enhance their lives and upon citi-
zens actively engaging with this value creation narrative; and

●	 validates value creation as the key lens through which to evaluate the success of a mass 
vaccination programme. This will thence allow the development of appropriate measure 
through which to evaluate such value creation, rather than focusing solely upon logistical 
deployment.
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