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Brief description of the Department and Research Group (including URL if applicable): 
The Department of Management, Economics, and Industrial Engineering (DIG) of Politecnico di 
Milano was established in 1990. Its mission is to contribute to the common good and individual 
well-being through a critical understanding of the opportunities and challenges posed by 
technology to business and society. The Department pursues its mission with an international 
reach by creating and sharing knowledge through high-quality education, the quest for scientific 
excellence, and active community engagement. 

We aim at: 

• Educating responsible individuals who will shape the future of relevant corporations and 
institutions to serve society. 

• Promoting original, rigorous, and relevant research at the intersection of engineering, 
management, and economics, focusing on a deep understanding of technology and its 
ecosystem.  

• Contributing to a sustainable and inclusive society by inspiring virtuous business practices 
and transformational policy measures 
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With approximately 160 professors, DIG is one of the largest departments of Politecnico di Milano.  
More information can be found at: https://www.som.polimi.it/en/ 
 
DIG HumanTech project has been selected and funded by the Ministry of University and Research 
(MUR) for the period 2023-2027 within “Dipartimenti di Eccellenza” (Law 232/2016), the 
ministerial initiative aimed at rewarding the departments that stand out for the quality of their 
research and at financing specific development projects.  In particular, the objective of HumanTech 
is to redefine the relationship between technology and human beings to enable a sustainable digital 
transition of industrial systems. The project aims to propose new models and processes for the 
development and adoption of technologies, capable of accelerating the transition towards 
sustainable, inclusive industrial systems that make individual and collective well-being a priority. 
 
Within the Department, Professor Cristina Masella coordinate the Health and Social Care research 
group, specialized in healthcare management, innovation and governance.  
 
https://www.som.polimi.it/en/labs-centers/ 
 
 
TITLE of the project: Co-assessment in healthcare setting: insights from Italy and UK  
 
Brief project description: 
Patient and public involvement is one of the central factors for making healthcare services more 
inclusive and democratic (Ocloo et al., 2021). Its adoption has been widely studied and applied for 
designing and delivering new or existing health and social care services. However, there are few 
studies that have investigated the patient and public involvement when assessing services (Loeffler, 
2020).  
Co-assessment was defined by Nabatchi et al. (2017) as the collaboration between state actors and 
lay actors in “monitoring and evaluating public services” (Nabatchi et al., 2017). This approach, 
different from the traditional one, gives the public a voice in assessing the outputs of public 
services and in identifying possible viable improvements (Bovaird & Loeffler, 2012). Digital 
technologies have facilitated the involvement of citizens in participatory decision-making and, 
thus, the adoption of the co-assessment (Cho & Melisa, 2021). In particular, it has been used by 
local governments for assessing public transportation (Clark & Brudney, 2022), public education 
(Sicilia et al., 2016), neighborhood safety (Brown et al., 2016), social services (Gheduzzi et al., 
2021) and social houses (Bovaird & Loeffler, 2012). Interestingly, the adoption of co-assessment in 
the healthcare sector is still limited. One possible explanation is the complexity of assessing 
healthcare services, being a highly professionalized area (Crompton, 2019). Patients involved in the 
co-assessment might not have the needed competencies and skills to understand the technical 
economic and medical issues discussed by the team of experts, who usually have a long experience 
and deep knowledge of the topic under discussion (Alonso et al., 2019). Surprisingly, a few 
interesting cases make some exceptions.  
In 2006, UK developed Clinical Audits for assessing the quality of healthcare services and 
identifying improvements. An Audit is usually led by clinical staff but it can include also no-clinical 
staff as well as patients and the public (Bullivant & Corbett-Nolan, 2010). It has to define  
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worthwhile, set measurable standards, collect data, assess data and, if the standards are not fully 
met, identify possible corrective actions (National Healthcare System, 2021; Rose & Pang, 2021). 
Whilst Clinical Audits have been identified as a feasible way for comparing the current healthcare 
practice with guidelines for good practice (UK National Governament, 2020), their effectiveness is 
still debated (Esposito, 2014).  
In 2022, the Italian National Governance has allowed patients and other third sector organizations 
to join decision making processes. In particular, it provides forms and programs of participatory 
evaluation and monitoring of the implementation of national healthcare policies. In doing so, the 
Italian National Governance is willing to provide wide public evidence of health policies’ results, 
also through the communication channels that third sector organizations can offer. This 
communication must be based on the transparency of results in case of both positive and negative 
evaluations, which should be understood as "areas for improvement”(Ministero della Salute, 
2022). Being a very new legislation, there is still scant evidence about its effectiveness and 
mechanism.  
Based on these premises, the objective of this project is to explore the involvement of patients and 
the public in assessing healthcare services and policies by investigating these two cases. Some 
examples of research questions are: How co-assessment co-create and co-destroy public value? 
What is the role of digital technologies in the process? How to measure the effects of co-
assessment on participants and the overall health service system? How to foster the adoption of 
co-assessment in other public organizations? 
 
By addressing these questions, the project will also provide a relevant contribution to the 
HumanTech – Humans and Technology project. More precisely, by studying the role of digital 
technologies in the process value co-creation, the project will help to unveil the complex 
relationship between people and digital technologies, which coincides with the research goal of 
HumanTech project.  
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