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Client involvement may be defined more broadly as the client's right to participate
in the design and development of social and health care services. It is not just about
choosing one's own course of treatment. In this essay, we look at participants'
rights to influence and control what happens in workshops where clients and
social and healthcare professionals collaborate to create the social and healthcare
services that their municipality offers. We investigate the interconnectedness of
the participants' rights to control interaction in the encounter (proximal deontic
rights) and their right to decide about future actions that may have concrete health
consequences for them. We do this by using conversation analysis as a method.
stating that it is the distal deontic rights of the clients We inquire as to the amount
to which the clients' distal deontic rights are supported and restricted by who has
the proximal deontic rights in the circumstance, which underlies the motivation
and legitimacy for their involvement in the co-development workshops. There
are both in-person and online workshops included in the data collection. Our
data demonstrates that professional agenda management in the face-to-face
workshops entailed command over both proximal and distal activity. The experts
in the online sessions appeared to have technological issues that briefly impeded
the flow of dialogue.
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them in the decision-making process [4]. However, during the
past two decades, the idea of client-centeredness has become a
key ideal in the provision of social and healthcare services, making
it essential for professionals to adhere to it [5]. Provide customers

Introduction

Despite these issues, which in theory may have allowed the
clients to interact more freely, this did not appear to occur. In

contrast, the clients found it extremely challenging to govern
the interactional agenda, losing both proximal and distal control
[1]. Action future co-development processes must foster ethical
and balanced client engagement, which calls for increased
understanding of the subtle interactional behaviours that result
in power imbalances [2]. The notion of client engagement has
lately undergone a substantial transformation in the context of
social and health care [3]. This is especially true for the methods
used to make decisions. In these circumstances, decision-making
power formerly belonged to experts who used their expertise
to determine what was best for the customer without involving
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all the information they need to be able to decide for themselves
about their own care, health, and well-being [6]. However, this
collaborative decision-making paradigm has come under fire.
Most importantly, Pilnick and Ding wall have maintained that
professionals' dominance in interpersonal interactions is an
essential and functioning component of the medical industry,
which clients also support via and through their own behaviour
[7]. However, it's important to note that involvement in social and
health care also includes possibilities to more broadly affect the
design and development of the social and health care services via
ministerial committees and service organisations [8].
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Discussion

Additionally, the goal is to empower consumers by providing them
with the organisation of the offered workshop's local interactional
agenda is strongly rooted in the specific practises of providing
healthcare services [9]. At first look, the problem may appear to
be purely practical and unrelated to the participatory ideals that
have led to the participation of customers in the decision-making
process over their own health [10]. According to this viewpoint,
the notion of professionals controlling the interactional agenda
might be seen as neutral as it need not interfere with the clients'
control over the distal deontic rights that serve as the foundation
for the validity of their involvement in the development. However,
how individuals' rights to make decisions about the future are
supported may be crucial in this context. And limited by their rights
to manage the current encounter. Here, the participants' proximal
deontic right their ability to direct and affect the interactional
agenda will be used [11]. The question of how many the clients
distal deontic rights are supported by and limited by who holds
the proximal deontic rights in the scenario becomes pertinent
given the separate yet intertwined character of the proximal and
distal deontic rights [12]. Furthermore, given the rapid expansion
in the use of online environments as sites of participation also in
the co-development of social and healthcare services, it is also
important to investigate the realisation of deontic rights in both
face-to face and online situations [13]. In this essay, we aim to
tackle these in this essay we want to improve comprehension
of the difficulties in balancing client engagement in workshops
where clients and social and health care professionals together
build the social and health services offered by their municipality
[14]. We look at how the participants' proximal and distal deontic
rights interact when they choose the specifics of service co-
development [15]. We ask: How are the clients' distal deontic
rights supported and limited by those who have the proximal
deontic rights to manage the interactional agenda, presuming
that it is the clients' distal deontic rights in those decisions that
can have concrete health consequences for them that underlie
the motivation and legitimacy for their participation in the co-
development workshops? Given that several of these sessions
were conducted online we also evaluate whether the online
environment enables more equitable participation patterns to
emerge between the experts and clients (see the data description
below). The information used in this study was gathered from
four workshops where professionals and clients worked together
to promote client engagement. Two sizable local social and health
care agencies in Finland hosted the workshops. The seminars in
the first organisation were held in a social and health care facility
and focused on concerns relating to the engagement of clients
who had mental health and drug misuse disorders. The courses
at the second organisation were concentrated on first-contact
services for clients who were old or handicapped. The sessions
were based on the change-management workshop technique
and expansive learning theory. The workshops' objectives were
to produce a common understanding of client engagement, to
pinpoint areas that need to be addressed, to design quick tests to
alter working procedures, and to assess these tests. The seminars
were held as a part of the Social and health care workers as
experts on client engagement initiative, which was sponsored by
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the European Union Social Fund and administered by the Finnish
Ministry of Social Affairs and Health. There were about attendees
in each workshop: One client, two facilitators, and experts made
up the first in-person workshop. There were nine professionals,
four clients, and two facilitators present for the second in-person
programme. Four clients, eight experts, and three facilitators made
up theinaugural online workshop. There were two facilitators, five
clients, and seven professionals in the second online workshop.
The experts were chosen from inside the specified organisations
without using any research-based inclusion or exclusion criteria,
as the workshops intended to improve organisational work
practises. The experts represented several occupational groups,
including social workers, nurses, physiotherapists, development
specialists, and service consultants. Most of the specialists had
never met before because they were from separate service units.
The clients were either chosen from among the professionals'
own clients, from the organization-based network for clients
interested in development activities, or from a list of persons who
had previously participated in development activities.

Conclusion

As a result, the client participants' levels of involvement in
development activities varied. Due to the coronavirus situation,
two of the workshops in the fall of 2020 were conducted online.
Two of the seminars were held in person in the fall of 2019 and
the early winter. The participants in each workshop were put
into small groups of four to five people at random and given
the task of coming up with ideas for the specific actions needed
to increase client participation in the company. The group
assignment involved writing down specific suggestions for how
to increase client participation in the organisation, discussing
the kinds of problems that these suggestions were to address,
and choosing which suggestions to pursue further in the actual
development experiments. The assignment was explained to the
participants at the beginning of each workshop by the facilitator.
Thereafter Small groups of four to five participants each, including
individuals from the professional and client sides, were formed
from the participants. The small groups then worked individually
to finish the job without additional direction from the facilitator.
The facilitator again took the lead towards the conclusion of
the workshop, directing each small group to present their key
ideas to the rest of the attendees. Two of the four workshops
were also video shot, while all four were audio recorded. the
duration of the recordings overall. We only looked at the small
group talks that happened without the facilitator's direction for
the sake of this study. We paid close attention to the participants'
demonstrated attempts at participation when evaluating the
professional and client participants. at having control over the
group's interactional agenda. Such endeavours appeared to fit in
with the clerk's job description. Although the duties of the chair
and clerk are often separate in formal meetings, the informal
workshops of our data appeared to follow the pattern that we
previously mentioned with regard to the research by ANDERSON
and colleagues (2007). Additionally, in the online workshops, a
client participant was occasionally given the duties of the clerk
and the numerous proximal deontic rights connected to the
duties of the agenda manager. This led us to wonder whether
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the online environment may actually help to reduce participant
status inequalities. Several social service providers have prior
knowledge
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